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PREFACE  TO   THIRD   EDITION 


The  labor  of  preparing  for  the  press  u  third  edition  of  this  treatise 
has  been  expended  with  a  view  to  the  correction  and  improvement  of 
every  page.  The  greatly  increased  attention  to  the  subject  of  Derma- 
tology, influenced  largely  by  the  transactions  of  scientific  bodies  both 
in  America  and  Europe  whose  work  has  been  limited  to  the  field  of 
cutaneous  medicine,  and  the  numerous  important  publications  devoted 
Ui  the  same  theme  in  most  of  the  modem  languages  of  the  civilized 

>rld,  have  rendered  it  difficult  to  secure  for  a  text-book  of  this  scope 
oomprehensivcness  and  conciseness  in  an  e(]ual  degree. 

Thirty-five  new  diseases  are  with  greater  of  less  fulness  considered 
in  the  present  edition.  The  chapter  on  Tuberculosis  has  been  wholly 
rewritten  and  considerably  enlarged,  with  a  view  to  furnishing  an 
exposition  of  this  important  subject  from  the  point  of  view  of  modem 
bftcteriologj?  and  histology.  Lupus  Vulgaris  has  been  in  that  chapter 
properly  relegated  to  a  position  among  the  verrucous  and  other  cuta- 
neous manifestations  of  tubercle  infection.  Among  other  new  and 
important  ehajiters  adiled  may  be  named  that  on  Pityriasis  Rubra 
Pilaris,  un  Keratosis  Follicularis,  with  several  minor  disorders  tem- 
porarily considered  in  the  same  category,  on  Actinomycosis,  on  Leuco- 
kerntosis  Buccolis,  on  Xanthoma  Diabeticorum,  uud  on  Pemphigus 
Vegctan;*,  Among  the  several  chapters  of  minor  importance  also 
added  may  be  named  those  on  Savill's  Disease,  on  Scarlatiniform 
Erythema,  on  Acanthosis  Nigricans,  on  Angioneurotic  (Edema,  on 
Acrom^alia,  on  Alopecia  Follicularis,  on  the  Parasitic  Forms  of 
Eczema,  on  several  varieties  of  (Jangrene  of  tho  Skin,  on  some  of  the 
rarer  diseases  of  the  tropica,  and  on  a  few  of  those  involving  the  hair 
and  nails,  both  simple  and  parasitic. 

It  has  been  found  necessary,  with  a  view^to  the  needs  of  the  prac- 
dtioner  and  student,  to  still  adhere  in  part  to  the  classification  of  the 


in 


PRKFACK    TO    THIRD    EDITION 


American  Dermatological  ABsociatton.  This  has  served  as  the  grouDd- 
work  for  a  variation  demanded  by  the  later  advances  in  dermatology. 
For  convenience,  the  coccogenous  and  bacillogenous  dermatoses  of 
inflammatory  type  have  been  here  grouped  together  under  a  common 
heiiding. 

The  new  and  original  illustrations  designed  especially  for  this 
edition  consist  of  five  plates  and  twenty-two  woodcuts.  Of  the 
latter,  five  represent  careful  drawings  of  sections  of  the  skin,  made 
nnder  the  author's  special  supervision.  The  colored  and  other  di*nw- 
ings  of  cutaneous  disease  arc  reproduced  either  from  paintings  in  oil 
or  from  photographs  of  clinical  patients. 

The  author  has  to  express  his  special  indebtedness  to  the  valuable 
second  edition  of  the  work  of  his  friend,  Dr.  H.  Radcliffe  Crocker, 
of  London,  which  has  appeared  since  these  pages  have  been  passing 
through  the  press ;  also  to  the  second  edition  of  the  practical  and 
compendious  treatise  of  Brocq,  and  to  the  current  International  Alias 
of  Rare  Skin  Diseases,  which  has  become  the  important  exchange 
for  the  dermatological  experts  of  all  nations. 

He  is  also  greatly  indebted  for  aid  in  proof-reading  and  indexing 
to  his  associate,  Dr.  Frank  H.  Montgomery,  and  to  his  assistant, 
Dr.  W.  F.  Robinson. 


CnicAoo,  September  1.  IBM. 


PREFACE  TO  SECOND  EDITION. 


The  work  of  revision,  required  bj  exhaustion  of  the  first  and 
the  liemand  for  a  second  edition  of  this  treatise,  has  been  carefully 
ooDilncted  with  results  that  are  declared  upon  every  page  here  pre- 
sented 10  the  reader.     There  have  boen  added  new  chapters  devoted 
to  (he  description  of  several  cutaneous  maladies  whose  names  were 
a  few  yeara  ago  unknown  ;  others  have  been  wholly  rewritten  ;  none 
hw  been   left   untouched.     The  need  of  conforming  to  the  classi- 
fication and  nomenclature  of  diseases  of  the  skin  adopted  by   the 
Auierican   Dermatological  Association,  has  involved  a  labor  which 
if  is  believed  has  largely  added  to  the  practical  worth  of  the  book. 
Personal  observation  of  more  than  ten  tliousand  cases  of  cutaneous 
disease  in  both  public  and  private  practice,  has  furnished  an  experi- 
ence which  has  been  made  to  serve  here  as  far  as  was  practicable 
in  the  illumination  of  the  teaching  embodied  in  almost  every  para- 
gnipb.     Nearly  one  hundred  pages   have  thus  been  added,  together 
with  a  number  of  new   woodcuts  and  two  portraits  of  rare  diseases 
of  the  skin  in  colored  plates. 

The  author  is  anxious  to  express  his  sense  of  gratitude  to  the 
profeasion  for  the  favorable  reception  accorded  to  the  first  edition 
of  the  treatise;  and  desires  to  acknowledge  his  great  obligation  in 
the  preparation  of  its  successor,  to  the  later  authors  especially,  in 
cutaneous  medicine,  whose  works  are  named  in  the  brief  but  selected 
bibliography  appended  at  the  close  of  the  volume. 

He  has  also  to  extend  his  thanks  to   Dr.  Frederick  W.  Mercer, 

and  to  Dr.  Albert  J.  Ochsner,  of  the  Pathological  Laboratory  of  the 

liege,  for  aid  in  the  preparation  of  specimens  and  drawings  ;  as 

to  his  assistant.  Dr.  Frank  H.  Montgomery,  for  services  rendered 

while  the  work  has  been  passing  through  the  press. 
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The  increaffing  recognition  of  the  gravity  of  many  cutiineous  dis- 
orderst  and  of  the  importa.nce  of  their  accurate  study,  is  ahown  by 
the  rapidly  augmenting  number  of  observers  in  this  department  of 
medicine,  and  by  the  numerous  valuable  contributions  constantly 
made  to  it,  both  in  this  country  and  abroad.  For  the  convenience  of 
the  general  practitioner  it  therefore  becomes  necessary  at  shortly 
recurring  intervals  that  some  one  should  attempt  the  task  of  pre- 
senting in  a  comprehensive  form  the  results  of  the  latest  observation 
and  experience. 

The  author  is  aware  of  the  degree  to  which  he  must  claim  indul- 
gence in  the  present  effort  to  perform  this  duty.  The  ext<?nt  of  the 
mhjcct  and  the  limitations  of  a  single  volume  require  the  omission 
of  much  detail  of  secondary  importance.  With  regard  to  that  which 
it  has  seemed  proper  to  include,  he  has  endeavored  to  write  concisely, 
to  set  forth  only  what  can  bo  held  as  the  tnitli,  to  be  frank  in  the 
admission  of  the  weakness  with  which  the  most  skilful  physician 
stands  in  the  presence  of  many  grave  and  not  a  few  benign  disorders, 
and  to  cultivate  a  wholesome  doubt  of  that  which  has  not  been  shown 
to  be  worthy  of  trust.  How  far  he  may  have  fallen  short  of  attuinmg 
this  end  these  pages  will  declare. 

lie  has  to  express  his  indebtedness  to  the  standard  works  on 
dermatology  of  foreign  authorship,  especially  to  the  exhaustive  and 
invaluable  work  of  Hebra,  and  to  the  Lectures  on  the  Diseases  of  the 
Skin  lately  given  to  the  profession  by  Professor  Kaposi,  which  con- 
tain the  mature  conclusions  of  his  vast  experience.  With  these 
shoald  be  named  the  writings  of  Sir  Erasmus  Wilson,  Dr.  Tilbury 
Fox,  Dr.  Neumann,  Dr.  McCall  Anderson,  Dr.  Behrend,  and  the 
eyphilographers,  to  whose  works  special  reference  is  made  in  the 
chapter  devoted  to  their  theme.  Among  the  books  of  American 
authorship,  he  is  under  special  obligation  to  the  sterling  work  of  Dr, 
Duhring,  of  Philadelphia,  and  to  the  excellent  treatises  of  Drs. 
Piffianl,  Fox,  and  Bulkley,  of  New  York. 

All  these  are  named  by  title  in  the  brief  and  selected  bibliography 
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appended  at  the  close  of  the  volume.  No  less  valuable  aid  has  been 
obtained  by  consulting  the  papers  of  American  nnd  foreii;n  authors 
contained  iu  the  journals  specially  devoted  to  diseases  of  the  skin, 
among  which,  as  the  representatives  of  the  English  tonjjue,  the 
Archives  of  Dermatology,  lately  edited  by  Dr.  Bulkley,  and  the 
current  Journal  of  Cutaneous  and  Venereal  Diseases,  edited  by  Drs. 
Piffard  and  Morrow,  deserve  special  mention. 

The  author  is  also  very  greatly  indebted  to  Dr.  Charles  Heitzniann, 
of  New  York»  not  merely  for  the  information  gathere<l  from  the 
study  of  his  original  researches  in  pathology,  but  particularly  for  his 
kindness  in  furnishing  advanced  sheets  of  the  chapter  on  the  skin,  in 
his  work  on  Microscopic  Morphology,  which  has  just  issued  from  die 
pi*ess.  From  this  work,  with  Dr.  Heitzmann's  permission,  several 
illustrations  have  been  borrowed,  which  appear  in  the  chapter  on 
anatomy,  the  details  of  which  subject  are  also  very  largely  drawn 
from  the  same  rich  store.  The  first  of  the  drawings  representing 
sections  of  the  skin  is  from  the  faithful  pencil  of  Dr.  II.  D.  Schmidt, 
of  New  Orleans,  who,  in  order  to  produce  it,  interrupted,  without 
hesitation,  his  arduous  laboi*s  in  connectitm  with  the  subject  of 
patholog)'.  To  his  colleague,  also,  Dr.  Fre<lerick  W.  Mercer,  of 
Chicago,  the  author  is  glad  to  express  his  indebtedness  for  the  skill 
with  which  a  number  of  pathological  specimens  have  been  prepared 
and  mounted  for  special  study,  and  original  di*awings  produced  for  the 
first  and  several  subsequent  chapters  of  the  book.  To  Dr.  Duhring, 
of  Philadelphia,  he  is  further  inde!>ted  for  valuable  suggestions  made 
during  the  course  of  preparation  of  the  manuscript. 

Me<licinal  measures  are,  in  these  pages,  expressed  in  terms  of  both 
the  apothecaries'  scale  and  the  metric  system.  It  is  to  be  noted,  how- 
ever, that  the  latter  are  not  in  all  cases  literal  translations  of  the 
terms  of  the  former,  many  of  the  formuhe,  especially  those  for  prepa- 
rations designed  to  be  topically  employed,  being  metrically  composed, 
the  relative  proportions  of  the  ingredients  remaining  unchanged. 

The  changes  which  it  has  been  advisable  to  make  in  the  matter  of 
nomenclature,  classification,  and  other  equally  important  subjects,  are 
concisely  explained  in  the  chapters  devoted  to  each. 


Ckicaoo,  !Co.  310  WalMub  Aveuae, 
Febniao',  IS**. 
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ANATo:Nnr  and  physiology  of  the  skin. 


The  skin  of  the  humuu  body  it*  its  living  envelope,  intimately 
:tat«d  with  imderlyiug  struotti!*es,  and  by  its  situation  brought 
intimate  relation  also  with  the  external  W(>rld.  It  is  a  eomplex, 
elastic,  and  sensitive  or^an,  varying  greatly  in  different  conditions  of 
climate,  age^  sex,  hesdth,  jind  rHce  ;  Jind  differing;  mIko  in  the  <'harue- 
teristics  exhibited  in  different  localities  upon  the  same  individual. 
Thus,  in  color,  there  is  a  wide  range  between  the  fair  skin  of  the 
bloude  and  tlie  black  of  the  negro,  between  the  rosy  pink  of  the 
infant's  palm  and  the  dark  brown  hue  of  the  genital  rt^ion  of  the 
aged.  The  skin  varies  also  in  jdiability  nntl  thickni^^,  being  delicate 
and  lax  over  the  lids,  the  lips,  and  tlie  prepuce;  and  much  thicker 
au)d  more  firmly  attached  over  the  palms  and  the  soles. 

It  is  important  to  note  that  the  iip|»eai*uuce  of  the  skin,  even  in 
eondicions  of  health,  also  changes  within  appreciable  limits.  It  is  the 
ex])os4:-d  parts,  such  as  the  faw,  which  the  eye  of  the  physician  most 
freipiently  searches,  and  which  betray  evidence  of  mental  emotions, 
pbysiologii-al  fluxes,  seirlentary  or  active  habits  of  life,  and  fatigue  or 
unusual  conditions  of  vigor. 

Viewed  externally,  the  skin  is  seen  to  be  traverstMl  by  suiMTficial 
and  deeper  furrows,  dotted  by  numerous  depressions  representing  the 
inoullis  of  its  follicles,  and  provided  very  generally  with  coarse  or 
fine  downy  hairs  which  are  in  some  parts  represented  by  a  growth 
fiul^icient  to  conc^^al  the  skin  from  view.  This  pilary  growth  serves 
not  merely  as  an  ornament  of  the  body,  but  alsii  as  a  protection  to 
eonic  of  its  regions  most  sensitive  to  thermal  changes. 

By  its  extraordinary  sensitiveness  to  different  degrees  of  temi»era- 
ture  and  to  the  physical  properties  of  the  bodies  ^nth  which  it  is 
brought  into  contact,  the  skin  becomes,  even  when  unaided  by  the 
eye,  a  vahiable  means  of  preserving  the  hnninn  franif  fnim  external 
injury.  This  protective  function  is,  in  part,  related  to  the  horny 
laracter  of  its  outer  layer,  as  a  (xjusequenoe  of"  whicli  the  loss  of 
^«>sential  fluids  and  the  ingress  of  noxious  substances  are  equally 
restricted. 

One  of  the  most  im|H>rtant  functions  of  the  skin  is  the  |>art  which 
it  plays  in  tlieVi^ulation  of  the  bodily  tenn)emtuiH-.  The  terniieniture 
variations  at  its  siirfiice,  rno<Iifioil  naturally  i\v  the  character  and 
quantity  of  the  clothing,  when  such  is  worn,  jinxlia-e  corresponding 
variations  in  the  smooth  muscles  and  contrartile  bloodvessels  of  the 
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skiu.  By  enlargeraent  or  ditniniitiou  of  the  liimeii  of  these  vessels, 
wbetlier  resulting  directly  tmni  the  action  of  heat  or  cold  at  the 
surface,  or  imlirertly  througfi  an  effect  U[H)n  the  vasomotor  centres, 
large  qnnntities  of  hloo<l  are  hronght  to  or  reniovcxl  from  the  su|¥^r- 
ficies  of  the  Ixidy.  lu  tlie  one  case,  tlie  blotKl  is  cooled  by  evaporation 
at  the  snrlace ;  in  the  other,  the  loss  of  heat  l>y  such  evajwration  is 
greatly  restricted.  Thi.?  process  is  materially  influenced  by  accelera- 
tion or  retardation  of  the  heart's  action,  wliether  pro*lucod  by  moral 
or  pliysicAl  catises.  It  is  also  niodifie<l  by  the  o(y^urr(^n(^  of  swi-atint^, 
as  a  result  of  which  heat  in  varying  ainoimtN  is  reudei'ed  latent;  and 
either  watery  va|xir  e8cai>es  from  tlie  surface  or  sweat  is  exuded  in 
drops,  the  aggregate  of  which  may  be  several  pounds  in  weight  in 
the  course  of  twenty^four  hours. 

In  a  limited  degree,  the  skin  is  twpabic  of  acting  as  a  respiratory^ 
a^eut,  eliminating  carixjnic  acid  gas  with  watery  va|>or,  and  )K)Ssibly 
also  al>sorbing  oxygen  in  small  amount  Its  |)ower  of  absorbing 
aliments,  medicjiments,  and  toxic  snl>stances,  in  either  gaseous  or 
lifjuid  state,  is  gn^atly  restrictcMi  so  long  as  its  horny  external 
oovering  is  iiitaer.  Sueli  absorption,  when  it  occui*s,  is  probably 
effet-'ted  tliroiigh  the  porial  of  the  ducts  of  the  cutaneous  glands. 
Gaseous  and  volatile  substances,  as  well  as  several  of  the  oils  and 
fets,  may  at  times  penetrate  the  skin  tfirough  thew  avennea. 

The  skiu  is  provided  ^nth  a  natural  unguent,  by  which,  in  a  state 
of  health,  it  is  constantly  anoiutwl,  Tlie  fatty  and  oily  secretions  oi' 
the  skiu  are  concerneil,  not  merely  in  the  anointing  of  the  general 
surface  and  of  the  hairs,  but  also  in  the  regulation  of  the  bodily 
fcemjwraturc,  by  pn'venting  the  tnaitTalion  of  the  tissues  by  the 
sweat. 

The  ri>mplcx  organ  which  is  enlltxl  the  skin  is  essentia!  to  tlie  life 
of  the  individual.  The  sexual,  and  jx»ssibly  other  organs  of  the 
human  Ixxly,  may  have  their  functions  arrested,  or  l>ecven  obliterated 
by  destructive  prw-'esses,  ami  life  stil!  continue  ;  but  if  the  functions 
of  the  skin  were  all  susjMnidod  for  a  snflieient  period  of  time,  the 
result  would  be  fatal.  lu  its  important  relations  alone  to  the  com- 
plicated processes  by  which  the  heat  of  the  body  is  maintained  at  a 
relatively  fixed  standard,  the  skin  exhibits  its  importance  to  the 
general  economy.  It  is  thus  seen  to  \h\  not  an  isolated  membrane 
stretched  mechanically  over  an  artificial  machine,  but  one  of  several 
living  and  fKitential  systems  of  the  ImmIv,  *iieli  nt  which  is  in  inti- 
mate union  with  all  others. 

The  integument  of  the  body,  when  sUidte<i  by  the  aid  of  the 
microscope,  is  found  to  Ijc  composed  of  several  organic  parts.  These 
are  :  the  snlwutaneous  i^ouneetive  tissue  nesting  nii  the  deeper  stme- 
tures  of  the  Ixnly  ;  then,  more  externally,  the  corium,  or  true  skin ; 
lastly,  an  outcrintxst  roat,  the  epidermis,  or  cuticle.  Beside  these,  the 
skin  contains  coil  glands,  selwiceous  glands,  hairs,  nails,  blood-  and 
lymph- vessels,  muscles,  pigment,  and  nerves.  It  will  l>e  instructive 
to  study  the  decfwr  parts  liefore  those  more  superficially  diapostnl,  as 
their  mutual  relations  are  thus  made  clearer. 


I 
I 


^•ctlau  \t(  «k)u  Irum  ihc  pKlni  of  the  hftml,  mognitlisl   lOO  tlUnieteni.    »,  stratum  cor* 

•',    lt>  supcrticlal  layer;   b.  Biniium  luciduin ;  c,  tilratum  grrauulOButu :  d,  stratum 

im  irete) ;  e,  pan  papillaris  of  tbe  coriuiu,  loops  of  capillary  vcssvU  Khgwing  In  roscular 

f,  psni  rvllciiUritt  of  ttie  otrlutn,  showing  coarse  interlnriug  connect  I  ve-tlsRwe  btin- 

tmiisrene  secUon  of  the  latter;  b.  double-contoured  nerretlbre  poaslng  to  Uctile 

1.  ooU-sUndi;  k,  ducts  of  coil-^laiids;  1,  Bweat-iH>rai  poalug  tg  surftice  of  epldenole  . 

arteries  of  tbe  iklo  tennluating  in  captllurioA ;  u,  veini  of  tbc  Aktn  furtnliig  plexuses;  o, 

l-c«Il5.  eucompojtfod  t>y  capillary  Itwpe,  In  relution  with  colI-KlnndJi;  tbc  caplllmric?  of  tbe 

an  punxHicly  onilttod  In  (bu  drawing :  p,  obliquely  and  tratuverwly  dtvidod  bundloa  of 

iDccCtTC>tlnue  Hbrei  of  the  corium  and  HUUTUtaneous  tlaaue. 
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Subcutaneous  Tissue. 


The  sulx'utaucous  tissue  is  differentiated  from  the  corinra  betweeu 
the  third  iind  fourth  months  of  f(i?tal  life.  It  is  h  structure  serving 
a  mechanical  purpose  as  a  reoeptaele  for  fat,  and  for  the  support  of 
vessels  and  nerves  passing  from  the  tissues  beneath  to  the  coriiim, 
which  lies  next  above  it.  It  contains,  also,  coil-glands,  some  of  the 
hair-follicles  more  deeply  seated  than  their  fellows,  and  Pacinian 
(corpuscles.  There  is  no  distinct  boundary  line  between  its  upper 
limits  and  the  overlying  corium,  to  which  it  projei^ts  columnar  masses 
of  fat,  extending  obliquely  to  the  ooil-glands  and  the  hair-follicles 
above,  often  with  lateral,  horizonlally  disposed  prolongations  of 
similar  shape.  It  is  built  up  of  loose  connective-tissue  bundles, 
prolonged  from  the  aponeuroses,  fa8<'ife,  and  the  membranes  lying 
beneath. 

FlO.  2. 
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riiibcataueous  fot  itssue,  Ibe  fat  bAvlnf  been  eximcted  br  turpcnUne.  B,  bundles  of  fibmm 
connective  tlsue,  carrying  injected  bloodveneb  ;  C,  oapsulcB  of  fll^globule■.  with  oblotiK 
nuclei.    Ma^nltled  aOtdUinelen.    (After  HEtrxMANN.) 


It  is  firmly  attached  to  tlie  skin  over  die  extensor  snrfa(.«8  of  the 
articulations,  the  |)alms,  the  soles,  and  the  grfiins  by  short  and  (-(larse 
bundles,  b*?t\veen  which  are  single  or  multilocular  spatvs  lineil  with 
endothelia,  secreting  a  mucoid  fluid.  These  are  the  bursie  mucosje. 
Elsewhere,  as  in  the  eyelids,  the  j>enis,  the  scrotum,  and  the  auricle 
of  the  ear,  the  attachment  to  the  skin  is  by  loose,  delicate  conneilive 
tissue,  containing  no  fat-globules.  All  other  fibrous  tracts  are 
arranged  obliquely,  admit,  by  their  extension,  of  various  decrees  of 
pliability^  and  indole  rhombuidal  spaces  containing  more  or  less 


namcrous  fat-globules.  These  are  lobulated,  bouuded  by  a  delicate 
fibrous  connective  tisewe,  and  abundantly  supplied  with  bloodvessels. 
This  is  termed  the  ]iann[cuIusadiposus. 

The  deposit  of  tat  in  the  ImhIv  is  j;reatly  reduced  in  all  diseases 
productive  of  emaciation,  but  never  wholly  <lisappears  in  life.  In 
cases  of  obesity,  fat  is  deposited  In  excess  of  normal  limits,  and  may 
then  he  concerned  in  the  ])roduction  or  aggravation  of  disease.  It  is 
lar>jel\'  due  to  the  greater  or  less  volume  of  the  pnnnicutus  ndiposus, 
tliat  the  natural  outlines  of  the  l>ody  are  made  graceful  and  attnictive 
to  the  eye,  or  the  reverse. 

The  Corium. 

The  Corium,  Deuma,  Cuti^  Vkra,  or  TiutK  .Skin,  is  comp<;9ed 
of  bundles  of  fibrils  of  connective  tissue,  whose  decussations  produce 
a    dense   felt-work,  coiirsest  toward   tlie  subcutaneous  tissue,  upon 

Fio.  a. 


a,  Eplderml*  ;  6,  ereelor  pUl  imi*.'le;  d.  colnmna  adlpOMi-:  c.  coil-slniid  siispcmiwl  In  Ihe 
Utur .  p,  horijtonUl  (imlongfttions  of  Iho  column ;  /.  Rbroui  bundles  of  the  ctirium ;  y,  |«ii- 
nlculns  Adlpoaiif :  k,  bAoil  of  fibrous  llnue  exumdlng  Into  the  laUer.    {Aner  Warrkx.) 

which  it  rests  linferiorly,  and  finest  su|>eriorIy  in  the  outermost 
portion,  which  is  in  contact  witli  the  epidermis  almvc.  Its  j^eneral 
characteristics  are  descrilHHi  bv  Hrit/taanu  as  follows:  "The  bun- 
dles are  lioimded  in  many  iustaticL's  by  a  very  dense  l*asis-substance, 
representing  the  elastic  fibres,  and  separated  from  each  other  by 
narrow  lavers  of  ac«ment-substauce  (Thomsa),  which,  in  itn  chemical 
features.,  is  kindred  to  the  glue-giving  Imsis-siibstance  t»f  the  fibrous 
connective  tissue  in  general.  In  tliis  ccment-substant«  there  are 
imbedded   delicate   forniatious   of  protoplasm,   greatly  vairying   in 
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amount  in  the  derma  of  pei-sons  of  different  age.  Tliey  represent 
formations  analogous  to  nuclei,  "  eonneetive-tishue  ceils,'*  eora(iaet 
niussi'H,  or  delicaUe  relieular  layers  of  living  matter,  whieji,  with  a 
|K)wer  of  five  hundrwl  diameters  of  tlie  microsco|>e,  look  finely 
granulnr.  The  whole  glue-giving  husis-substance  of  the  bundles  Is 
traversetl  by  a  delicate  reticulum  of  living  matter,  in  dire<'t  union 
with  alt  protoplasniie  fornuitiotis  iKtvveeu  the  l)uudles,  witli  all  bloinl- 
and  lympU-vessels,  with  all  nerves,  auii  with  Llie  ei>luninnr  epithelia 


^•.^'^ 


Vertical  secUon  of  iklu  after  injection,  (torn  benealh.  of  arcotitr  Uwiie  wUb  BerUD  blue, 
a,  ei^dermii ,  /,  oorium ;  o,  innni^uluii  adlpJKux.    (After  Wajlbek.) 


nearest  tr>  the  capillary  layer.  Only  the  meshes  of  the  networkjof 
the  livinj;  matter  (*ontaiu  the  gluc-^iving  basis  substanee,  whiehjas 
the  history  of  developnienl  of  the  eonneetive  tissue  deuKtustmtes,  is 
produced  by  a  cliemlcal  alteration  of  the  lifeless  protoplasmie  fiuid 
itself.  TJie  bundles  of  the  conne^'tive  tissue  of  the  derma  aeeompauy 
all  elongations  of  an  epithelial  eharaeter.  They  priKliiee  the  tbllicies 
around  the  root-sheatlis  of  the  hair,  the  capsules  aniund  the  eoil- 
glands,  and  the  layers  which  surrcumil  their  tluets.  The  bundles  of 
connective  tissue  are  traversed  in  an  oblique  direction  by  bundles  of 
smooth  muscular  fibres,  by  relatively  scanty  bloodvessels  in  the 
derma,  by  numerous  capillaries  in  thejiapillary  layer,  by  a  system  of 
lymphatics,  and  by  numerous  mctiiilJutwl  and  imu-mcdullated  uer\'es. 

Pars  Reticularis. — The  reticular  layer  of  the  corium  is  made 
up,  as  has  been  seen,  of  interlacing  (x>nnective-tissue  bundles,  with 
intersjmei's  increasingly  larger  from  without  inwaitl.  The  fineness  of 
the  bundles  inci-eases,  in  the  same  way,  from  without  iuwartl,  being 
finest  where  the  minute  papillie  of  the  corium  pi*ojeet  jiit<j  the  rote, 
and  coarsest  near  tite  sulHHUaneous  tissue. 
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Pars  Papillaris. — The  papillary  layer  of  the  corium  lies  iu 
otmtiu't  with  the  rele  above,  and  is  fH^nnected  below  with  the  dei'per 
reliirular  portion  of  the  tme  skin.  Ritwccii  the  rote  and  the  papillie 
of  the  domia  a  hyaline  subetanee  ig  iaterpose<!  wlilc!»  Uuna  believo-s 
tnay  be  identical  with  the  so-called  eement-9ul>stancft  <lej?eril>ed  as 
aeparating  the  fibrillie  of  the  corium.  The  basal  membraue  once 
thought  to  be  ntretehed  l)etween  the  ivtc  mueosum  <tf  the  epidennis 
and  the  papillary  layer  of  the  corium,  rannut  be  demonatrat<il  to 
exist. 

V^iewed  obliquely,  with  au  amplificatiou  of  about  three  hundred 
HianiPtere,  it  can  lie  seen  that  long  an<l  slemler  HIaments  from  the 
prickle-eells  of  the  mucous  layor  of  the  epidermis,  described  ujx)n 
another  {loge.  encircle  in  a  spiral  direction  \wXh  nervous  and  vascular 
papillie.  At  the  apices  of  the  latter  these  threads  completely  sur- 
round the  con  need  ve-tiasue  fibres. 


VsaeiiUir  aud  i»ervoii9  pttpillit-.  u,  v««s«l  ;  b,  nervum  inipillfi:  r,  vessel;  d,  iierve-Ubre ; 
t,  fionHHcaluin  taetiu ;  /,  traitsTeraely  dlt'tdcd  nun-ouH  dlameiitH ;  ff.  irplthella  of  ret«.  (After 
BiniAOBcin.) 

The  name  of  this  portion  of  the  derma  is  intended  to  describe  its 
chief  characteristic,  the  exist^^nce  of  numeroun  digital  prolongations 
of  the  corium,  made  up  of  delicate  fibres  of  connective  tissue,  which 
do  not  iuterlm-e,  and  are  abundantly  provldetl  with  nuclei.  The 
(>apithe  spring  each  from  a  single,  or  several  from  a  conmion,  ovoid 
base;  their  bulbous,  conical,  or  blunt  apice?!  reaching  luto  the  rete, 
which  also  dips  down  between  them.     They  differ  in  size  in  different 
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parts  of  tlio  Ixnly,  and  also  in  tlieir  disposition  and  shape,  I»oiag  lu 
pluoes  arranged  in  llDeur  series,  and  in  olhcra  in  eoncenirie  whorls, 
with  definite  centrpH,  produein^  thus  erosi^injj  furrows,  visible  to  the 
naked  eye  as  markings  upon  the  outer  surface  of  tlie  epidermis. 

In  horizontal  sections  of  the  skin,  the  j'lapillje,  being  tran>*versely 
divided,  apj>ear  as  circular  or  ovoid  areas,  in  which  can  l>e  re<:*ogui3M3<^ 
centrally  a  transversely  or  obliquely  divided  capillary  loop.  Between 
thase  areas  the  inter-pupillary  reticulum  of  the  mucous  layer  is  sceu. 

Afiooi'ding  to  Unna^  who  bases  his  statements  ui>on  the  wide  varia- 
tion between  the  largest  sized  papilljc  and  their  entire  absence  in  some 
regions,  the  ^>apillary  layer  of  the  conum  repix's^'nts  merely  "an  ex- 
tremely variable  bonler-pheutrtiienon."  ( Vrtain  it  is  tliat  the  growth 
of  the  rete  downward  and  of  the  corium  upward  results  in  mutual 
eftet'ts  of  pressure  and  counter-pressure  wliose  e((uilibnum  is  con- 
stantly adjuste<l  bv  the  rnwhanical  and  vital  necessities  of  such  union. 

When  the  ))apilUe  are  completely  ex|K)sed,  after  the  removal  of  the 
overlying  so-callctl  cemiMit-substann-  and  of  tiie  epidermis  above, 
their  exterior  surface  is  seen  ta  be  injiformly  umrked  with  s<'ries  afttT 
scries  of  alternating  furrows  and  ridges  of  exceeding  delittacy,  more 
or  less  concentrically  disposed.  These  are  supposed  by  Unna  to  be 
grooves  with  ridges  nn  either  side,  into  which  are  admitted  corre- 
sponding dentations  to  l>e  n-i^H^guized  on  tlie  under  surfan'  of  the 
layer  of  epitlieliiil  cells  next  to  tlic  corium.  They  may,  however,  be 
the  furrows  \vi\  aft(T  se|Mirat»on  of  the  long  prickk-s  wrapixxl  about 
thepapilla?  and  tnnx-able  to  the  mucous  layer. 

Two  varieties  of  papilhe  are  distinguished — the  vascular  and  the 
nervous;  the  former  eontjnning  the  ti^rmiual  loops  of  a  minute  artery* 
and  vein  ;  and  the  latter,  the  ultimalc  filamentous  termination  of  a 
Qon-medullated  nerve-fibre. 

The  givater  number  of  pnpillie  an*  of  the  vascular  variety,  being 
traversed  by  a  vertically  disposed  loop  of  vessels,  consisting  of  an 
arterial  and  venous  <:'apillary.  Their  office  is  evidently  not  merely 
to  supply  nutriment  f^)r  the  epidermis  above,  but  also  to  provide  for 
the  cooling  of  the  blood  when  brought  in  large  quantities  to  the  sur- 
tace  of  the  l>ody.  <  )ct^sii»n;dly,  two  or  more  of  such  loops  can  be 
reeogni?>il  in  a  single  piipilla. 

Tne  nervtvus  pa]>ill[c  contain  llic  tactile  corpUHcU^s,  wliich  subser\'e 
an  important  pur[M»M'  in  providing  for  the  sensibility  of  the  integu- 
ment. These  are  flesfrilxHl  in  conne<liou  with  the  nerves  of  the 
skin.  Ultimate  terminations  of  nerves  can  be  recogniwsl  in  the 
vascular  [mpilhe,  and  at  times  minute  vaseulai'  loops  can  be  seen  in 
the  papilhe  largely  oecupied  with  the  wjrpuscles  of  touch, 


The  Epidormis. 

The  Epidermis,  Scarf-skin,  or  Cutuke,  is  the  most  external 
of  the  several  membranes  of  the  bo<ly,  being  in  close  contact  on  one 
side  with  the  corium,  or  true  skin,  and  exposed  oa  the  other  to  (he 
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atuiosphere  by  wbiuli  it  is  surrounded.  Tbe  lalter  surfaop  is  there- 
fart'  nlatively  drier,  while  the  former  i.s  constantly  moistened  by 
fluids  from  the  vessels  which  ramify  Ix'neath  it. 

No  jrcnetic  relation  can  be  ei^tablishcd  between  the  epidermis  and 
the  poriiim,  intininte  as  is  their  union  an<l  mutual  relationship.  The 
fbmier  is  devclopetl  fmm  the  ectoderm,  the  latter  from  a  su|>erticial 
layer  (»f  the  mesoblast.  Their  liehuvior  both  in  health  and  disease 
is  marked  by  the  widest  difference. 


Fro.  n. 
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9Calp  of  a  colored  nun— horlxontAl  wctinn  R,  retc  inucosuin .  Pi,  row  nf  r(>liitiituir  4fpl- 
U&cli«,  col  nblkjnely.  nippUed  with  d«rk-brown  plgmcDt-granutes ;  l*a.  [ApUlA.  cut  tram- 
Tenctr;  X>.  i>viiuu    MagnlfledSOUdlftineten.    {After  Hkkzmanm.) 


The  epiderniiH  diflera  greatly  In  tbiekness  in  dillerent  portions  of 
the  hody,  that,  for  example,  of  tlie  palms  and  soles  exceeiling,  in 
vertical  section,  that  which  covers  the  doi-snm  of  these  same  organs, 
and  that  protecting  such  sensitive  parts  as  the  lids,  lips,  temples,  and 
prepuce. 

The  epidermis  is  oomp«3»ed  of  the  following  layers,  named  in  order 
irom  within  outward  :  tlie  stratum  mucosnai,  the  stratum  ;t!;J*aiJii- 
ItKium,  the  stratum  lueldum,  and  the  stratum  corneum.  Each  i>f 
thei«e  !=ievenil  strata,  or  layers,  is  histogenetically  deriveii  from  the 
one  which  U  deeper  in  situation. 

TUE  Stratlm  Mucosum,  Mitom's  Layer,  Pkickle-layek, 

KeTE  MutX>SUM,  ReTE  MALPIGHtl  or  MALPiriHIAM'M,  is  the 
deepest  of  the  epidermal  hirers,  and  n-sts  njxtu  the  mriuin  l>elow. 
The  latter  la  intimately  united  with  it  by  a  series  of  iuU'rdf^itations 
which  are  oonimimly  descrilK-d  as  prolongations  of  the  derma  into 
tlie  substance  of  the  rete,  but  it  is  e^jnally  true  that  the  rete  sends 
down  prohmgatioDs  into  the  derma.  The  two,  in  tlu*  need  of  an 
intimate  union  to  resist  friction  and  to  insure  vasetilar  supply,  are 
thus  closely  IcH'ked  together. 
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The  Stratum  mnroBum  is  built  np  of  nucleated  epitholia,  epithelial 
Cflla,  or  ctirpusclos^  ptilvliwlral  in  tiutliiie  and  difT'usely  ot>Iore4l. 
These  are  m»s.ses  of  granular  protoplasm,  living  matter,  which  by 
their  illations  to  each  other  form  a  protoplasmic  network  envelopiug 
tl»e  entire  surface  of  the  body  and  lining  all  channels  and  ('avities 
which  are  in  direct  or  indirwt  ccjinnx^tinn  with  the  surface.  These 
elements  are  flattened  liy  reason  of  thuir  apposititin,  and  sepanite*! 
from  ejlt'h  other  by  an  intercellular  siihstance,  which  has  l:)een 
descril)ed  as  a  "cement^ul)stan<,'e."  There  is,  without  question,  a 
syslem  of  channels  Iwtweeu  tlie  epitlielta,  by  wliich  the  fluids  of 
nutrition  are  conveyed  from  cell  to  wll.  All  are,  however,  uuiii- 
terruptetlly  united  to  each  other  by  means  of  delicate  8|K)kc9,  known 


no.  7. 


Prickle  cvUii  tram  «  ctiinlyloiiut.  Mftgntflud  about  fi'iTi  <11aiii(fl«n.  a,  cavit)-  of  oell  tiucleiu ; 
h,  nucletu ;  e.  ancleolus  :  d.  piickl«s~tbew  are  freaUy  developed  on  the  prolopliLsui  of  the 
oeltB.  Tbe  debt  on  tbu  gtirfucu  of  Uiv  prutopliumic  auum  represent  the  appeanoce  of  Ute 
prickles  when  diFMtei]  inward  the  eye  nf  the  obaerrer.  Some  of  the  protoplajiinlo  tbreadfan 
!««n  pAMlng  Ctom  one  ooU  to  anoUier. 


as  prickles,  spines,  or  tliorns  The  living  matter,  which  produces  a 
delit^te  reticnlniu  within  earli  pmtoplasniic  body,  ifs  points  of  inter- 
swtion  l)eing  tennctl  nurlcij  luirlcoli,  and  granules,  furnishes  the 
fdametils  ali-eady  destrribeil,  wliicli  thus  produce  continuity  tlm>U";h 
all  the  living  layei*s  of  the  epithelial  elements,  as  well  as  through  the 
underlying  layers  of  the  connective  tissiie.  The  epithelia  are  unpro- 
vided with  either  blond-  or  lymph-vesselK  ;  but,  when  living,  are 
supplied  with  a  large  nnmlK'r  of  nerves,  which,  in  the  shape  of  very 
minute  bea<led  fibres,  traverse  the  intercellular  stibstanoe,  and  are  in 
direct  communication  with  the  reticulum  of  living  matter  witliiu  the 
protoplasmic  bodies  themselves. 

The  living   masses  of  protoplasm,  just  descrilied,  play  the  nuist 
imjxjrtant  jwirt   lu  all  the  ]iathulogical  and  physiological   prcM-esses 
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observer!  in  the  skin.  It  is  prolmble  ihal,  in  the  emhrj'o,  all  tlie 
aplM^iuL'igfS  of  the  skin  arc  lornied  diret^tly  by  their  nssimihitive  and 
reprinhictive  proeesees ;  and  it  is  certain  tliat,  in  licalth  and  disease, 
they  furnish  the  organic  mattcT  of  all  secretions. 

The  cpitheh'ft  next  tlie  coriiini  are  columnar  in  form,  of  a  diflfiise 
browniBh  luio,  and  arnmgcd  with  their  long  axes  nearly  at  right 
aoglea  to  the  pUino  of  that  portion  of  the  eoriuni  upon  wliicli  thoy 
are  superimposed.  More  externally  tliey  have  prououuced  pblyhedral 
outlines,  and  tJ)e  cell  nucleus  of  each  is  large  and  distinct. 

Above  this  coIumnar-shajKKl  pavement,  irregularly  rounded  and 
cubical  cpithelia,  with  large,  single  or  multiple,  spherical  nuclei,  are 
pnektxl  l>et\v('en  the  papil  he  of  the  corium,  rising  from  below;  and 
horizontally  flattened  bodies  of  the  same  general  app<^aranee  lie  iu 
(Strata  above  the  level  of  the  conical  apices  of  the  papillffi.  Here  the 
threads  of  protoplasm  between  the  cells  are  voluminous,  forming 
thick  and  broad  strands  connecting  the  elements.  Ifetween  these, 
out>\"andercd  leucocyU's  may  at  times  l>e  recognized.  In  the  more 
externally  dispoi-cfl  rows  of  epithelia  tlie  prickles  become  shorter 
and  the  cells  flatter,  till  finally  they  lie  in  a  uniformly  bori;!ontal 
plane. 

The  S^pratum  GRAMUi.osrM,  or  Granular  Layer  of  the  epi- 
ilertriis,  is  built  up  of  one  or  two,  rarely  more,  rows  of  horizontally 
disposed  granular  bodies,  unite<]  to  each  other  by  short  and  broad 
threads.  Between  these,  the  intercellular  spaces  are  so  contracted 
that  nutritive  fluids  *^uuot  filter  easily  outwaixl ;  and  the  nuclei  of 
the  cells  are  usually  skrunken  In  size.  These  have  been  (Tinifidly 
studied  by  Ranvier,  Kolliker,  Waldeyer,  and  others.  Aanirdlng  to 
these  observers,  the  roundish  granules  which  give  this  layer  of  epi- 
thelium it8  j>e<'uliar  name  and  ap|wanmce,  consist  of  eleidin,  or 
kerato-hyalin,  a  substance  essential  to  fht^  process  of  cornification  in 
the  elementH  making  up  the  horny  layer  of  the  skin,  naiis^  etc, 
These  granules  begin  to  appear  in  the  neighborhoo<l  of  the  nuclei  of 
some  of  the  large  prickle-oells  in  the  rete,  but  are  b(\5t  studied  in  the 
granular  layer,  whose  vqWs  are  often  completely  fillwl  with  them. 
.Vc<*ording  to  Unna,  the  color  of  the  skin  in  the  white  races  depends 
upon  this  layer  alone. 

TuE  Stratum  Lucidt-m,  or  Skptx^m  Lucidum,  of  Oehl,  lies 
immediately  above  the  stratum  gmnulosMm,  and  appears  under  the 
microsctjpe  as  a  delicate,  brightly  ^-olurwl  line,  consisting  of  two  or 
three  rows  of  transversely  tlisjiosed,  glistening  epithelia,  diUcrlng  in 
translu<:'ency  from  those  situated  on  either  side.  It  thus  marks  with 
tolerable  distinctness  the  LotiiKlary  Hues  of  the  rows  of  cells  above 
and  below  it.  Its  epithelial  bodies  have  suddenly  last  (he  refractive, 
shining  gmnules  of  Kerato-hyalin,  crmspicunus  in  the  stratum  granu- 
losum  lielow.  These  granules  are  generally  sujiposetl  (o  have  disap- 
peared in  cons^-tjuence  of  their  solution  in  the  protoplasm  of  the  cell- 
i)o<ly,  which  has  thus  ac<juire<l  an  added  brilliancy  and  clearness. 
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The  .Stratum  Chhseum,  or  Horny  Laybh  of  the  epidermis,  is 
its  oiitcrinast  mid  widest  layer,  extending  from  the  stratuui  hieidum 
l>elo\v  to  tlie  exieruiil  environments  of  tlje  l>ody.  In  lis  lower  por- 
tion, tile  poIyji;onal  plates  of  wluth  it  is  composed  indicate  very 
rlearly  thfir  n'lationaliip  to  the  (rells  in  the  prickle-layer.  The  nuclei 
apj>ear  in  plaf'cs,  only,  as  Hhrivolled  and  inconspicuons  relics  of  the 
protoplasmi**  thrt'^ids.  Oci^aBionally,  on  the  edges,  rudiments  of  the 
prick le-tfireads  mav  still  l>e  recognissed.  Still  more  externally,  the 
dried,  lifeless,  and  lioru-like  plates  of  which  this  layer  is  com|)osed, 
become  mere  eoroified  shells,  generally  lying  in  horizontal  strata, 
more  curled  and  wrinklerl  as  the  siirfiico  of  the  skin  is  reachefl,  often 
imbricated,  but  prciierving  the  polygonal  outlines  of  epithelia  relievwl 
of  the  forces  of  pressure  and  counter  ])rt'ssure  exerted  in  the  deeper 
parts  of  the  epidermis.  These  elements  are  rarely  pigmented,  save 
ID  the  case  of  the  negro,  where  the  intense  staining  of  the  deepest 
parts  of  the  mucous  layer  is  to  u  tle^rei*  spread  to  the  cjcternal  strata. 
feucli  staining  in  the  colored  races  is  i)roiluced  by  granules  of  pigment 
arranged  about  an  unaffected  nucleus  in  the  prickle-cells. 

Aecoitling  to  l^nna.  after  *ligeslion  with  pepsin  and  trypsin,  it  is 
seen  that  the  horny  cells  are  connected  by  more  or  less  jKTsistent 
tlireads,  visilile  ailer  more  prolonged  digestion  as  a  large-mealied 
reticulum,  with  strands  formed  from  a  double  row  of  cornified  fila- 
ments united  by  short  horny  bridges. 


Bloodveesela. 

The  Arteries  and  Veins  supplying  tlic  skin  spring  from  sab- 
cutaneous  branches  which  penetrate  the  fas<-ia*  l>encatli,  and  proceed 
by  subdivision  to  l>e  distributed  to  all  portions  of  the  inti^ument 
Im?1ow  the  ei)iderniis,  the  distribution  l>eing  csjKKnally  abundant  about 
the  glamls  an<t  follicles  of  the  skin,  and  the  inferior  and  superior 
parts  of  the  ct>rium.  They  are  always  more  abundant  upon  the 
flexor  than  the  extensor  faces  of  the  extremities.  Just  beneath  the 
papillary  layer  of  llie  curium  there  is  a  minutely  ramilying  plexus  of 
tine  i-apillaries,  whose  loops  extend  into  the  papillic  above,  as  alreadv 
describeiL  This  and  tlic  coarser  plcxu.s  in  the  dec})cr  portion  of  the 
derma  are  so  well  defiuetl  that  ihey  might  well  be  designated  as 
su{)erior  and  inferior  partes  vasculares  of  the  eorium.  Still  a  third 
vascular  tissue  is  found  in  the  subcutaneous  connective  tissue  whei^ 
the  vessels  are  numerous. 

The  arterioles  wliicli  supply  the  sweat  glands  Rurround  the  coils 
of  the  latter  iu  a  delicate  basket-like  plexus,  and  terminate  in  two 
or  three  vciulets,  one  of  which  always  acvoinj>aniG«  the  duct  of  tlie 
gland  upward  as  far  as  the  papillary  layer,  where  it  anastomoses 
with  the  vessels  of  that  part  of  the  skin.  The  ascending  arterioles 
su]>ply  also  the  selwceous  glnnds  mid  hair- foil  ides  :  and,  finally, 
breaking  up  into  smaller  and  yet  smaller  branches,  furnish  a  single 
or  double  capillary   loop  to  each  papilla.     The  capillaries  of  the 
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])apillarr  layer  anabtoiuose  freely  with  those  transversely  arranged  in 
the  upiK-r  |Kjrliou  of  the  hair-follieIe»  hiops  from  whicli  also  paas  to 
tiie  selmeeous  glands.  The  hair- papilla  lias  a  vaseiilar  supj)ly  similar 
to  that  <»f  the  othiM*  [lopillre  of  the  eorinm. 

Urina  divides  the  vejisels  distributed  to  the  skin  into  the  ]>apillary 
B^rstem  and  the  system  of  the  eoil-glands  and  fat  tissue.  The  lormer 
iDclados  ilie  ai»<f  nding  loops  which  traverse  tlie  vascular  papilla;,  and 
the  braneheiT.  supplying  lower  portions  of  the  (•oriinn.  1  he  latter 
embruet^  the  vessels  runuincj  upward  to  the  eoiUglands  and  down- 
ward lo  the  fat  tis!^ue.  In  the  papillary  vy^-ular  .syslwu,  the  arteries 
are  narrow  and  the  veins  wide.  The  vessels  consist  merely  of  an 
endothelial  tul>e  augmeuted,  as  the  subcutaneous  tissue  is  reached,  by 
both  media  and  adventitia.  Acconling  to  Hoyer,  there  is  a  singular 
duph'X  arrangement  of  vessels  in  the  distal  phalanges  of  both  fingers 
and  tott?,  in  *\)usii(uence  of  wliieli  thrre  is  a  distinct  conimuuieutiou 
betw***-!!  the  arteries  and  veins. 

Vasomotor  nerves  are  twined  around  these  vessels  in  all  dieir 
ramifications.  The  whole  vascular  system,  as  thus  arranged,  plays  a 
mob't  important  part  in  all  the  healthy  and  morbid  processes  which 
rx-cur  in  the  skin,  as  well  as  iu  the  sudden  i)hysiological  changes  dis- 
tingtiisbable  to  the  eye  in  the  phenomena  of  blanching  and  blushing. 


Lymphatic  Vessels. 


The  skin  in  all  its  parts  is  provide<l  with  a  system  of  lymphatic 
(Jiannels,  dc&igned  to  subserve  the  necessities  of  the  im|)ortaut  pro- 
cesses of  absorption,  and  traversed  by  lymph  whose  currents  are 
continuously  directed  to  the  large  vessels  of  the  structures  beneath 
the  skin.  Unna  divides  these  channels  into :  first,  juioe-spaces,  pro- 
vided or  not  with  independent  walls,  usually  the  latter,  and  not 
freely  communicating  with  the  endotl»elium-lined  vessels ;  second, 
lymphatic  vessels  proper,  which  <*ommunioate  directly  with  the  blood- 
vessels. 

The  juice- or  lymph-spaces  se|>arate  the  epithelial  Ixxlies  that  make 
up  the  stratum  mucosum  of  the  epidermis,  and  ulyo  extend  between 
the  protopWmic  threads  or  i>rickles  that  unite  them.  Such  omduits 
may  be  regarded  either  as  delicate  excavations  iu  the  so-called  ecincnt- 
substance  between  the  epithella,  or  as  irr(.*gular  cfianuels  in  a  softish 
viscid,  albuminoid,  and  readily  ((laudable  substance  existing  l>etween 
the  protoplasmic  threads.  In  tlie  latter  event,  these  spaces  would  be 
cniD]>arable  to  the  impressions  made  by  thrusting  at  random  a  pencil 
into  a  mass  of  sofl  putty.  At  times,  this  intercellular  substauce 
Aeenis  capable  of  obstructing  the  conduits  by  which  it  is  tunnelled. 
These  siune  juice-spaces  exist  in  the  |)apilla^  of  the  eorium,  and 
encircle  the  nevenil  glands,  hair-follicles,  and  nail-l^eds  of  the  skin. 
They  also  sheath  the  connective-tissue  fibrillte  of  the  eorium  aud 
surround  the  fat-cells. 

The  lymphatic  vessels  are  relatively  few,  but  form  a  continuous 
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meshwork  with  transversely  aud  verlk-ally  (iis|>ose(l  hranolies  sup- 
plying all  parts  of  the  8kin  below  the  epidermis.  The  juiee-spaces 
ix>inmijui<.ate  with  these  vessels  in  the  papillary  portion  oftheeoriiim 
thronglj  minute  orifict^s  in  tlie  vasctilar  walls,  the  vessels  themselves 
bfiug  liere  represeutetl  by  biind  ti-rtniiial  Utops.  As  they  j>a.ss  to  the 
deeper  portions  of  the  eoriuni  and  below  it,  these  vessels  inerease  in 
size. 

The  euri'ent  of  the  lymph  is  from  the  papillary  apices  in  every 
direction  to  all  parts  of  the  rete,  like  (he  enrrents  in  the  delta  nf  a 
river,  a  reflnx  ocenrring  at  the  lower  limit  f^f  the  interpapillary 
depressions  of  the  rete  downward,  possibly  thn»ugh  the  swt'Ui-poixis 
whieh  traverse  the  epidermis  at  ihese  points.  Thence  the  current 
flows  freely  downwara  to  the  lymphatic  vessels  in  the  tsjrium,  but 
the  stream  from  the  juioe-spaces  about  the  coil-glands  and  fat  tissue 
is  retarded  by  reason  of  a  more  restricted  comninnieation  with  the 
lymphatic  vessels  Iwlow.  In  eons<'<pien('e  of  the  i-etardalion  due  to 
(his  anatomi<*al  jieculiarity,  the  ibrmation  of  fat  by  liltratiou  is 
facilitated. 

Nerves. 

Non-miHbdlat(Hl  and  mtHlullaled  nerve-Hbre.s,  each  in  places  being 
sul>stitiite<l  for  the  other,  are  supplied  to  the  skin  from  horizijntally 
dis|>oscd  bundles  of  nervous  twigs  in  the  sutx-utaneous  tissue.  These 
traverse  the  eorinm  in  roiine<*tion  with  the  blo'fdvessels,  and  l>econne 
finer  as  they  ascend,  till  tliey  form  a  subcpithfliat  plexus  just  below 
the  epidermis. 

Exeeerlingly  delicate  NoN-MEDULLATEP  F1BRE8  jjenetrate  to  tlie 
epidermis  between  the  epithelia  in  grwit  abundance.  Here,  traversing 
the  intercellular  substance  by  the  side  of  the  jn ice-spaces,  they  either 
terminate  between  the  ]>ri('lvlc-cell3  as  ultimate  bnnHnis  terminations 
of  finely  Ixfl^lcd  fibrillie,  ov  they  pcnetnite  the  cpithi'lia  themsi'lvcs 
in  pairs.  Ka*'h  prirkle-ivll  is  su[>plicd  with  a  pair  of  tlies<.?  l>eaded 
filaments,  whieh  may  l>e  cither  applied  to  the  nurJeus  of  the  ceil,  or 
l>e  seen  to  enriirle  the  nucleus  more  or  less  completely.  Above  the 
Stratum  graiuilosurn  those  nervous  threads  cannot  he  recognized, 

Sitnilnr  nervous  filaments  are  supplied  to  tlie  sheaths  of  the  hairs 
and  tfie  duels  of  the  coil-glands.  It  i^^  by  means  of  these  numerous 
and  delicate  fibres  that  the  perception  of  sensation  in  the  skin  is 
ac(X)tnplislietl. 

Motor  fitaments,  discovered  by  Thomsa,  are  also  distributed  to  the 
sheaths  of  tlie  IdofMlvcssels,  in  which  tliey  are  finally  lost.  Other 
motor  filaments  sopply  the  muscles,  and  trophic  nerves  are  distributed 
to  all  the  secrotitig  organs  of  the  skin,  and  to  all  its  protoplasmic 
formations. 


^ 


The  Meduij.ated  NErtVE-i  ibiies  of  the  skin  have  ba'U  care- 
fully studieil  i)y  Dr.  A.  H.  Robinson,'  of  New  York.     According  to 


>  A  Maniul  of  Dernuloloffjr.  by  A.  n  Itobinion,  M.B.,  etc.    N'ew  York.  18H4. 


xhf  latter^  one  or  several  loops  of  sucli  fibres  pass  upward  iuto  the 
liapiUfe,  and  then  turn  backward  to  the  suhpiipillary  region.  Some 
of  these,  after  such  reversion,  again  asoend  (o  an  adjacent  jmpilla. 
Yet  others  are  snpplled  to  the  Pacinian  and  tactile  corpuscles. 

The  Pacinian  ConPtrsc-LES,  named  from  the  anatoraist  Pacini, 
also  called  CoRPi'WKh^i  of  Yatkii,  exist  subcutaneously  only  upon 
nerves  intended  for  cutaneous  supply,  and  are  small^  oval  Ixtdies, 
tAVo  or  more  millimetres  in  diameter.  Each  consists  of  a  series  of 
Concentric,  nucleate<l,  and  vascular  cap-rules,  arranged  after  the  man- 
ner of  the  capsules  of  the  onion,  more  closely  uni(e<l  at  the  periphery 

Fio.S. 


l^uHnUut  Uidy,  ftfter  «llv«r  lUlnliig. 
tkiwitii:  rapertm  posed  cndotbellnl 
U}crv     'After  Re.'<(A('T.) 


Section  ofrHcinlan  body,  nv>m  a  duck's  Mil. 
■i.L,  lamell&r  envolape;  tj.h.,  byallne  none  of 
tliu  lutuvlUr  fnvclaiie :  tit,  lermlnal  buU)  of 
the  uervo ;  p.p.,  ii.(;./i..  layer  invt»lliig  the 
Cftvtiy  of  the  body.    (After  KrNAtTT.l 


than  at  the  centre,  and  surrounding  a  protoplasmic  core.  The 
mcdullated  nerve  to  which  the  Uody  is  attached  gradiiiilly  loso-s  it.-^ 
m%'clinc  envelope,  ami  tcrminat^'s  in  the  centre  of  tliis  core,  aftrr 
traversing  the  greater  part  of  its  axis,  in  one  or  several,  miuutely 
club-shaped,  nervou.'^  tilamcnts.  The  myeline  sheath  is  lost  in  the 
tissue  of  the  coucentric  capsules.  Atvording  to  Ranvier,  tlie  nerve 
may,  after  supplying  one  capsule,  subserjuently  |>oneti*ate  a  second, 
or  even  a  thirtl.  In  sncli  cases  the  nerve  ivgaius  itn  siu'Mth  as  it 
issues  from  the  corpuscle  at  its  opposite  j>oIe.  Robinson  Ix'lieves 
that  the  nerve  forms  a  plexus  or  loop  within  the  corpuscle,  and  again 
k-aves  it  at  one  of  its  poles. 

The  precise  function  of  the  Pacinian  corpuscle  is  unknown.     Its 
connection  with  the  tactile  .-.cn.s*.:   is  suggested  hy  its  location,  since 
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these  bodies  are  moat  numerous  in  the  subcutaneous  tissue  of  the 
nipple,  t!ie  |jenis,  the  <UgitSj  and  parts  similarly  sensitive.  It  bears 
an  evident  analo^iy  to  the  organ  of  vision,  each  bo(ly  Imviug  a  cap- 
sular character ;  each  being  provided  with  a  special  ner%'e-filament, 
which  enters  the  corpuscle  at  one  |>ole  ;  each  also  receiving  its  im- 
pressions at  the  extremities  of  the  capsule  opposite  that  where  it 
receives  its  nervous  supply. 

According  to  Kmust*,  the  Pacinian  corpuscles  are  concerned  iu 
the  appreciation  of  impressions  prmlnced  l>y  pressure  and  traction. 


Ki.j,  ■.■. 


SccUoQ  af  a  («i>llla  xtlll  mvercd  by  h  |>ortinn  <>r  the  •stratum  mucoFum  and  coutaiiiing  ■ 
tactile  borly,  from  the  ikiu  uf  the  tiiigcr.  Tbo  corpuscle  of  Mci<aner  Ib  wen  tooooiUt  of  inluutc 
lobulCi,  made  up  of  a  homoncueous  protoplasm,  with  iiumcruoa  oval  uuclel  and  nt>rvotw 
llhrilliii  wroiiiid  ill  II  iipinil  (lirecttiui  about  thu  uuuw  of  ihe  (Xirpuscle.  Thv  uxteuidoii  of  the 
flbiilltt  to  the  mucous  layer  I5  shown.  The  »ources  of  the  nerve-fllamenta  are  dcinonstrnted  to 
he:  (1)  the  axla>cyUndcn  of  one  or  two  double-contoured  Derve-fibres,  tiptlcttnr  Into  ibetr 
urlfflual  flbrilla*  on  arriving  at  tbe  oorptucle,  wludlng  about  the  latter  iu  cbaraoterlstlr  spiiaU, 
and  pandng  to  tbe  palimdt'  layer  nf  the  prlfk1e-«'cll!«  of  the  rete.  between  w  hirh.  oq  acooufit  of 
The  long  prickleti  of  iho  latter  and  the  general  resemblance  of  the  two  in  thicknG«§  and  oon- 
twir,  it  (■  difficult  to  trace  them  fUriher:  (•>)  lUii,mcnl«  ftom  another donble-contoarpd  norre- 
tibre  (h)  paMdlre<'tly  to  the  inferior  layer  of  colls  In  the  rete  without  c^iiiblish]ngrelation»Hltb 
the  tactile  body  ;  {'A)  ilbrilliF  derlval  fmm  tbe  network  of  nervous  Dbrlllje  iu  tbu  pan  papillaris 
of  the  eorlum  (K),  also  poastng  more  or  less  directly  to  the  »trutum  mucosum.  a,  cells  of  the 
rete:  b.  prickles  of  the  latter;  c,  body  of  papilla  :  d.  nuclei  of  connective  tic»ue  forming 
fttpllU ;  e,  protoplasmic  part  of  tbe  tactile  body  with  iia  nuclei :  f.  nbrllbt:  of  tbe  <.virpii8cle: 
g.  double-fHiDtourod  uerre-ilbree  directly  liiipptying  the  rete ;  k.  nerroua  HWllbn  derived  ftvm 
Uw  nelworit  in  tbe  pnra  pA|illlAri<« ;  1,  nenroui*  fibrillii'  entering  the  eptdermia  between  the  retft 
cells,  leaving  the  eorpuecuium  tactus  ai  m. 


. 


NERVES. 

Whether  specially  concerned  in  the  distingnii^hing  of  sensations 
oripnatinfx  in  heat,  C(tld,  moisture,  pressure,  traction,  or  weight,  it  is 
evident  that  Uiey  contribute  but  little,  if  at  all,  to  the  reception  of 
ordinary  impressions  n|>ou  the  skin,  and,  at  this  date,  they  are  not 
known  to  play  any  part  in  cutaneous  diseases. 

The  Tactile  CoRpr.sci>t>  (Corpus<*lee  of  Meissner,  or  Wagner) 
are  other  oval-shaixxi  Ixxlies  found  in  about  one  in  four  of  the 
Mpillie  in  the  pars  papillaris  of  the  coriuni.  They  are  composed  of 
from  one  to  three  capsules.  Minute  lobules  of  a  homogeneous  proto- 
plasm with  oval  nuclei  are  found  in  each.     They  receive  medullated 

Flo.  n). 


I  Ttuurene  nctioii  of  ncirouf  pttplUa  rarrounded  b;  ccUs  of  tbc  simmm  mucoenui.    «,  iuo> 

^^H^        toptaamJc  lobatai  of  the  corpuaculuin  tactiw:  b,  iiervouK  flbrilla-  Kplnilly  wnand  nbonl  the 
^^B        bUter ;  c,  timntrene aecUon  ofdoublo-oontoured  oerve^flbras;  d,  cAVitjr  of  Ducleu*,  out  of  fiociis. 

nerve-fibres  and  are  made  up  of  closely  compressed,  fiat,  conuective- 
li**ue  fibrvs  with  minute  nuclei,  which  are  so  packe<l  tojrether  a.s  to 
form  a  spindle-shaped  mass,  occupying  the  gi*ealcr  part  of  the  papilla 
in  which  each  is  found.  A  somewhat  denser  connective-tissue  cap- 
sule encloses  eacli.  The  myellne  .sheath  of  the  ucrve-fibre«  is  lost  in 
tlie  tibroas  tit^suc  of  the  corpuscle.  Kxternally  viewed,  they  seem 
to  l>e  transversely  striated. 

The  axiB-<?ylin<Icr  of  the  ucrvc-filament  distributee!  to  each  divides 
into  numerous  delicate  nervous  thrcjuls  whicii  in  part  encircle  the 
corpuscle  and  also  penetrate  within.  Accortlinj;  to  Dr.  Robiuson, 
each  corpuwle  is  provided  with  an  afferent  and  efferent  ner\'e,  the 
former  approaching  the  corpuscle  from  the  suhpapillar}'  regii.»n  and 
entering  at  or  near  its  base.     Occasionally  the  afferent  fibre  is  fur- 
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nished  by  an  adjacent  papilla.  As  the  Blainent  that  enteni  the 
corpuscle  fi-equently  divid<>i*,  two  or  tnovo  efferent  fibres  may  then 
e8ca[>e  tVoni  it.  Atlerciit  Hbres  rpaoli  the  rete  al>ove  af^er  cneircliDg 
the  tactile  forpuscje  ;  others,  side  by  side,  arnve  at  the  rete  without 
coming  into  contact  with  the  former. 

The  discover}'  of  nervous  filaments  in  and  among  the  epithelia  of 
the  epidermis  in  such  abundance  as  to  provide  fully  for  tactile  sen- 
sation in  the  skiu,  leaves  the  exact  function  of  these  coqiusolcs  in 
partial  ohH4*urity.  Tlierc  can  be  little  doubt,  Iiowever,  as  to  their 
aswxMiition  witli  the  i>erception  of  certain  qualities  of  foreign  bodies 
with  which  the  s^kin  may  be  brought  into  contact. 


Pigment. 

The  hue  of  tlie  livin;;  integument  is  due  in  part,  to  the  de^itv  of 
vascularity  and  distention  of  the  vessels  in  the  corium,  and  in  jwirt 
also  to  pi)imenlatii>n  of  %\iv  epidermis.  This  pigmentation  depends 
upon  a  distinct  and  unifnnu  eoloratiou  of  the  epithelia,  chiefly  those 
found  in  tlie  h)wer  strata  of  the  epidermis,  and  also  to  minute 
granules  of  pignicnt  entiiut^lcd  in  the  reticuUim  of  living  matter  in 
the  same  part.  Extreme  variation  in  the  distribiUion  of  pigment  is 
uotio  nbit'  both  in  health  and  disease,  and  in  individuals  aud  races, 
being  nt  times  proportioned  to  climatic  and  similar  inflnenfvs.  This 
is  well  ilhistratcd  by  the  wide  range  l)etween  the  Haxen-liairod  and 
pink  eyed  allMuo,  nnd  tlic  blackest  spwinieus  of  the  negro,  each,  with 
small  exception,  nf  African  des*"ent. 

It  has  l>een  alivady  noted  that  in  the  colored  races  the  pigment 
may  stain  the  epithelial  eell^  and  their  nnelei  as  liigh  as  tlie  granular 
layer;  and  that  to  this  layer  only  tlie  pw-uliur  color  of  the  skin  of 
the  wliite  races  is  due.  Pigment  is  not  found  normally  either  in  the 
horny  layer  of  the  skin  or  in  tlie  sulx'jiithelial  tissues.  Waldeyer 
claims  to  have  rec*)gni/,etl  it  in  nunnul  connective  tissue. 

The  relntion  existing  between  the  two  sonrees  of  skin  coloration, 
viz.,  the  blood  and  the  pigment,  is  interesting  nnd  suggestive.  The 
eye,  unaided,  looking  at  tlie  outer  siiriinx'  of  the  body,  makes  no  dis- 
tiuctiou  l)etweeu  these  two  color  sources.  It  is  indeeil  prol^able  tliat 
the  pigment  originates  from  llic  coloring  matters  of  the  blood.  It 
is  certain  that  solar  heat  exerts  a  manifest  influence  upon  both,  and 
tliat  in  extravasations  of  blood  into  the  substance  of  the  skin,  every 
shade  of  color  which  can  be  detected  in  the  h])ectriini  can  be  at  times 
distinguished. 

Muscles. 

Striated  Mr.s<'ULAK  Fibres  extend  from  the  sulieutaneous  tissue 
into  the  derma,  and  in  the  case  of  man  are  found  cfiii'fly  u|Kni  the 
face  and  neck,  where  they  are  the  analogues  of  more  powerfid  skin- 
moving  muscles  po?8es5e<l  by  several  of  the  lower  animals.     Some, 


< 


as  thoBc  in  the  rcgiou  of  the  face,  serve  to  give  expression  to  mental 
emotion  by  the  production  of  movements  in  the  fentuits. 

Nos-eTiUATED  Muscular  Fiuiu>5  exist  eitlier  as  miuute  ohlique 
fiftscicnli  in  connection  with  tlie  glands  nnd  follicles  of  tJieskin  ;  or  as 
annular  biinds,  such  as  those  which  .surround  tlie  nipple;  or  aa 
mdinting  and  m(»rc  or  less  parallel  rods,  snch  as  antagonize  the 
orbicularis  in  the  lids. 

The  Arrectores,  or  Erectores,  Piijorcm  ai-e  niu8*.*les  found 
itsuully  in  connection  with  the  hair-follicle«.  Thev  ftriginate  by 
minute  multiple  fasciculi  from  the  |Mipil!ary  |>ortion  of  the  corium,  and 
are  inserte<l  at  several  ]>oints  into  the  outer  layer  of  several  adjai^ut 
hair-folIi»'les,  just  above  the  plane  of  the  apex  of  the  hair-papilla. 
Tlieir  general  direction  is  oblique,  and  their  muscle-bundles  are  both 
emhrawi  and  traversed  by  elastic  fibres  which  form  a  dense  network 
oLodt  them.  Elastic  threads  also  connect  them  intimately  with  the 
connectiv*'- tissue  bundles  of  the  cerium,  and  serve  as  tendons  at 
either  extremity  of  each  muscular  fasciculus. 

The  oblique  direction  and  mode  of  attachment  of  these  muscles 
result  in  their  inclusion  of  the  sel)ac<»ous  glands  connected  with  the 
hair-tbllicles  in  the  miglc  subtcnde<.l  by  their  muscular  tibres.  It 
follows,  therefore,  that  by  their  tyintraction  they  can  aid  in  the 
<?xp»d*iion  *»f  the  selmceous  seci*etion  formed  in  the  gland.  But  their 
intiinaie  union  with  the  elastic  tissue,  which  is  evenly  and  generally 
distributed  throughout  the  fran^ework  of  the  coriuni,  results  in  their 
diachai^e  of  a  still  more  im{>oitant  function  iu  connection  with  tlie 
regalatioo  of  the  lK>dily  temperature.  Their  anatomical  connections 
arc  such  that  contraction  of  thearrcctores  pilorum  serves  to  approxi- 
mate several  of  the  papiihe  of  the  corium,  the  hair-papilla  being  iu 
this  view  rt^rdetl  as  one  of  such  wines.  Thus,  by  their  contractioti 
the  sebaceous  secretion  may  be  extruded,  or,  aa  is  more  particularly 
cxhibit(H]  in  the  lower  animals,  such  hairs  as  the  bristles  of  the 
boar  may  be  erected,  lint  by  virtue  of  direct  compression  exertt*<l 
upfin  the  skin,  the  blood  may  be  driven  from  the  surface  in  a  centri- 
petal direction  and  its  c<)oling  to  a  great  degree  preventinl,  as  in  the 
well-known  phenomena  resulting  in  the  pnxluction  of  the  cutin 
an0rnna  or  "  goose  flesh."  The  reverse  of  this  naturally  follows 
when  the  mtis<*Ies  expand  under  the  influence  of  external  heat. 


Hairs. 


Hairs  are  cylindrical,  elongated,  and  pointc<l  epithelial  filaments, 
derived  from  the  epidermis,  and  oblitpiely  implantKl  in  depressions 
in  the  rete  and  ajriura,  known  as  hair-stus,  or  hair-lullicles.  They 
are  found  in  all  j>ortions  of  the  Ijody  except  the  pidms  and  soles, 
tlie  dorsum  of  the  distal  phalanges  of  the  hands  and  feet,  and  the 
skin  of  the  penis.     Hairs  oci*ur  in  three  tolerably  distinct  classes. 


Bectloti  of  tudrfnllirlti  during  the  fnniw- 
Uonof  A  new  hair.  a.  exieniRl  and  middle 
^^••bMtli* ;  b,  rtitvous  metubmiH' ;  c,  pa- 
plUa«  wltb  vascular  lonp;  </.  external  mtt- 
sbeatb ;  <,  iDternal  rfN>t-flfaeuUi :  /,  outlele  or 
balr-Ailllcle ;  ff,  cuticle  of  tutir;  A,  j,  young 
hair :  I,  biilh  of  old  hnir :  A*,  debris  of  exter- 
nal niot^heath  of  balr  recently  expelled. 
(Afler  EkNCR.} 


Uair-folUclc  In  lon^tudlnal  section,  a. 
moutb  of  fulllclu ;  b,  neck ;  c,  bulb :  d,  e.  dermic 
ctwt ;/.  outer  root-«he*ib  .  q,  InmTnxM-flheaib; 
h.  batr :  t.  It«  medulla :  I.  batr-knnb:  w,  iidl- 
I>ofie  ttwue ;  n,  bHlr>nituele :  o,  paplUa  of 
skin;  ;j,  papilla  of  hair;  i.  rete  inueiwuni, 
i*onilnuoaa  wltti  oaler  root-eheath ;  rp,  bnmy 
layer ,  /.  scbacwmH  gland. 


»ca1p,  pubcs,  nnd  axillip ;   and  the  short  hairs,  iucliuling  the  soft 
varieties  seen  upon  the  brow,  aud  tho  stiff  hairs  of  the  Ii<l8. 
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TIk»  hairs  are  first  developed  in  the  third  month  of  fiBtal  life, 
trli^n  :i  short  epithelial  cone  is  formed,  whose  base  Is  gnidiially 
snmiMiided  by  conuective-tissue  eells,  and  Hnally  Indented  from 
beh>vr  by  a  rudimentary  hnir-papilla.  Gradually  the  tip  of  the 
rudiineutaTA'  hair  perforates  tlie  prliuitive  haii-cone,  uiid  lN*(*onies  a 
mature  filament. 

At  about  the  {>erii'>d  of  liirtii,  -sometimes  earlier,  oc-casi<)naIly  later, 
the  bed-hairs,  as  they  are  vaWtn]  by  Tuna,  are  replaced  by  papillary 
hairs.  The  term  bed-hair  is  applied  to  primary  hairs  unprovided 
M-ith  papillae,  and  implanteti  in  shallow  follicles  from  the  sides  of 
M'hich  prociuctive  epithelial  ofTshoot^  imve  been  sent  out.  Usually 
at  the  end  of  fietal  life  these  be<l-hairs  have  been  for  two  months 
^rnwing  out  of  the  hair-l)ed,  or  that  part  of  the  epithelium  found  in 
the  ct'ulnd  jmrt  of  the  hair-sae. 

In  ^tudvirig  the  mature  hairs,  the  parts  to  be  considered  are  the 
hair-follicle;  and  the  bulb,  shafi,  and  |)oint  of  the  hair. 

Haih-kollicle. — The  Imir-foUicJe  is  a  sao-likc  depreaaion  in  the 
iN»riuni,  in  whieJi  the  hair-filament  is  implanted  by  its  bulb,  and 
I  there  firmly  secured.  The  <lircc*tion  or  set  of  this  follicle  is  always 
^Kut  till  oblique  an^le  with  the  plane  of  tlie  cutaneous  surface  where 
^Bh  o)»eiis  ;  and  thus  is  determinei^l  the  set  of  die  hairs,  which  is 
^■•Kvays  Hxei),  and  at  a  similar  angle.  Viewed  as  a  whole,  the  integu- 
^^meul  of  the  Ixxly  over  its  entire  area  exhibits  determinate  whorls  of 
I  Ixrth  short  and  long  hairs  with  definite  centres,  such  as  those  which 
^■xnay  Ije  recognized  at  tlie  vertex  of  the  scalp,  the  centres  of  the  lips, 
^Hthf  umbilicus,  etc.  By  this  disiH>sition  the  symmetrical  appearance 
^Bof  the  hairy  parts  is  preser\'e4l,  and,  as  a  consequence  ol"  the  same 
^■provision,  physiological  hiss  of  the  hair  of  the  head  is  not  productive 
of  deformity,  but  rather  adds  dignity  to  the  aspect  of  the  elderly 
trnn. 
The  hair-folIicle  embraces  the  lower  two-thirds  of  that  portion  of 
hair  which  is  eml>eddeil  in  the  skin,  together  with  the  envelopes 
»f  the  latter,  termed  its  sheaths.  Above  the  sebac^eous  glands  the 
limits  of  ihe  hair-follicle  are  lost  in  the  papillary  layer.  It  is  con- 
Ffttituted  of  the  connective  tissue  of  the  corium  in  three  layers:  an 
external.  lont;itudinaK  fibrous  layer;  a  middle,  tran^^vcrse  layer;  and 
an  internal,  homo^neous,  or  vitrcous  layer.  At  the  base  of  the 
[«ic  a  fibrous  pellicle  may  ol\en  be  tractnl  as  low  as  the  subcnitaueous 
/issue. 

If  the  hair-pouch  were  made  artificially  by  thrusting;  into  the  skin 

from  without  inward   a   blunt-pointed  pin,  before  which  the  tissue 

gradually  pushed,  it    is  evident  that  the  external   layer,   the 

tuni  c<.>rneum,  of  the  epidermis  wotdd  ho  the  first  depnssed,  and 

finally  cover  the  inner  surface  of  the  pouch.     This  repi*esents  the 

inner  root-sheath  of  the  hair.     Next  to  this  the  pin  woul<l  carry 

Jhefore  it  the  muf^ais  layer  of  the  epidermis,  which  then  wauld   form 

[the  outer  nx»t-shenth  of  the  hair.     Outside  of  Intth   would  lie  the 

unuei'tive  tissue  of  the  coritmi ;  this  is  the  hair-follicle. 
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The  Outer  Root-sheath,  or,  as  some  prefer  to  call  it,  the 
prickle-layer  of  the  hair-follicle,  accompanies  tlie  involutions  of  the 
stratum  corneum,  anrl  the  stratum  graniilosum  from  without,  into 
the  funnel-shaped  neck  nf  tlie  huir-pouch  as  far  as  the  o|3cniugs  of 
the  ducts  of  the  sebaceous  j^lanJs.     There,  abaudouetl  by  the  two 


Fro.  13. 


M*' 


'^'St^i^. 


Lower  portion  of  hftlr-pouch  fttnn  tbe  Up  of  s  kitten.  P.  fotUcto;  7*.  trvitTene  wcUon  ot 
0(mDeetiTB>Uanie  bundled  i>f  derma ;  M.  arroctor  plU  miucle  :  IS,  Inner  root«liMtb ;  OS,  miter 
toot«baUb:  P,  pftpUla:  C,  oiitlcle:  H,  root  of  tulr:  if.  byallne,  or  eo-oaUed  BtractiuekB 
tnemtmne.    Ma^lQed  roo  dlamctcra.    (^Vfter  UcmEMAirtt.) 


other  layers  of  the  c])itlerniis,  it  is  thinned  iu  proportion  as  the 
papilla,  which  rises  from  bch)W  and  winch  it  closely  surrounds,  in- 
creases in  size.  It  thus  foniin  a  hollow  cylinder  traversed  l»y  the 
hair  and  itscnvelopts,  with  a  relatively  wide,  external,  funnel--*ha|KHl 
OjKoiing,  only  partially  filhtl  hy  the  shaft  (>f  the  hair,  and  a  narrower 
o|)eDing  Avithtnj  which  embraces  the  neck  of  the  hair-papilta. 
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The  Inner  Roitsheath,  or,  as  Uima  i>re(ers  to  call  it,  Hie 

matrix  of  the  root-alipath.  is  externally  in  relation  with  the  outer 

ri>ot-6hfath  or  prick le-loy or  of  the  hair-follicle.     The  protoplasm  of 

jlhe  cells  of  whidi  it  is  constituted  contains  keruto-hyafin  in  vurving 

quantities,  the  amount  l>einjc  naturally  greater  in  the  cells  lying 

Dearrst  the  hair-fihunent.     The  part  of  the  sheath  formerly  termed 

fWenle's  layer  is  the  more  exernally  situate<l,  t^ellnlar  enveloix?  of  this 

'internal  root-sheath,  most  (H*nspicuous  in  that  jiart  of  the  hair-sac 

which   is  ahove  the  level  of  the  [»apilia.     That  part  of  the  nheath 

lomierly  calieil  Huxley's  layer  is  the  more  internally  situated  part 

»f  the  same  sheath,  somewhat  higher  in  the  follicle.     Both  of  these 

[terms  are  now  fulling  into  desuetude  as  not  actually  descriptive  of 

[distinctly  different  structures,  but  only  of  one  structure  iu  different 

situations.     That  structure,  whether  it  is  termed  the  internal  nool- 

jSheatJi,  or  matrix  of  the  root-sheath,  springs  fi-om  the  neck  of  the 

IMpilla,  and  rises  as  high  as  the  neck  of  the  follicle.     It  contains 
U'rato-hyalin,  which  is  actively  concerned  in  the  eornification  of  the 
tir  tissue. 

Between  this  structure  and  the  cells  constituting  the  cortex  of  the 
liair,  there  is  found,  according  to  Unnn,  the  rommon  matrix  of  the 
cncicidfP,  forming  r»i^peclively  the  cuticle  o\'  tln'  nw)t-H}u'iitli  nnd  the 
cuticle  of  the  hair.  The  former  is  con)|M>sed  of  cells  with  their  long 
axes  parallel  to  the  circumierence  of  the  hair,  while  those  forming 
the  cuticle  of  the  hair  are  arrangetl  per|)endicu]arly  to  the  surface. 
These  cuticuhe  are  securely  locked  together  by  projection  of  their 
cell  edges,  while  united  in  the  hair-follicle. 

The  Bulb,  or  Root,  of  the  hair  is  that  portittn  which  is  iml>edde<l 
ID  the  skin,  toward  which  the  shal\  of  the  nair  gradually  increases  in 
thickness  as  it  descends.  It  is  embraced  by  the  hair-follicle,  though 
its  root-sheaths  are  intcrp<}Redj  and  implanttd  hulow  at  the  base  of 
the  sac  uiK)u  a  nipple-shapul  prolougiUioTi  of  the  eorium,  which  may 
he  regarded  as  analogous  to  the  vascular  papillae  of  the  papillary' 
Lvcr  of  the  eorium. 

The  bulb  of  the  hair  embntces  the  papilla,  and  is  t^nstitiUed  ot 

["pigmented  cells  externally,  forming  what   is   willed    the  cortex   or 

cortical  portion.     This  is  the  larger  of  the  two  structures  of  which 

the  hair  is  i-omposed,  and  its  cells  become  vertiadly  elongated  and 

b^arrow  as  they  are  pushed  outward  in  the  profess  of  growth. 

~^he  innermost  structure  i>f  the  liair  is  ralhil  its  mc<hilla,  a  tiasue 
ipoeal  of  non-pigraentcHl,  liorizontully  broadened  cells  containing 
tkerato-hyalin.  It  rests  directly  upon  the  apex  of  the  mpilla  l>e)ow, 
and  pasees  thence  through  the  centre  of  the  shaft  of  the  hair  like  a 
delicate  cylindrical  core.  Air-s|ia<^s  oi^cnr  Ix'tween  its  epithelial 
lis  as  it  rises  toward  the  fMniiei-sha|>e<l  opening  of  the  hatr-sac,  but 
iir  does  not  enter  the  bo^ly  of  tite  inilividiial  cells. 

The  Shaft  of  the  Hair  is  that  portion  which  extends  from 
Its  exit  at  the  surface  of  the  skin  to  its  extremity.    The  latter,  when 
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uncut,  always  tapers  to  a  jwrfecdy  ncumiuate  point,  as  is  illustrated 

in  the  unrnt  liaira  nf  thr  lids,  ami  of  tho  lower  anininls.     Tlie  slmtl 

is  oilher  straight,  curletl,  wavy,  or  al- 
tornately  varietl  in  diameter,  producing 
the  peculiar  character  ol  the  growth 
seen  upou  the  scalp  of  the  negro,  these 
variations  being  due  to  the  diftereut 
Je^rees  of  flattening  of  the  afaafl  in  a 
tran8vei*sc  direction. 

The  color  of  the  hair  is  dependent 
u]um  the  |ii*!:nn?nt  it  contains,  the  proj>er 
iijlor  of  tlie  hair-cells,  and  the  niiau- 
tity  of  air  contained  in  the  nieaulla. 
Variation  in  these  three  factors  pro* 
duces  the  wide  range  hetwcen  a  snowy 
whiteness  and  an  ebony  hlack. 

The  meruhraue  which  iuveets  the 
shaft  of  the  hair  is  the  cuticle,  already 
described,  composed  of  numerous  flat- 
tened plates,  regularly  overlaid  so  ns  to 
ri-senihle  fish-fl<?alt«  wln-n  viewed  under 

the  mioro6co|)e  on  the  Hat  aide,  atid  the  overlapping  shingles  of  tlie 

roof  of  a  house  wheu  seen  on  the  edge. 

The  Cortical,  or  main,  Si'rstance  of  the  Shaft  of  the  hair 
is  here  alsocnwrapiied  by  the  cuticle,  and  composed  of  flat,  nudwued, 
fusiform,  epidermal  r-clls.  The  strcn;j;(h,  elasticity,  and  extensibilitj' 
of  the  hair  are  chiefly  due  to  the  cortical  substance,  aud  in  jwirticular 
to  the  firmness  with  which  these  epidermal  cells  are  attachetl  to  each 
other. 


Transrenu  ncclUin  of  bair  Hnd 
folUcIe. 


The  Meditixary  Substance  of  the  Shaft  of  the  hair  is 
found  best  developed  in  the  short  and  strong  hairs  of  the  beard  and 
eyelashes,  l>ei[ig  wanting  in  the  lanugo  hairs.  It  ^insists  of  a  hxwely 
packed  masj*  of  cpidcrnml  elements,  rliHrring  in  shape,  developed  in 
the  centre  of  the  axis  of  the  shaft.  This  part  of  the  bair  contains 
also  the  pigment  and  fatty  matters  which  are  here  arrangeil  as  in  the 
rete  of  the  epidermis.  Seen  under  the  microscojKf,  the  medulla 
appear-}  as  a  continuous  or  interrupte  I  lotigitiidinal  band,  extending 
from  the  bulb,  or  ihe  part  implanted  in  the  (ollicle,  U*  the  extremity, 
or  point.  Thi'  jmrjwse  of  this  dilTei-etice  in  the  constitution  of  the 
cortex  and  medulla  of  the  liair  is  doubtless  to  insure,  on  well-known 
me<:'hanical  principles,  a  nmxiinuui  of  streiigth,  extensibility,  and 
elasticity,  with  a  minimum  of  vohime. 

The  coloring  mutter  of  the  hair  is  stored  in  both  its  horny  and 
medullary  portions,  and  is  <liwtinct  both  within  and  Ix'tween  tlie 
epithelial  elements  of  which  it  is  composed.  This  pigmentation  cor- 
responds, as  Heitzraanu  has  sl»own,  in  great  part  to  the  amount  of 
pigment  distributed  to  other  p;irts  of  the  integument,  and  sustains  a 


SEBACEOUS    GLANDS. 

close  relation  to  the  general  nutrition  of  the  body.  Its  subjectiou  to 
th«'  infltu-nf-e  of  tlu*  trophic  nerves  is  well  (Iemon.stmte<l  hy  the  phe- 
noiiirnii  <A'  rapid  hlariehing  of  the  liairs.  Exees.sive  sweatinj^,  whell)er 
physiological  or  induoe<l  by  the  action  of  ]>ilo<rarpiue,  has  also  a 
dt8tiuct  influenixr  npou  the  shade  of  color  of  the  hair. 

On  transverse  se<!tion  Imirs  present  an  ovoid  or  ellipsoidal  outline, 
owtisionally  suggestinji  an  irregularly  compressed  eiivle.  The  degree 
of  this  (iatteuinj;  dill'ers  iu  dillereut  races,  and,  as  has  l)een  shown, 
i>i  the  cause  of  variability  with  respect  to  8trai|;htne83  or  curliness. 
As  hairs  are  to  a  marketl  degree  hygroscopic,  and  not  only  al>sorb 
but  can  bo  deprived  of  a  portion  of  their  water,  these  states  of 
U'a%*ines8  are  subject  to  variation  acconling  to  the  aqueoas  condition 
of  the  media  by  which  an  individdal  is  siirroundecl. 

Iliiirs  differ  from  nails  not  only  in  their  anatomical  features,  but 
particularly  as  to  tiieir  phyeiolu^^ii-al  i-eproduction.  Tlie  former  are 
peri«Hli<^llY  cast  off  and  rcplacetl  hy  new  filaments;  the  latter  are  so 
shod  and  re-formed  only  in  disease,  aud  iu  health  enjoy  u  continuous 
growth  during  the  life  of  the  bodv. 

When  a  hair  is  about  to  ho  shed  it  separates  from  lis  {xipilla  in  tlie 
hair-follicle  and  rises  in  the  latter  till  it  reaches  alx)ve  the  level  of  the 
papillary  a\ye\.  It  is  thus  for  a  time  held  in  plaw^  witli  siifticicat 
linnm^w  by  the  prickle-layer  only,  and  thus  forms  the  iMxl-hair 
described  above.  Later  an  cj)Ithelial  bud  is  projected  either  into  the 
va^tint  follicle  Ijelow  or  into  the  corium  on  either  side,  from  which  a 
new  hair  is  formetl,  somewhat  as  the  hair  is  formed  in  tlie  primitive 
cone  of  fcetal  life.  Later  the  growth  outward  of  the  new  pajiillary 
hair  pushes  the  l>ed-hair  from  its  (K>nue<?tion  with  the  prickle-layer, 
and  tbe  latter  is  shed. 

Sebaceous  Glands. 

The  sebaoeous  glands  are  pyriform  l>odies,  usually  racemose  in 
develo|>ment,  situated  in  the  corium,  never  in  the  8ul>cutaneouq  tissue, 
which  furnish  a  more  or  less  consistent  and  ihtty  section  destine*! 
to  anoint  the  skiu  ami  liaii-s.  They  cau  be  usefully  distingiiishe<i  as 
in  three  separate  clnsses,  though  only  two  of  thes<*  classes  include 
glnmls  which  arc  iu  the  embrj'o  associaterl  with  hairs. 

The  first  class,  as  projKtsed  by  .Sit]>|)ey,  includes  the  scljiittous 
glantis,  which  are,  strictly  speaking,  appcndagi's  of  the  haii>  and 
hair-fullicles.  They  are  developed  early  in  ftetal  HfL'  from  minute, 
lateral,  bxid-like  prolongations  from  the  outer  root-sheath  of  tijc  hair. 
Fnau  two  to  six  of  th(>se  spring  from  the  prickle-layer  of  tJie  hair- 
follicle  ;  and  the  prickle-<xlls  in  the  axis  of  each  bud  8|)ee<]ily  undergo 
fatty  metamorphosis.  In  the  mature  gland  each  acinus  is  torme<l  of 
a  membrana  propria,  on  which  are  ranged  ]Myei*s  of  uucleate<i 
cuboidal  epithelia  undergoing  fatty  metamorphosis,  (iraduully  the 
fatly  cellfi  are  |mshcd  outwaiv]  towani  the  duct  of  the  gland,  where, 
sooner  or  later,  their  rupture  releases  numerous  drops  of  fat  just 
where  the  hair  emerges  from  the  closely  applied   follicle  below  to  the 
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funDel-slia|>cd  mouth  of  the  hair-pouch  above.  Externally,  each 
^lantl  is  providel  with  a  layer  of  connwtive  tissue.  On  account  of 
the  clearly  defincil  relations  of  these  Iwxifes,  Unna  would  f^l  them 
the  *'^Iauds  of  the  hair-follicles."  They  ai'e  found  in  eonnectiou 
with  the  long  and  soft  hairs,  as  of  the  scalp  and  axillfe,  several 
grouped  around  a  single  Imir-sac. 

Flo.  !6. 


FIG.  i«. 


SebAoeotu  gUnda  of  the  Kcond  cUm  frum  Uic  ftla-  of  Ibe  iiotw.    { After  Bappcv.) 

The  second  class  includes  the  lai^c  and  complex  glandular  struc- 
tures to  whieli  the  lanugo^  or  rudiuinrilnry  hairs,  seem  oceessorv,  iho 
orifice  of  their  duets  opfuiug  directly  u|W)u  ttie  eutaueous  surface. 
These  are  chiefly  found  upon  tlie  ^o  called  non-hairy  portions  of  the 
skin,  as  the  faoe  in  hoih  sexes,  aud  jwrtions  of  the  trunk  and 
extremities. 

The  third  class  includes  much  the  smaller  number.  These  are 
selmeeous  glands  opening  ilirtrtly  upon  the  Hiu'fatv  and  unconnected 
with  hairs  or  hair-folltcU^  Stuh  arc  the  glandulie  odorifene  of  the 
male  and  female  geniUilia  (glands  of  Tyson),  tfie  Meilwmian  glands, 
and  those  existing  alioiit  tlie  \\\ys  and  in  the  areola  of  the  nipple. 
These  might  l)e  designated  as  the  "glands  of  the  mucous  orifices." 


The  sebaceous  stxiretion  is  found  to  contain,  chemically,  water, 
palmitic  aud  oleic  acids,  palmitin  and  olein,  soaps,  and  the  saline 
cooatituents  of  the  other  organic  animal  compounds^  chlorides  and 
ph4>9phates  of  the  alkalies  and  earths.  It  has  been  already  <iihown 
that  the  extrusion  of  the  secreted  sebum  from  the  duets  of  these 
glatuls  Is  greatly  favored  by  the  at-liou  of  the  arrei-tores  pilorura 
muscled,  by  whose  contraction-?  the  gland  is  to  a  decree  ciuupix^sed. 
This  id  the  reverse  of  what  oct-urs  in  the  coil-glands,  whose  secretion 
19  impeded  by  the  action  of  these  same  muscles. 


Coil-glands. 

The  Coiiy-GLAXDSy   also    termed    Sweat,   or    SfnoRTPAUors 

§  lands,  are  globular  coils  situated  in  tlie  subcutaneous  tissue  uud  in 
le  deeper  |)ortion3  of  the  corium.     They  appear  first  in  the  fifth 
month  of  foetal  life  as  buds  projected  downward  from  the  priekle- 


Pf<?.  17. 


Ooil  of  the  twtmt-glAtid.    S,  tubule  Hoed  by  cubr>ldal  epliboliA;  T.  cenlral  calibre  or  the 
> :  D,  bccinnlfig  of  ibe  dDoi ;  C.  connecUve  tlnuo  witli  lnjtii:ie4  bloodvcnels.    MAenlfled 
(A^vr  Hkitzmaxn.) 


« 


layer  of  the  epidermis.  Unna  has  demonstrated  that  these  projections 
always  form  between  the  pnpillie  of  the  corinm,  anil  spring  from  the 
prolongations  of  the  rete  i)et\veen  these  |>apillte.  Long,  thin  cones 
of  epithelium  tiins  gradually  tniversethe  corium,  and  be^xime  slightly 
bullwus  at  the  lower  extremity  to  form  later  the  coil.  Tiie  lumen, 
when  formed,  extends  rapidly  to  the  epidermis,  and  iifter  this  is 
reached,  an  ojiening  is  made  from  within  outward,  which  becomes 
tlie  sweat-pore. 


^ 


■I 
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These  glands  after  birth  are  fmiud  in  all  parts  of  the  Ixxly,  but  ii 
certain  re^ionis,  such  as  tlie  uxilLe,  tlie  groins,  the  ^Hilnis,  the  soles,] 
and  al>out  tlie  anus,  they  are  either  numemus,  of  unusual  size,  oi 
pefuliarly  arranged.     They  are  specially  numerous  in  the  palms  am 
soles,  where,  aiM'ording  to  Krause,  there  are  between  two  and  thr< 
thousand  to  tlie  square  inch. 


'7L 


\ 


The  flweat-por«  invenLlng  Uit  e|iitliuUal  luyvra  of  the  sklu.    BP,  impUla  wttb  lujooted  bl 
veaeb;  \\  raUej'  between  tvro  lAplIla  ;  2),  <1iu*t  in  Ibe  rate  mucnsum  ;  F.,  E.  eiiidermul  l«yvf : 
i*L, ooMwly  grranulAT  L>i>lthcllft,  ilfeplyHlaincd  wllti  carmine;  P.  duel  with  oorkscrew  wind- 
ingv  In  tii«  eplOeniml  iHyer.    Mogalfied  303  dlameten).    (After  Hxitzmann.) 

Tlie  coil  is  a  convoluted  tube  terminating  in  a  ccecal  pouch,  lined 
with  cnliieal  cpithelin  of  granular  appearance,  which  are  the  secretory 
ct'llH  of  the  gland.  Outside  of  these  are  muscular  fibres  running 
parallel  with  or  in  a  spiral  dire<'tiou  about  the  coil.  Surrounding 
both  niuscle-bundlf-w  and  opitluliuin  is  a  ojiinecttvo-tissue  membrane. 
The  glomerulus,  or  eijilj  is  globular  in  outline  nnd  reddish-yellow  iu 
color.  In  the  larger  glands  irregular  dilatations  and  constrictionflH 
of  the  tube  are  conspicuous.  ^ 

The  excretory  duct  of  the  coil-glaud  passes  from  the  glomerulus 
l)elow  to  the  epidermis  above,  in  a  straight  or  tspiral  coiirse.  It  is 
Iine<l  with  a  delicate  hyaline  cuticle^iliscovercil  by  Heynold,  beneath 
which  is  a  doiible  layer  of  culK>idal  e[*ithelium.  Externally  is  a 
membrana  propria,  uuprovi<lcd  with  muscular  fibres.  Its  outermost 
sheath  is  the  usual  connective-tissue  layer.  When  the  duct  reaches 
the  VK)rder-Iine  of  tlie  epidermis,  its  inner  cuticle  and  external  con*H 
nective-ti.^sue  sheath  aro  both  lost.     Here  it  becomes  the  8weflt-])orevf 

The  Sweat-pore  is  a  continuation  of  the  excretory  duct  of  the 
coil-glaud  aAer  the  loss  of  its  cuticle  and  connective-tissue  sheath.    ItJ 
is  the  loss  of  these  sheaths  and  theconsei^uent  intimate  relation  of  the" 
canal  to  the  cpithelia  of  the  fpidcrmis  thnt   furnish  the  special  basis 
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of  the  coil-jjland  below  to  the  outermost  htratnm  of  the  epidermij? 
alwve.  It  has  no  otlior  wall  than  that  forniiHl  by  the  cells  of  the 
priukle-layer  below  aud  of  tiie  other  layers  of  the  epidermis,  which 
successively  surround  tliis  cnual,  narrow  Mow  and  funnel-shaped 
above.  Hence  the  Innicn  of  the  sweat-pore,  if  such  a  term  be  per- 
uiissiblc,  is  in  free  communication  with  the  juiee-sjmoes  of  the  epi- 
dei'mis. 

The  secretion  of  the  coil-glands  consists  largely  of  globules  of  fat 
and  granules  of  pigment.  Their  functiini,  therefore,  is  plainly  the 
lubrication  of  the  skin  with  imuuent,a  tusk  p{*rtbnne<l  only  in  small 
pnii:  by  i}\e  sebaceous  glands,  and  hy  them  rhrcfly  for  the  pilary 
covering  of  the  botly.  The  |)u]ms  of  the  hand^^  and  the  soles  of  the 
feetj  where  no  sebaceous  glands  exist,  are  thus  lul>riciitc<l  with  fat 
by  the  coil-glands. 

The  total  number  of  the  coil-glands  in  the  body  is  estimated  to  he 
l>etwcen  two  and  tlirce  luillionH,  and  the  total  length  of  the  uncoiled 
glands,  about  eight  miles.  Tlifse  tigiu'es  serve  to  give  au  approximate 
idea  of  their  very  great  physiological  importance,  and  of  the  extent 
to  which  violation  of  the  rules  of  hygiene  possesses  interest  from  the 
pathological  point  of  view. 

The  function  of  the  sweat-pores,  which  conununicate  directly  with 
the  excretory  duct  of  the  coil-glands,  is  distinct  from  that  of  the  coil- 
glands,  since  it  provides  for  the  transmission  outward  of  the  watery 
rtuids  of  the  skin.  The  chnnnel  described  as  the  sweat-jx)re  is  in 
anjple  and  fn-e  communication  with  the  intercellidnr  spaces  of  the 
epidermis;  and  this  anatomical  f>eculiarity  provides  fully  for  all  the 
needs  of  evaj>oration  at  the  surf:**^  of  the  body. 

The  sweat  excreted  by  the  IkxIv  differs  under  vaiying  «x>nditionfl 
of  temperature,  humidity  of  the  air,  and  the  amount  and  character 
of  the  ailicles  ingested  by  the  individual,  cither  as  ft>od,  drink,  or 
medicament.  Nearly  ninety-eight  [wr  cent,  of  the  swretiou  is  pure 
water,  tlie  remaining  ]>roix:trtious  repreeeutiug  the  saline  constituents 
of  the  other  fluids  furtiislied  hy  the  animal  in  life.  In  all  diemical 
analyst^s  of  the  sweat,  asoun-eof  error  lies  iu  thedifficidty  of  securiug 
the  flui<l  secretion  unriiingled  with  that  producctl  by  the  sel>aee<:»U8 
glands;  and  the  same,  it  may  be  said  in  passing,  is  true  of  the  chem- 
ical analysis  of  the  sebum,  According  to  Duhnng,  the  iodide  of 
potassium,  l)enzoin,  succinic  and  tartaric  acids  may  be  excreted  with 
the  ixTspimtion. 

Unna,  fullowingin  the  line  tir>pt  indieutiH]  by  Meissner,  asserts  that 
the  coil-glautis  actually  produce  the  subcutaneous  fat-cushion  ;  and 
the  anatumicul  l»asis  of  such  a  statement  is  clear.  The  coil-glands 
and  the  fat-cushion  apjwar  at  the  same  period  of  fcetal  Vxie  and 
develop  iu  the  yame  proporti4ms.  At  birth  ttie  clusters  of  fat  are 
most  ct)nspicuouK  where  tne  coil-glands  are  most  numerous.  In  the 
adult  the  greater  number  of  coil-glan<ls  an'sulx-utaneous  in  .situation 
and  are  closely  surrounded  by  fat  tissue  ;  wiiilo  those  glands  which 
do  not  descend  below  the  corium,  though  not  thus  surrounded,  are 
regidarly  met  bycoliuuns  of  fat  advancing  toward  them  from  below. 


Ttie  credit  of  discoveriDg  and  naming  the^e  fat-eoltnnns  belongs 
Ui  Dr.  J.  Collins  Warren,  of  IJoston,  whose  studies  were  prin<'ipally 
direftoil  tu  the  anatomy  of  the  thick  cutis  vora.'  The  back  and 
filioiilders  of  a  vigorous  adult  furnihh  an  integument  much  thicker 
than  the  hide  of  many  iraohydermatous  aninials.  The  {mpillsB  are 
iniiH'rfectly  formed,  an4l  arc  reprtscntcil  by  an  undulating  line.  The 
Guides  of  ihe  lanugo  hairs  jwi-netrate  only  the  su|K*rficial  layera  of 
the  cutis.  From  the  bases  of  the  hair-follicles,  nearly  vertical  clefts, 
or  blender,  columnar-shapcfl  spaces,  extend  obliquely  to  the  pan- 
niculus  adiposus,  which  were  Htly  termed  by  Warren,  **  fat-columna 
or  fet-canals,"  as  they  are  entirely  occupied  by  adipose  tissue. 
(8ev  Figs.  3  and  4.) 


Fr<!.  :ii. 


TU\n  t*<Mon  of  Uieskln  of  tbe  flnRcr  rumuved  at  tbe  site  oi  a  owL'at-iKire.  Maynldel  i&O 
■nftinct«r«.  Tba  oivlUot  or  fpncM  seen  In  tbe  «[il(lurtDts  «iv,  »i»iiie,  ati|ur«mly  uiicolorwl  : 
oiben  U9  t»lftc1(eiit>fl  by  ibc  action  of  osmic  add  upon  fitt  orlgluAlly  eoulatiiefl  In  cllbcr  l-cU» 
or  vp«oe»  bet  ween  Ibe  latter.  Tbe  eflljct  li  duo  to  excretion  of  fiit  by  th«  coil-glands,  and  tbe 
oouditloQ  sbowc  U  not  exbiblted  in  nil  »eellotiR  of  the  •kfn  made  a(  the  Mine  tov«1.  ll  is 
prolMbly  tnui»ltoiT  A»d  moat  appureni  when  ibe  ektn  is  macemted  by  sueat. 

These  columns  are  abtmt  four  mm.  in  length,  and  are  sli^rhtly 
wider  tlian  ihc  hair-follicles  above.  Their  long  axes  form  a  slight 
angle  with  tliat  of  the  follicle,  hut  tliey  are  nearly  parallel  tn  that  of 
the  erector  pili  must^-le  Two  horizontal  pn>l(»ngalit*nB  ure  given  otV 
on  either  side  of  the  middle  of  this  axis,  partly  iat-Hlled.  Near  thi.>? 
point  Dr.  Warren  ealle<l  attention  to  "  tiie  coil  of  a  sweat-gland,  held 
in  place  by  a  few  delicate  fibres."  The  duct  of  the  gland  runs  to 
the  top  of  this  space,  whence  it  may  l>e  traced  io  the  side  of  tln'  hair- 
t'ullicle.  Tl»e  coune<*tive-tissue  fibres  seem  to  terminate  abniptlv  :it 
the  edges  of  these  columns.  The  cleCt  sligfilly  widens  below,  ami  on 
the  side  toward  which  its  axis  leans  the  fil^res  of  connective  tissue 
form  a   bundle  penetrating   below  to  the  subcutaneous  fat.     Tiie 


4 
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Salle rth wait e'8  MaQDal  of  Bbtology,  p.  420.    New  York,  1891. 
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erector  pili  muscle  is  inserted  (tartly  into  the  base  of  the  follicle  and 
partly  into  the  apex  of  tlic  fat-nmal. 

These  columns  corr('8|X)ud  in  nnml)er  to  the  hairs.  The  blood- 
vessels whioii  they  contain,  springing  from  the  subcutaneous  plexus, 
bifurcate  at  the  lateral  clefts. 

The  later  studies  of  Unna  demonstrate  verv  clearly  that  the  fat- 
columns,  first  recognize*^  by  Warren,  invariably  advance  toward  the 
coil-glands,  the  latter  either  singly  or  in  groups ;  and  that  the  con- 
ne<-tion  of  tlie  fat-columns  with  the  hair-fbllicles  is  a  mere  incident 
of  that  advance. 

The  alteruation  of  muscular  fibres  with  the  secretory  cells  of  the 
duct  of  the  coil-gland  is  a  provision  for  the  extrusion  of  the  gland- 
secretion  onwai*d.  The  same  anatomical  arrangement  j>ermit3  free 
ct>mtjiMnicati<iu  between  the  epitlielia  and  th*-  lymph-sjMwrs  wluch 
reach  into  tlif  coniuH'tive-tissuc  sheath  of  the  gland.  As  a  result, 
the  lymph  flows  freely  among  the  secreting  elements  of  the  gland 
and  its  duct.  This  lymph,  loaded  with  fat,  streams  away  from  the 
coils,  and  liefbre  it  n^achcs  the  lymphatic  trunks  its  fat-globules  are 
filtered  away  in  the  subiuitaneoug  tissue. 


The  Odorous  Emanatione  from  the  Skin. 


The  skin  of  the  humim  body  in  health  is  the  constant  source  of 
odorous  emanations,  whieli,  in  jntthologital  conditions,  may  l»e  greatly 
incrc]»sed  or  otherwise  ehan^eil,  Tfie  nature  aud  exact  sources  of 
tliese  emanations  are  as  yet  impcrfL-ctly  undcrsttiod.  Were  these  ex- 
clusively of  a  volatile^  gaseous,  or  vaporous  composition,  even  though 
such  fluids  were  rapablc  of  condensation  ujxm  external  bodies,  this 
could  scan-ely  explain  the  well-known  fact  that  some  of  the  lower 
animals  arc  enpable  of  ti*iiHng  the  tnir.k  of  the  human  Uiing  for  miles 
over  a  wind-svvc]»t  ])atli,  till  the  soil  presM'd  by  the  foot  is  C(.>vcreil 
with  water.  There  is  strong  i-eason  to  believe  that  these  emanations 
are  veliicks  by  which  certain  con(agi<His  and  infectious  diseases  are 
comnumicatcd  from  one  individual  to  another.  They  at  times  con- 
lain  living  matter  derived  from  the  proti>plasm  of  the  body,  and  are 
capable  of  eouvcyJii^  bacteria  in  eonijiari  masses  and  enormous  (|uan- 
tilies  throuirfi  tfic  atmosphere  when  agitatetl  by  a  current  of  air. 
►Some  of  the  3<:hizomycctes  weigh  but  one-tenbilliouth  of  a  milli- 
gramme, and  are  transported  through  space  in  the  most  attenuated 
of  media.  These  emanations  are  pro|)crly  regarded  as  having  their 
origin  in  the  secreting  system  of  the  skin,  but  in  what  pro|>ortion  the 
several  secreting  glands  participate  in  the  product  it  is  difficult  to 
establish.  The  sweat  at  tinn?;^,  even  to  luiman  nostrils,  exhales  a 
distinct  «Mlor,  thougli,  as  lictbre  indieateii,  to  what  extent  this  is  due 
to  its  admixture  with  the  scbactMius  material  it  is  dillicult  to  deter- 
mine. Peculiarly  fetid  and  <lfsgupting  odors  ocaisronally  originate  in 
chemically  alteretl  sebtuu,  where  the  influence  of  the  sweat  secretion 
nmst  be,  from  the  locality  under  examination,  partly  eliminated. 


The  Nails. 

Xai!s  arc  dense,  elastic,  and  translucent  conravo-oonvex  |>Iatrfl,  or 
shells  ot"  horny  tissue,  placed  upon  the  dorsum  of  the  terminal  ex- 
tremities of  tlip  distal  phalanges  of  the  Gugers  and  toes.  Each  has  a 
free  border  at  the  distal  |H»rtian  of  the  pulp  of  the  digit,  with  sides 
and  pmximal  Ijordeni  let  into  distinct  furrows  of  the  skin.  The 
convex  surlace  of  the  nail  is  ex|>03ed,  the  concave  regarding  the 
phalanx,  and  implant<.'d  ii|M)n  the  nuil-U»d  in-ncath. 

In  the  emhryo  the  (irst  cliange  looking  to  the  future  formation  of 
a  uail  consists  in  a  |)eeuliar  smouthne^-s  and  brilliancy  of  the  epidermis 
covering  the  dorsum  of  the  distal  phalanges.  Later,  an  epithelial 
ridge  or  line  with  a  groove  in  front  of  it  traverses  the  tip  of  the 
Roger.  Thus,  three  regions  ai-e  dciincd  :  that  U-hiud  the  ridge,  the 
nail-vrall ;  that  in  tiie  groove,  the  nail-bed  ;  and  that  in  front  of  the 

Pia.  -It. 


VartloaJwcUDn  of  one-bull  of  nail  iind  mHliix.  a,  imll  xulcstiince :  &,  iMrnjr  layer:  e,  mucous 
U5«r;  A.  pftpHltc  of  curium;  e.  uail  fUrrow  destitute  uf  paplUit:/,  horny  Uyerof  the  uuguml 
AiRvw  ruing  ntxive  the  dmLI  \  g,  pftplltie  of  KkiD  of  duraal  aurfiKW  of  the  flng«r. 

errtove,  the  pulp  of  the  last  phalanx  of  the  digit.  A  collection  of 
mrge  prickle-cells  at  the  orifice  of  the  nail-foM  soon  furnishes  the 
tirst  traiie  of  the  rudimentary  nail.  Mature  iiail-cclls  tinally  push 
forward  l>et>vccn  the  prickle  ami  Iiorny  layers  of  the  iiail-L>ed,  which, 
bv  fan-shai)ed  bundles  of  folliflcs,  is  liruily  mii*c<l  to  thr^  jM'Hostcum 
of  the  phalanx.  I,4i8tly,  a  thii»  |>late  of  lioniy  rnattTial  with  a  fi"ee 
edge,  is  visible  externally  iu  tin*  lluirets  and  toes  of  the  newborn 
child. 

In  the  adidt,  what  is  termed  the  matrix  of  the  nail,  is  the  tissue 
from  whif'h  tiic  liorny  plate  springs.  It  is  scparati-*!,  as  shown  by 
Hans  Hcbra,  into,  tirst,  a  posterior  part,  lilicd  with  from  (hree  to 
six  rows  of  papilUe.  Next,  in  advam-e  of  this,  is  a  lenticular  space 
with  cnrveil  Ixirdcrs,  the  anterior  limit  of  which  corresponds  to  the 
anterior  border  of  the  hinnla.  The  area  included  in  these  two  divi- 
sions is  provided  witli  papiihe  groupr-d  in  synnnctrictilly  coiivcrgiug 
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ridges,  deereasiiij;  in  size  as  they  pass  forward.  This  forais  the 
matrix  of  the  nail.  Further  forward,  the  nail-bed  proper — in  other 
woi'dfl,  the  tissue  that  supports,  rather  than  pnxluces  the  horny  plate 
— is  comiK>sed  of  l»i^hrr  ridge's  of  jMipilhi*  whose  grooves  and  3ura- 
initfi  ure  coverixl  with  prickltx'clls,  and  whose  height  is  iinifoiiuly 
maintained  as  they  htretfh  forwiinl  toward  the  pulp  of  the  finger. 

Attention  has  been  already  eulled  to  the  fact  tliat  the  digital 
arteries  commnnicate  directly  with  venous  spaces  and  veins  in  the 
nail-lwd,  an  anattmiical  (K-cnliarity  denionRtratc<l  by  Hover.  This 
arrangement  evidently  provides  for  the  safety  of  these  slender  and 
exposed  organs  in  conditions  arresting  temjwrarily  either  the  veiiouB 
or  the  arterial  current. 

Thk  Nail,  or,  as  it  is  tennetl  by  Unua,  the  true  nail  or  naii- 
plate,  originates  only  fn:>m  lite  floor  of  the  nail-fold  as  far  forwanl 
as  the  anterior  edge  uf  tlie  lunida.     As  to  its  formation,  it  may. 
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ImpUiDUIlon  of  tbenall  nt  iU  border.  P,  pspllln  decreasing  Incize  toward  Uie  middle  Unu  ; 
R.  Ttitv  uiucosum,  which  bmadeu?*  taward  the  bonier  of  the  nail,  and  rnnns  Irrefular  pro- 
lungnliuDf  :  R ,  E,  eptdi-mial  luyer  ;  A'.  i<laly  of  the  nail.  MBguilled  bOO  dlametcre.  (After 
BEnvMAKN  ) 

therefore,  be  imagined  iis  sprin*iing  froin  \U  matrix  vertii-ally  in  the 
form  of  an  iMV(thitttl,  shichl-sliaiKtl  jiliilc,  its  convcxitv  n'gaitling 
the  proximal  piKilaox.  It  nuiy  tluMi  In-  viewtui  as  j)i-es>ed  tlownward 
ttver  its  nnil-l>ed  in  front,  with  partially  unftildiHl  etiges  cnwntp|x-d 
by  the  epidermis  of  the  sides,  the  narrower!  piint  of  tlie  shield, 
elongated  when  nntriinmetl,  pr»)ji"<'ting  at  st»me  distance  beyond  the 
tip  of  the  linger. 

AVith  this  eon(e]>ti<»n.  it  is  ea*y  to  understand  tlwt  the  nail  is 
constitutetl  of  horny  filaments,  or  coherent  strata  of  cornified  oells, 
passing  from  the  matrix  or  floor  of  the  nail-fold.     The  upper  surface 
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of  the  nail  grows,  therefore,  from  tlie  bottom  of  the  nali-fold  ;  the 
under  surface  from  tlie  lunula  ;  and  llio  intermediate  layers  projwr- 
liuoatety  from  tlie  parts  l>et\veeu.  It  is  firmly  attached  to  tiie  nail- 
bed  by  ridges  ujK)n  its  under  surface,  which  interloik  with  oorre- 
s|)ondiDg  j^rooves  on  the  up|KT  face  of  the  bed. 

The  Nail-foi.p,  cresc'enlic  in  Hha|>e,  clasps  the  nail  |K>steriorly 
^jmd  at  the  sides.  It  is  formed  of  connective  tissue,  whose  buudles 
roterpenetratecl  by  numerous  coil-glands  and  fat-columns,  The 
'q>ideJTnis  Ijeneath  the  nail  exhibits  prickle,  granular,  and  horny 
laye-Ts.  As  the  nail  is  gradually  libcratcfl  from  its  bed,  botli  at  the 
&ideB  and  [>oint,  the  <H>rnifu^tiou  of  the  horny  layer  l>eeomcs  more 
oorapJete,  so  that  finally,  as  the  nail-plate  is  pushed  forward,  it  no 
loDger  rides  over  the  cells  of  the  rete,  but  over  a  completely  cornified 
tist^ue. 

If  the  pulp  of  any  nail-bearing  phalanx  he  preased  with  moderate 
force  against  any  firm  object,  the  naked  eye  can  detect  upon  the  sur- 
fiice  of  the  nail,  just  l)ehinvl  its  free  border,  a  whitif?h  an<i  yellowish 
band,  Cf>uvex  anteriorly  and  somewhat  inn-easing  in  width  laterally. 
This  line  is  also  visible  when  no  pressure  is  exerted  upon  the  digit, 
its  wtdtii  varying  under  the  conditions  described.  This  boitler 
represents  the  space  in  which  the  thi^ee  layers  of  the  epidermis  from 
tlic  skin  of  the  j>oint  of  the  finger,  vix.,  the  horny,  the  grauuhir,  and 
the  pri<-kle-layer,  successively  come  in  contact  with  the  under  surface 
of  the  nail. 

The  lunula  is  the  relatively  light-ixjlored  s]>qcc  extending  from  the 
middle  jxirt  of  the  miil-fold  posteriorly  to  its  well-defini^l  convex 
border  in  frout.  After  artificial  removal  of  the  nail-fold,  it  is  seen 
to  extend  to  the  posterior  and  enclosed  l>onIer  of  the  nail-plate.  It, 
therefore,  represents  (hat  ]»art  of  the  matrix  of  the  nail  which  is  not 
ooDcealed  by  the  nail-fold.  Its  color  is  not  due  to  abseuce  of  vas- 
cularity, but  solely  to  opacity  of  the  keratogenous  (sAla  (Rauvier) 
which  are  concerned  in  the  pi*otlurtion  of  the  horny  threads  that 
form  tlie  nail.  '  ' 
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Js  cutanoouBf  as  in  other  diseases,  the  cliniml  signs  or  symptoms 
of  the  morbid  process  are  those  by  which   it  is  rt^^gnized  alike  hy 
the  ijatieut  aud  tlic  physician.     These  are  divuknl  into  suhjtxtive  and 
ohjw;tivc :    the   former,  those  appreciatofi  by  tlie  patient   alone  in 
<'onse(pienpe  of  his  sensations ;  the  latter,  by  the  eye  and  the  tonch  of 
another  who  uudertakes  the  investigation  of  the  disease.     It  should 
bo  remembered,  however — and  this  is  a  matter  of  some  importance_^ 
in  this  connection — that  many  objective  signs  are  made  manifest  t<^| 
the  eye  and  touch  of  the  patient  himself,  and  liable  to  be  interpreted^^ 
or  misinterpreted  by  him,  with  consequences  which  should  not   lie 
ignored.  ^M 

Subjective  Svmpixjms. — The  purely  suhjct-tive  symptoms  of  a 
disease  nf  the  skin  arc  those  manifested  to  tht;  patient  by  sensations 
other  than  thase  connected  with  vision  and  his  own  sense  of  touch. 
They  include  sensations  of  itching,  smarting,  tingling,  pricking,  and 
buruing;  sensatious  as  of  increased  or  diminished  susceptibility  to 
th<*  contact  of  foreign  l)odie8 ;  of  inci-easeil  or  diminished  tempera- 
ture; paiu  in  various  grades  of  severity  ;  aud  dison.lei'ed  sensations, 
as  of  the  crawling  of  insects  over  the  j>art,  currents  of  hot  or  cold 
vapors  or  liquids,  and  conipre.ssion  of  portions  ot  the  skin  by  either 
cords,  bands,  or  closely  tilting  plates  The  character  of  the  subjective 
sensations  ex|>ericTired  by  a  patient  nftcn  proves  an  aid  to  the  physi- 
cian in  rceognizing  the  nature,  not  merely  of  a  present  disi'ase,  but 
of  one  ^Iso  which  has  pre<"ede<l.  Thus  the  sensation  produced  by  an 
a^ticdv  c^*  efJ6iJ>e5ap\is  ?arely  an  itching,  while  the  latter  is  highly 
ihtfriotcristicrdf :o('26KKfc  and  scabies;  the  ptiin  of  zoster  and  the 
tingling  of  urticaria  Iwng  distinctly  ditterent,  not  only  from  each 
other,  but  trim]  the  subjective  symptoms  named  above. 

OBJECrtVE  Sy>u*Toms. — The  study  of  the  objective  symptoms  o?™ 
a  cutaneous  disease  is  of  paramount  importance.  In  no  rcs|>ect  does 
the  skilled  physician  ro  distinguish  himself  fnjm  cme  who  is  inexf>ert 
as  in  the  recfjgiiition  of  the  typical  ur  atypical  objective  characters 
presented  in  diseases  of  the  skin.  The  study  is  one  which  can  be 
neglected  safely  by  no  diagnosticianj  and  its  rewards  are  pre<*ious  in 
every  department  of  moflical  science.  Thew  symptoms  are  spread 
before  the  eye,  aud  their  legibility  increases  with  every  hour  of, 
carefid  attention. 

These  signs  of  skin  disease — or,  more  literally,  skin  injury — i 
calleit  lesions,  and  it  is  usual  to  classify  them  as  primary  aud  second^ 
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7.  9ach  a  division  is,  however,  open  to  criticism,  since,  in  point 
time  merely,  ?ome  of  the  so-called  primary  lesions  of  the  skin 
bwcme  in  turn  secondary  and  even  tertiary.  Thus  a  i)a{)nle  whieli 
might  at  one  moment  be  called  primary,  may  l)e  transformed  wholly 
Of  in  |fflrt  into  a  vtwicic,  which  thus  l>ocornes  a  seoonilary  lesion  ;  and 
sunh  veaeie  a^iu,  in  the  evolution  of  a  <iisease,  may  l)eoonie  a  ter- 
tijirv  piLHnle.  The  latter  finally  may  result  in  a  nuaternary  crust. 
Id  the  following  juices  these  symptoms  of  skin  disease  are  distln- 
gnished  as  elementary  and  consecutive. 


k 


Elementary  LesioDs. 

Indoftcribinu  the  average  size  of  cutaneous  lesions,  it  is  less  roti- 
vmicul  to  state  their  measurement  in  fractions  of  a  line  or  inilliun'trc 
than  to  convey  an  approximate  idea  by  a  comparisoo  with  familiar 
ohjerts  of  relatively  fixed  dimensions.  The  objects  usually  selected 
for  this  purpose  are,  beginning  with  the  smallest,  the  seeds  of  poppy, 
muslard,  and  rape  ;  the  cofree-l>ean  ;  the  pea  ;  the  l>eaii  ;  the  r*luMTy  : 
the  (ini^r-nail  ;  the  chestnut ;  the  horse-(!!jcstnut ;  tlic  e^i^  of  thn  hen 
WKJ  of  the  goose  ;  and  the  orange.  To  these  may  also  be  ad<leil  the 
point  ind  the  head  of  a  pin.  The  student  will  find  it  useful  to 
wmiliarizc  himself  with  the  size  of  the  small  seeds  mentioned,  that 
^r  names  may  at  once  suggest  to  him  the  relative  size  of  the 
Uohs  to  which  they  arc  (Mtmparcd. 

Macul-e,  Spots,  OR  Stains,  are  generally  oirccmscribed 

ALTERATK>N8  IN  THE  Of)LOR  OF  TUE  INTEGUMENT.  DIFFERING  A8 
TO  THE  HIZE,  SHAPE,  HUE,  AND  DURATION  OF  THE  DYSCHROMIA, 
A5D   CTNACCOMPANIED    BY    ELEVATtON    OR    DEPRESSION    OF    THE 

Maculie  may  be  due  to  arterial  or  venous  hypereemia,  to  the  escape 
of  the  ctiloring  matters  of  the  bhxKl  intrj  the  skin,  to  acquired  and 
congenital  telangiectases,  and  to  pigment  anomalies. 

fixamples  of  maculte  are  to  be  found  in  the  exanthematous  rashes 
[(meBfiies) ;  in  localized  hyperemia?  of  the  capillary  plexus  of  the 
»rium,  disappearing  in   various  degrt^cs  accc>rding  to  the  pressure 
[exert/d  ou   the  part  (rosacea);  in  visible  acquired  development  of 
^liKMlvi'ssels  in  the  skin  (telangiwrtasis) ;  in  congenital  vascularization 
the  surfa«^  (nrevi) ;  in  variou-^ly  colored  blo<xl  extravasations  and 
(pnq)ura) ;   in  stains  prodnce<i  by  contact  with  dyes  (hand- 
workers in  aniline);  and  in  pigmentary  changes  such  as  those  pro- 
luoed  by  solar  heat  (freckles),  or  by  leprosy. 

Extensive  non-circuen3<Tibcd  changes  in  the  skin  color  are  seen  in 
the  course  of  several  general  disturbances  of  the  economy,  as  in 
yellow  fever,  t^ancer,  chlorosis,  albinism,  Addison's  disease,  argyria, 
and  ictcras. 

Spots  of  various  color  and  device  are  also  produce*!  by  the  inten- 
lional  or  aocident;il   introduction  of  pigmented   particles  beneath  the 
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epidormis,  as  by  tlie  process  of  tatooing,  the  explosion  of  gunpowder,^ 
etc. 

Nfaetilte  exliibit  a  wide  variation  in  color  from  a  rosy  pink  to  a 
cbocolate-hrown  or  even  a  blark.     Thin  difference  has  suggeste*]  the 
eraplovniont  of  such  d(_*soriptive  terms  as  roseola,  ervtlienm,  and  pur- 
pura, which  have,  unfortunately,  served  to  distinguish  both  features  A 
of  diseases  and  diseases  themselves.  ™ 

A  macula  which  eneii*cles  another  lesion,  as,  for  example,  the  hah» 
around  the  vaccine  vesicle,  is  called  an  areola.     Linear  hemorrhagic 
streaks  are  cnllod   vihiees;    jjunctute   and   largiT  extravasations  of] 
blood  are  termed  petecliiic  and  eochymoses. 
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Papulae,  OR  Papules,  aue  solid  or  compressible,  ephem- 
eral OR  PERsrSTENT,  CIRCUMSCRIBED  PROJECTIONS  FROM  THE 
KL'KKACE  OK  THE  8K(N,  VARYING  IN  Sl/E  FROM  A  l*OPPV-SEE» 
TO   A   a>FFEE-nEAN. 

These  exceedingly  common  skin  symptoms  vary  greatly  in  their 
shape,  color,  location,  career,  and  .significance.  Thus  they  may  be 
flattenetl  at  the  apex,  acuminate  or  pointed,  conical,  rounded,  or 
depre»-sed  at  the  summit  to  form  an  umhiliration.  They  may  bo 
pale,  rosy,  dark  or  hirid-reil,  piir[)lish,  or  even  blackish.  They  may 
develop  in  transitory  or  pei-sistent  |»rocesses  ;  tliey  may  l>e  trans- 
forms into  lesions  containing  fluiils;  may  desiccate  and  furnish 
scales  either  at  a[>ex  or  Imse ;  may  degenerate  into  ulcers ;  or  enlarge 
into  tubercles  or  tumors.  They  may  be  scratchwl,  torn,  or  rubbed 
80  as  to  lose  their  typical  aj)pearance;  they  may  come  and  go;  be 
sensitive  to  sudden  changes  in  the  bloo4l-current,  and  yet  l)e  them- 
selves i>ersistent- 

The  mixetl  forma  described  above  are  generally  named  vesioo 
jmpulnr  or  papulo- vesicular,  papulo- squamous,  {mpulo- pustular^ 
lesions,  etc. 

Lesions  which  simulate  the  papule  and  which,  though  deseribed 
under  that  title,  really  belong  Ut  another  category,  are  the  sraall^  h 
serai-solid  eh^vationn  of  the  surfact*  whicli  fonn  at  tlie  oinfi<TS  of  thef 
ducts  of  tlie  cutaneous  glands  and  follicles.  Thus  they  may  consist 
of  little  heaps  of  epidermis  about  (he  hair-foil icles  (lichen  pilaris, 
keratosis  pilaris),  or  of  inspissated  sebum  collected  in  one  or  all  o 
the  acini  of  the  sebaceous  glands  (milium,  comedo). 

The  com«mitants  of  an  eru[>tion  orpni)ular  type  also  vary.'  Thud 
thei*e  may  be  a  febrile  process,  or  extensive  infiltration  of  the  skin 
about  and  beneath  the  |>apules  (prurigo);  or  itching  of  the  most  in- 
tolerable chanicttT  (eczeimi  papulosum) ;  or  production  of  trifling 
sensations  of  annoyance,  as  a  slight  burning  without  other  subjective 
symptoms  (aene,  lichen  planus). 

Papules  which  are  transformed  into  moist  lesions  become  covered 
with  a  crust.  Papules  which  are  scnitche<l  or  torn  by  the  finger- 
nails usually  i>etray  the  fact  in  the  minute  and  Hat  bhxHi-scale  dried 
u|>on  Ilieir  surfaoc.     Papules  which    ulc^Tate   may  Ije  followed    by 
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scars.    Papula  wtiich  have  undergoao  (he  process  of  mvolution  may 
he  foWoyxeA  by  niaonlar  sequela?. 

P<i\ri'Hi,  Urtic-k,  OK  Whkaix  are  more  or  i.eks  tranhit<jkv, 

H'JSY-REDAXDWnrriKH,  IKUEGULARI.YSnAPKn  ANDSIZED  ELEVA- 
noxs  OF  THE  SITRFACE  OK  THE  SKI.V,  PRODUCED  BY  BLrK>D-.STA8lB 
1^  fJPA.SM  OF  THE  VESSELS  ACVOMPANIED  BY  A  TINGLING  OU 
PRlCTCING  SENSATION,  AND  Oil ARArrKUI/KD  BY  RAPIDITY  OF  EVO- 
l.t*no\  AND  PREQUENL'Y  OF  UEcriUEKXrE. 

The  tyjmTil  whtnil  is  seen  in  the  disi?ase  known  as  the  nettle-rash 

inrtittiria),  where  closely  )>ackal,  shining;,  roundish  and  whitish,  pea- 

tn  fin$:er-nail-8i:zerl  elevations  of  the  skin  arc  visible,  snrroiindpd  by 

Jifilighllv  ro**y  border.     They  ai'P  firm  to  the  bourh,  and  arran;L:i'd  in 

patches,  circles,  Viands,  (^yrntions  or  striatJons,  often  di8;ipi>earing  in 

a  brief  tinje  and  reenrrin;!  with  or  without  a  renewal  of  the  cause. 

Thev  are  oocasiuned   by  a  rapid  exndalion  of  serum  into  the  rete  or 

.pars  papillaris  of  the  corium.     This  is  supposed  to  l>e  due  to  clonic 

[vajstnilar  sfKism,  priMluciu^  irregularities  iti  the  lumen  nf  the  skin 

[fapillaries,  under  the  influence «>(  the  vwsoniotor  nerves  wliicli  supply 

?mall  area  of  the  sujxTJnr  pars  vasoulariri  of  the  derma.     The  sen- 

iitions   produe(xl   by  the  wheal   are  partirularly  stitifjinj^,  btirning, 

cricking,  and  itchinji.     They  are  often  surrounded  by  nn  areola. 

"Giant"  wheals  are  suoh  as  enlarge  to  the  dimensions  of  an  egg 

^Dr  a  tomato,  or  cover  extensive  areas  of  integument,  as,  for  example, 

the  entire  surfaw  of  the  buttoik  or  shvMiIder. 

Relics  of  disap]>eare<l  wheals  are  usually  transitory  erythematous 
^macuhe,  i>ut  in  rare  lases  a  more  or  less  deep  pigmentation  is  left, 
which  slowlv  disapp*'ar3  (urliearia  pigmentosa). 

It  should  be  b«3rne  in  mind  that  at  times  the  wheal-like  condition 
a^^umed  by  papiihe,  as  also  by  lesions  resulting  from  such  trauraa- 
as  the  bites  of  insects,  reptiles,  horses,  doj^s,  etc. 

TUBKUrnLA,  OR  TiBERCLES,  are  CIRCtrM.SCRIBED,  SOLID,  OEX- 
£RALUY  INCOMPRESSIBLE,  AND  PERSISTENT,  NOIKWITIES  OK  THE 
6Kry,  VARYI>'G  IN  SIZE  FROM  A  COFFEE-BEAN  TO  A  CHERRY. 

They  may  be  largely  projectefl  from  the  free  surface  of  l)ie  integu- 
ment, or  l)e deeply  seated  in  the  skin,  hihI  but  a  snuill  portion  become 
evident  to  the  view  externally.  Their  varieties  as  to  6ha]>e,  color, 
iw.  and  other  fesiturcs,  corresiHxid  in  givat  part  to  those  described 
n  conner.'tion  with  papules.  They  may  be  atliU'hed  by  a  broad  Ixtse 
ito  the  skin,  or  be  pe^lunculated,  or  even  pndulous.  Tiieir  sent  is 
nsuallv  in  the  deeper  portions  of  the  eorium  or  the  subcutaneous 
<vnnerrive  tissue.  Dogen(Tating  and  ulcerating  tubercles  are  fol- 
lowed, as  might  l>e  supposes!  in  view  of  their  volume,  by  considerable 
de*tniction  of  tissue,  ami  in  aises  of  repair  by  correspondingly  ex- 
tensive cicatrices.  Tubercles  are  seen  in  such  diseases  ns  fibroma, 
inollnsouni  epitheliale,  syphilis,  leprosy,  sarcoma,  and  cancer. 

Ttilx'rclcB  arc  oflen  descril>wl  as  merely  enlarged  papules;  but  the 
ilistinctiun  between  these  two  forms  of  lesion  will  K?  l)etter  recog- 
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nized  when  attention  is  paid  to  the  particular  {>ortion  of  the  skin  in 
which  earh  take3  its  origin.  Papules  spring  oftenest  from  the  su|>ei'- 
ficial  layerfl  of  the  derma;  tuhen^Iea,  on  the  other  hand,  from  the 
deeper.  This  hein^  rcmeml>erod,  it  will  he  eleur  that  at  times  a 
tubercle  may  projeet  from  the  surface  to  a  less  extent  than  a  (mpule, 
though  its  larger  volume  is  evident  as  soon  as  the  skin  within  which 
it  lias  developed  is  ImndkHl. 

Tiilwreles  due  to  a  cHillular  iniiltration  may  cease  to  be  circum- 
8erilx?d,  and  by  (H)ah'scence  furnish  a  diffuse  involvement  of  both  thp 
skin  and  sulxnitaneous  tissue. 

Phymata,   Tumores,    on    Tumors,   are    masses    of    .solid 

TISSUE,  OR  OF  SOLID  TISSUE  MORE  OR  LESS  COMMINfiLED  WITH 
FLUIDS  OF  VARIABLE  CONSISTENCY,  DIFFERING  IN  SIZE,  SHAPE, 
COLOR,  AND  IN  THE  BENIGNITY  OR  MALIGNITY  OF  THEIR  CAREER, 
EITHER  LOCATED  WITHIN  OR  BENEATH  THE  SKIN,  OR,  BEING 
ATTACHED  T<_)  THE  LATrEU,  IMiOJErriNG  FROM  IT  TO  A  VARIABLE 
EXTENT. 

The  mere  fact  that  a  lesion  of  the  skin  approaehos  in  dimensions 
the  ai/e  of  a  tumor  is  in  it!«?lf  an  element  of  gravity.  Tumors  may 
originate  in  mere  hyperplasia  of  the  living  matter ;  may  consist  of 
new  formations  of  greater  or  less  danger  to  the  vicinage,  or  the  gen- 
eral eeonotuy ;  may  be  formed  of  bhiud  or  lymphutiu  vessels,  or  both 
in  the  siuue  lesion;  may  embody  large  tluid-containing  cysts :  may 
be  built  up  of  nervous  tis>8ue,  fat,  buudles  of  connective-tissue  6bres, 
glandular  elements,  and  indetd  of  any  of  the  elements  which  exist 
phyHiologically  in  the  human  integument. 

Kxampleri  of  tumors  are  seen  in  fibroma,  sarcoma,  eareinoma,  and 
rhinosc*leroma. 


VeSICUT..^,  OR  VE-STCLES,  ARE  ELEVATIONS  OF  THE  HORNY 
LAYER  OF  THE  EPIDERMIS  WITH  tJMlMD,  LACTESCENT,  OR  8AN- 
GUINOLENT  FLUID  CONTENTS,  VARYING  IN  SIZE  FROM  A  POPPV- 
SEED  TO  A  COFFEE-BEAN. 

Typical  vesicles  are  seen  in  the  minute  and  transitory  legions 
occurring  in  the  vesicular  form  of  eczema.  They  arc  usually  tilled 
with  a  clear  serum.  Variations  from  this  ty|)e  are,  however,  com- 
mon. Thus,  they  may  be  flattened,  acuminate,  roundish,  umbill- 
cated,  or  conit-al ;  may  be  fully  distende^l  or  partially  collapsed  upon 
their  coniL'Uts ;  may  iiave  a  short  or  long  dumtion  ;  may  be  distended 
with  milky,  chylous*,  or  a  blofxl-Hlainml  fluiil ;  may  be  opalescent, 
yellowish,  retldlsli,  or  blackish  in  color  ;  several  may  coalesce  to  form 
a  raany-chaml>o«Hl  lesion  ;  and  a  single  one  or  sevend  such  may 
undergo  tninsiormation  into  pustules  or  bulla*.  Vesicles  may  termi- 
nate by  accidental  or  spontaneous  rupture,  their  contents  freely  flow- 
ing forth  upon  the  suriiu*c  of  the  pi'riphfrsil  iutt-gimieut ;  or  they 
may  desiccate  to  a  crust ;  or  may  even  terminate  by  one  of  the  ulcer- 
ative processes.  Thev  may  or  may  not  be  accompanie<l  by  pruritus. 
Minute  vesicles,  which  are  merely  the  external  apices  of  large-cham- 


bered  aocuniulatioDB  of  fluid  beueath,  occasionally  form  upon  the 
surface  of  ihc  skin. 

Such  are  seen  in  the  course  of  lympliangiectasis. 

PlTSTCLJE,  OR  PtTSTrLES,  ARK  CIRCCMSCRIBEn  CCTAXEOUS  AJX- 
8CBB{?ES,  COV'KKEl*  WITH  AN  EPII>KUMAI>  ROOF-WALL,  AND  VARY- 
INO  rV  SIZE  FROM  A  MILLETSEKD  T(>  A  I  ILBERT. 

The  typical  pustule  i-ontaius  [mh,  and  is  colored  yellowish,  yel- 
low ish-ji^reen,  or  browTiish-greeu,  aa*ordin>j  to  the  admixture  of  its 
contents  with  blood.  The  pun,  being  an  infiamniatory  pnxluct, 
Decesearily  indieate^  the  occurrence,  at  the  base  of  the  pustule,  of  an 
inflammatory  pr'-»oess.  Pustules,  like  vesicles,  may  lie  roundish, 
a<rumiuati%  j^lolxjid,  cuuiail,  umhilicatKl,  surrounded  by  an  inHumeit 
or  normal  integument;  may  be  sujjerficially  or  deeply  seated  ;  may 
leruiinate  by  rupture  or  desiiecation  ;  may  or  may  not  Ix'  followed  by 
an  ultier  and  ultimate  cicatrix.  They  may  Ije  seated  either  upon  the 
free  surface  of  the  skin,  or  at  an  orifice  of  a  follicle,  in  which  case 
they  represent  an  inflammation  with  purulent  protluct  in  the  duct  or 
gland  bc-nt^ath. 

Pustules  may  originate  as  such  ;  or  as  a  (^nse^iuenoe  of  trans- 
formation of  vesicles;  or  after  a  change  in  a  pajude,  which  may  thus 
eumc  to  have  a  purulent  apex.  Acvording  to  Auspit/,  they  iuvari- 
ably  originate  from  vesicles.  Pustules  often  result  in  the  formation 
of  crusts,  the  latler  varying  in  color  a<vording  as  the  pustules  from 
which  they  originate*!  contained  a  clear  serum  or  hlowl. 

Transitional  forms  lietween  vesicleii  and  pustules  arc  termed  vesico- 
pU5tulc».  Pustules  of  a  large  slkc  and  resting  upon  an  indurated, 
engorged,  and  elevate<]  base  are  often  lalled  ectliymatous. 

Pustules  are  seen  in  syphilis,  variola,  e**zema,  scabies,  acne,  and 
many  other  cutaneous  diseases,  including  several  forms  of  dermatitis 
medicamentosa.     They  all  c«>ntain  pus  coc(*i. 

BlTLLJi:,  OR  BlERS,  are  si:PERFICIAL  OK  DEEP-8EATET)  ELEVA- 
TIONS OF  TUE  SKIN  UAVINO  FLVID  fONTENl'S,  DIEFERINU  IX 
OOLOH,  SHAPE,  AND  CAREER,  AND  VARYING  IN  SIZE  FROM  A 
COFFEE-BEAN  TO  A  a<^HWK's  EtiU, 

BIfl>8  have  been  descrilKjd  ns  large  vesicles ;  but  this  fails  to  define 
exactly  their  pathological  character.  Like  vesicles  they  may  contain 
8t*rum,  lymph,  blood,  or  pus ;  and  be  variously  r-^tlored  in  the  degrees 
according  to  which  their  contents  become  visible  through  a  semi- 
tran6|)areut  roof-wall.  They  may  be  glolM)id,  hmuisplicrical,  oval, 
crcficeulii*,  semi-creseentio,  conical,  and  even  exhibit  angles.  They 
may  i>e  seated  u^Km  an  ap(mreutly  unaltered  or  evidently  morbid 
integument ;  and  may  or  may  not  present  a  peripheral  areola. 

Rullee  may  persist  or  rujiturc;  may  desiccate  or  degenerate  into 
ulcers  ;  may  collapse  after  the  esca|K;  of  tlicir  oontentj*.  and  the  roof- 
wall  become  glue<l  to  the  ba*je  from  which  it  was  originally  raised. 

Bullte  usually  (x^ur  in  extremely  debilitated  states  of  the  system, 
and  are,  as  a  rule,  of  graver  portent   than  other  fluid-containing 
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lesions  of  the  skin.     They  oociir  id  scalds  aad  burns,  iu  pemphigus, 
leprosy,  erysipelas,  sypliitis,  and  moist  gangrene. 

Oocsecutive  Lesions. 

Sqcam-k,  or  Scales,  ahe  attachkd  or  kxfoliated  epithe- 
lial lamellj:,  which  have  become  appreciable  at  the 
scrface  as  the  result  of  some  m<1rbid  pro0f>s  in  the  8kin. 

A  physiological  desquamation  is  ooiistantly  in  progress  over  the 
superficies  of  the  ImmIv,  wht»se  evidences  are  not  pronuuneed  in  skins 
properly  cleansotl  l»y  ablution.  In  morbid  piXK't'sses,  however,  de- 
st|uamation  may  occur  as  a  distinct  synijitom  in  various  forms.  Thus 
the  scaler  may  be  minute,  fine,  branny,  dirty-white,  or  yellowish  ; 
they  may  be  larger,  |K'arIy-wln*te,  shining;  dry  or  fatty  ;  aggregated 
so  as  to  resemble  flaky  pie-(*nist;  exfoliating  in  extensive  sheets,  as 
from  the  entire  sole  of  the  foot  or  palm  of  the  hand;  or  in  glove- 
tinger-like  sheaths,  as  from  the  surface  of  a  digit.  They  may  be 
scanty,  scarcely  perceptible,  aud  so  attiu-hed  as  io  require  force  for 
their  removal;  they  may  fall  spontanwMisly  in  a  pnl\'(*rnlent  siiower, 
being  so  abundant  as  to  fill  the  garments  or  l)ed-clothing  of  the 
patient. 

Fnrfuraceous  descpiamation  is  that  form  in  which  fine  bran-like 
scales  are  she*!  from  the  surface. 

Scales  ociMir  in  ecw?ma,  psoriasis,  pityriasis,  ichthyosis,  syphilis, 
aud  in  several  of  the  parasitic  diseases  of  the  skin. 

S-^les  are  fre^iuently  intermingled  with  other  U*sions ;  often  they 
succeed  the  latter.  Thus  a  papule  may  scale  at  its  apex,  or  surround 
ita  base  with  a  collarette  of  loosened  epidermal  plates,  beneath  or 
between  which  a  macular  stain  is  visible.  Again,  tliey  may  develop 
from  the  macule,  the  tub<:*ivle.  or  the  tumor.  Though  generally  con- 
ceded to  l>e  evidences  of  a  dry  and  non-ibscharging  disease  of  the 
skin,  tliey  are  at  times  accompanied  or  succeeded  by  moisture  of  the 
[lart  affected. 

The  term  "*  scales"  is  sometimes  applied  to  the  flattened  plates  of 
drie^l  sebum  which  form  on  the  jK-nlp  and  portions  of  the  trunk  in 
seborrhoea  sicca. 


Crttst.e,  or  Crusts,  upon  the  skin,  are  relics  of  the 
desiccation  of  its  pathological  products, 

Cmsts  never  occur  as  primary  symptoms  of  disease.  When  formed 
by  the  desiccation  of  serum  only  they  are  of  a  yellowish,  straw- 
yellowii^h,  or  reddish-yellow  hue ;  when  composed  largely  of  dried 
pus  they  are  coloretl  greenish,  or  greenish-yellow  ;  and,  when  there 
has  been  an  admixture  of  blood,  they  are  usually  brownish  or 
blackish.  At  times  they  suggest  in  appearance  gum,  honey,  or 
Venice  turpentine;  in  shaj)e  they  may  have  the  form  of  the  concavo- 
convex  lid  of  a  watch-case ;  in  color  and  shape  they  may  resemble 
the  half-shell  of  the  oyster,  or  the  cara[mce  of  a  small  turtle.     They 
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•y  be  delicate  and  thin  ;  bulky  and  thick  ;  friable  or  mealy ;  may 
be  firmly  attatrhed  txj  the  suhjueent  tissuos,  or  readily  sejxiriible ;  may 
cover  a  souDd^  though  tender  and  reddenctl  epidermis ;  may  tHinceal 
m  superficial,  or  deep,  foul-based  idcer,  by  whose  secretioDs  from 
iMMieath  they  are  raised  alwve  the  plane  of  the  sl.iu  and  iucreaswi  in 
tLiokijes.s.  They  may  be  eircwnifjorilwd  and  no  larger  than  a  .small 
finger-nail ;  may  envelop  an  entire  limlj  or  organ,  us  the  leg  or  the 
penis;  or,  Hnally,  may  be  so  irregularly  disposed  among  other  lesions, 
papiiles>,  pustules,  excoriations,  and  0|>en  ulcers,  that  it  is  difficult  to 
detine  their  outline,  and  even  to  recognize  their  identity.  Crusts 
formed  of  dried  sebum  are  greasy  to  the  touch,  dirty-yellowish  in 
shade,  and  usually  seated  upon  a  non- in  filtrated  base.  Crusts  are 
common  in  eczema,  syphilis,  leprosy,  seborrlueu,  and  a  large  number 
of  otJier  diseases  of  the  integument. 

Excoriations  are  supkkficial  wiLrTioxs  of  continuity, 

TBTALLy  INVOLVING  PORTIONS  OF  THP:  SKIN  AFFECTEP  WITH 
PBrRITrS,  AND  RESPLTING  FROM  MECHANICAL  VIOLEN<*E. 

Excoriattou!ii,  in  api>eanuice  amoug  the  most  trivial  of  wkin  lesions, 
possess  a  value  from  the  diagnostic  staml|vunt  wliieh  can  Jicarcely  be 
overestimated.  They  occ!ur  as  striatHJ,  lincjir,  punctate,  clntular,  or 
irreguWly  sluiped.  fnrrowed  wounds,  at  times  involving  ai*cus  of 
flat  surface,  oozing  with  serum  or  blo<Hl,  covered  with  dried  blood  or 
mists,  yellowish  or  raldish  in  hue,  and  for  the  most  part  Ixith  in- 
tlueed  and  accompanied  by  severe  pruritus.  They  may  cwxi^t  with 
hypenemia  and  infiltnition  of  the  skin  Iwucjith,  brought  on  by  the 
irritative  character  of  the  continuous,  or,  more  frequently,  interrupted 
cause  by  which  they  were  begotten. 

Excoriations  become  significant  according  as  thev  indicate  scratch- 
ing, ttmring,  or  other  3j)ecies  of  wounding  by  tfie  finger-nails,  and 
rtilibing  portions  of  the  integument  with  foreign  b(Hlics.  In  the 
former  case  they  are  significantly  reeoguizeii  in  thone  portions  of  the 
body  most  aeet^sible  to  tlie  hands,  though  in  the  cose  of  eezematous 
children  and  infants  they  may  originate  by  the  rubbing  together  of 
the  knees;  or  tlio  leg  of  one  side  by  the  feet  and  toes  of  the  other. 
The  loss  of  tissue  may  extend  dee|»er  than  the  rete — at  times  invad- 
ing the  papillfe  of  the  ci^rium,  whicli  bleefl  in  consequence. 

Excoriations  may  occur  without  the  api>eamnce  of  other  lesions,  as 
in  the  disease  called  pruritus  ;  but  where  itching  is  severe  and  induced 
by  a  cutan«»U8  exanthcm,  the  lesions  wnstitutiug  the  latter  may  be 
intermingled  with,  obscured,  or  even  obliteratwl  by  exwjriatitms  and 
the  pathological  processes  to  which  they  give  origin.  Thus  macules, 
\'e3icles,  pustules,  and  papules  may  imdergo  change;  and  the  recog- 
nition of  the  type  of  the  existing  disease  be  correspondingly  difficult. 
Excoriations  are  c<munon  in  skins  woumled  by  licv,  l>ed-bugs,  and 
gnats ;  in  the  subjects  of  eczema,  scabies,  intertrigo,  and  prurigo ; 
and  in  individuals  with  special  sensitiveness  of  the  integument  to  the 
action  of  a  medicament  employed  either  internally  or  externally. 
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Rhagadeh,  or  Fissures,  are   liiNEAR  solutions  of  oox- 

TIN  CITY,     USUAIU.Y    rM.C'l*RRIXO      IN      PREVIOUSLY     INFILTRATE! 
PURTfONS   OF   THE   SKIN. 

They   may   rxteiid  to  tlie  derma,  aud    even    invade  yet   deeperj 
structures;  may  be  painful,  or  the  reverse;   dry,  secretory,  or  in- 
crusted  ;  are  often  honiorrliagic,  and  usually  forme<l  with  sharply  cal 
walls.     They  ai**'  of  frwjueut  <xiTurrenec  in  the  vicinity  of  the  articu- 
lations, in  which  situations  they  aix»  indutx-d  or  ajrgravated   by  the 
C"  »t-niovenient  stretching  or  tearing  tissues  whose  extensibility  has 
n  diminishe<l  by  luiy  morbid  prfKVSS.     Fissures  may  terminate  in 
ulceration.     They  vary  a.s  to  length,  curve^  and  tenderness.     Thejl 
krc  often  exquisitely  painful,  and  greatly  complicate  the  skin  disease, 
which   ihey  <jccur.     They  may  follow  the  curve  traced  by  the 
lx)undanes  of  bodily  organs  near  which  they  occur — as.  for  example, 
the  line  of  the  p>stcrior  junction  of  the  ear  with  the  head,  or  of  the 
breast  of  a  woman  with  the  thoracic  wall  where  it  rests.     Fissures] 
occur  in  euscnia,  syphilis,  dernmtitis,  and  lichen  ruber. 

Uix:ERA,  OR  UlX^ERS,  ARE  LOSSES  OP  SUBSTANCE  RESULTIXG 
FROM  A  PREVIOUS  PATIIOLOtUCAL  PROCESS  INVOLVING  THE 
ConiUM,  AND,  IN  CASK?,  THE  SUBCUTANEOUS  TISSUE. 

Cutaneous  ulcers  differ  greatly  in  size,  shape,  color,  edges,  base, 
career,  and,  indeed,  in  all  their  characteristics      Every  ulcer  has  anfl 
outline,  base,  floor,  edges,  aud  secretion.     The  outline  may  be  cir-^ 
cular,  ercsecntic,  rcniform,  ovoid,  serpiginous,  or  with  horseshoe-like 
ciuitour.     The  base,  ur  underlying  tissue,  may  be  suft,  supple,  indu- 
rated, or  in  a  state  of  active  inflammation,  with  consequent  infiltra- 
tion.    The  floor  may  be  glazed,  shallow,  deep,  excavated,  cup-  or 
funnel-shaped,  **  worm-eaten,'*  eraterifurm,  sloughy,  coveretl  with  a^ 
tenacious  or  reatlily  removed  secretion,  granular,  puriform,  or  heinor-H 
rhagic.     The  edges  may  l)e  clean-cut,  having  a  punched  appearance, 
uuderminwl,  cverte<i,  ragge<l.  irregular,  or  contra<-ting,  with  a  whitish 
int»cr  lH>nler  of  advjincing  cicatrii^ation.    The  secretion  may  be  scanty, 
linipiil,   puriform,    profuse,   ichorous,   and   odorless,  or  exhaling  an 
offeuaive  stendi.     They  may  be  sc»  crust-ctovered  as  to  be  invisible, 
or  so  exposetl  and  emsive  in  action  as  to  render  the  affected  suface  in 
the  highest  de^jree  unsightly.     They  may  be  acute  or  chronic,  insen- 
sitive or  pttxluctive  of  intense  pain  ;    may  heal  by  cicatrization, 
rcmaiu  ojM'n  ibr  a  lifetime,  or  prove  tatal  by  either  destniction  of 
juirts  essential  to  life,  or  by  exhaustion  of  the  vital  forces. 

CiCATRICI-S,   OR    SCAHS,    ARE    NEW-FORMED    SUBSTITUTES    FO] 
UWT  CViNNKiTIVK  TIKsUK. 

Scnrs  never  suv^n^tl  excoriations,  fissures,  or  other  solutions  oi 
continuity  in  the  skin,  whi^li  have  not  penetrated  as  far  as  the  derma, 
and  n^ulteii  tu  ile-^truriiun  of  »  portiou  of  the  elements  of  which  the' 
latter  is  built  up.  They  possess  the  hijjhost  iraportantv  for  the 
iliiignosttciaii,  .ninee  they  point  invariably  to  a  pathological  process 
wht>se  eareer  ih  terminat<n1,  the  characteristic  features  of  whicli  they 
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frp^ueotly  embody.     They  may  be  regartled  as  tlie  spKiial  and  |>er- 
sifteot  iinprinu  u{>od  the  integument  of  the  serious  disorders  from 

which  it  has  suHewKl, 

To  a  certain  extent,  as  already  shown,  soars  retain  traces  of  the 
*!pecial  peculiarities  of  the  lesions,  and  even  of  the  di3eaH?8,  which 
they  succeed.  The  ideiitifieatiun,  however^  of  the  individual  prede- 
>r  in  each  instanct*  is,  in  the  present  state  of  our  knowledge,  not 
lys  possible  front  a  study  of  cicatrit-es  alone.  Tlie  extent  of 
IcDOwIe^fge  in  tiiis  direction  is,  however,  rapidly  increasing ;  and  in 
many  cases  tlie  certainty  thus  acquired  is  of  incalculable  value  to  the 
diagnostician. 

Scars  are  remarkable  for  their  tendency  to  contraction  and  gradual 
decoloration.  They  nuiy  be  minute,  punctate,  extensive  in  area, 
attached  to  underlying  tissues,  depressed,  raised  ulxive  the  nhuu;  of 
the  peripheral  skin,  seameil  with  furrows,  |)liable  ami  8oft,  indui-ated, 
traversed  by  ridges,  knottec],  and  as  irregular  in  contour  as  the  ulcers 
already  described.  They  may  extend  in  digital,  linear,  or  annular 
prolongations  toward  contiguous  portions  of  the  skin,  and  by  subse- 
quent contraciion  induce  considerable  distortion  and  deformity.  Thus 
ihi-y  may  drag  down  an  eyelid,  and  et^ropioii  ensue  ;  may  glue  the 
lube  of  the  ear  to  the  che<.'k  ;  may  evert  lip  or  nostril.  When  recent, 
they  are  usually  reddish  in  tint ;  when  older,  be  pigmented  in  centre 
or  circumference  ;  or,  as  is  common,  exhibit  a  gradual  decoloration, 
centrifugal  in  its  progress.  They  may  l>e  the  seat  of  jmin  from  an 
enlrapj)cd  ncrvcfilamcnt;  may  reopen  to  ulceration;  or  l>e  accom- 
panied by  no  subjective  sensation.  Not  i*arely  they  become  the 
origin  of  the  disease  known  as  cicatricial  keloid.  S^-ars  are  uupro- 
viaed  with  hairs,  papillte,  or  the  oriliees  of  sweat-pores  and  sebaceous 
gland  ducts.  As  implinl  in  the  dcl^inilion  given  above,  scars  may 
result  from  any  distase  or  injury  of  the  skin  which  involves  loss 
of  (*onnective-tissue  elements  in  the  corium. 

To  the  several  lesions  defined  above  Raxin  adds,  as  elementary 
forms,  the  nmcous  jMitch  of  sypliilis  ;  the  euniculus,  or  furrow,  pro- 
duced in  tlie  skin  by  the  aearus  si-abiei ;  and  the  sulphur-colored 
crusts  of  favus.  These,  however,  are  not  general,  but  S|X!cial 
features  of  individual  disorders,  and  are  best  studied  in  couuectiou 
with  the  latter. 


The  elementary'  lesions  of  the  .skin  are  termed  by  Auspitz,  "au- 
tbemata ; "  groups  of  such  lesions,  "  synantheraata ; "  and,  as  in 
acc<»rdance  with  common  usage,  gcneraliztHl  iruptions  atfecting  the 
entire  surface  of  the  body,  "cxautheniatn/*  The  word  "  erythan- 
tliefua"  is  used  by  this  writer  to  tlesi-rilH^  groups  composed  of  several 
of  the  elementary  lesions  of  the  skin,  as,  for  example,  of  papules, 
vesicles,  and  pustules  rising  from  a  common,  I'eddiiued,  and  hyper- 
lemic  base. 

In  addition  to  the  names  of  the  lesions  of  the  skin  just  enumerated, 
certain  peculiarities  of  cutaneous  symptoms  arc  described   in  quaU- 
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fying  terms,  which  here  require  detinitiou.  They  relate  chiefly  tol 
the  color,  shape,  dtstrihution,  aud  method  or  |)eriod  of  evolution  of 
lesions  as  they  are  oUservwl  in  individual  c^ses.  The  more  impor- 
tant of  these  terms,  na  nse<l  by  modern  writers,  are  arranged  l>e!ow, 
alphabetically,  with  a  brief  explanation  ap(K!nded  to  each,  A  ranch 
larger  list  of  olisolete  adjectiveB,  employed  liy  older  authors,  is  pnr- 
jM>sely  omittc^U 


ABi>OMr>  AiJ»i.     LiX-nled  on  lb«  Hbdoniiiial  HirfKce. 

AcQnflnTK,     Acquirwl 

AcrMUfATUri.     Hftving  a  pointed  apex. 

Acrriffl.     Of  «cute  course. 

Ai>ULTORrM.     Occurring  in  tu]ult  years. 

JEertlVAlAi*.     Oocurriii^  m  ihe  heuwn  of  rammer. 

AottBEOATrs.     Collected  in  patches. 

AciRiiTs.     Acute,  or  angry  in  appearance. 

Ajjhduh.     Of  whiiiah  color. 

ASGiECTATicns      Vasculariwd. 

AssULABls.    In  the  form  of  a  ring. 

As.suLATL's.     In  the  form  of  a  ring. 

ApYBETicrn.     Unaccompanied  b<  fever. 

Areatctb,    Occurrine  in  areas. 

AfiTiKieiALiH.     Prodiicible  artificially. 

A*n'MMETRiCAU8.    Of  dilTerenl  disiribntion  on  the  two  lateral  halves  of  the  bodf. 

AuTUMKAUB     Occurring  in  the  full  of  the  year 

Brachialit).     Occurring  on  the  ^mrface  of  the  arm. 

CAOHECTicoRi'St.     Occurrinc  in  debilitated  subjecta. 

CAeiTi!*.    Occurring  on  the  head.  Uhtinlly  the  scalp. 

CAVEBSO^Vf*.     Large  chambered. 

Cbbonicuk    Chronic  in  course. 

CiBCiNATUH-    Of  circular  outline. 

ClBCCMSCRlPTUH.     Having  a  deBnile  contour. 

CoNFEBTi'S,     Arranged  in  close  proximity,  with  coalescence  of  letdona. 

CoKFLUENif.    Arranged  in  clow  proximity,  with  coaleaoence  of  ledoas. 

CoNTAGlosUM      Capable  of  couini union ti on  by  contagion. 

CoRrouu*     Occurring  on  the  (inrfacc  of  the  body  ;  employed  usually  to  deagni 
an  eruption  upon  the  trunk,  a^  di.'<lingtii»«hed  from  tliat  on  the  head  or  extremi- 
ties. 

Cbuotosus.    Crusted. 

Crystai.unl'.i.     Of  crytttnlline  appvunince. 

DiFKCSCs.     Irregularly  dispo-iied. 

DiscRcrrccs.     Having  if«lai(.*d  lesions. 

DitWEMiXATL'i*.     Difiseminate.  without  regularity  of  distribution. 

Kbxtpttox.  Ifi  used  of  the  totality  of  all  patcliea  and  lebiom^  upon  the  person  of 
one  individual. 

Erythkmatokis      Having  a  reddish  bliuh. 

EiVENTiAi.H.     Idiopathic. 

ExroUATivui'.  Having  a  tendency  to  exfoliation  or  shedding  from  the  surfaoe  of 
the  body. 

ExVLCKBAX.*;.  I B  employed  by  Kronrh  writera  to  designate  superfirial  alcerationa, 
or  lesionti  with  a  tendency  to  such  a  pr<H?etst{  By  Knglish  and  American  authors 
it  is  sometimes  used  to  designate  unusually  det*p  uU'enition.t 

Facialij*.     Ixicated  on  the  face,  »it>nally  as  dtlinguis'hcd  I'rom  ihc  Hcalp. 

Favosa.     Displaying  crnstii  of  favus 

Febrilim.     Accompanied  by  u  febrile  process. 

Femorams.     Occurring  on  the  suriace  of  ilie  thigh. 

FlBROtfUS.     CompoHiHl  of  fibrous  tiwue. 

FioiTRATim.     Having  a  figured  appearance. 

FLAVKecEVB.    <>f  yeilowi.sh  hue. 

FoUACKUs.     Ueeembling  a  leaf  or  leaven. 

PntxicrLAKis.     Concerning  the  cutaneons  follicle**. 

Ft"»ooiUf>-     Resembling  a  fungas. 


DEFINITION    OK    TERMS. 


en 


rRTTUAcKT**.     Kxhibiting  nmnerous  fine,  bmn-like  ncales. 

InTATrs.     Of  ihe  siise  of  u  drop  of  water. 

'ITBJTI'!^     linTLUf;  n  »er\ngino\is  or  jy^yraic  outline.     This  U  tiaUAllv  the  result  of 

ttOMiJeacfrnce  of  imperfwl  circic«  or  semicircles^. 

Iebpltipoiimi*.     Veeicular  or  her|»ctic  in  type. 

flEMjkU^     (Xcurring  in  th^  winter  season. 

IrMiDUS.     Accoinponierl  bv  nioisiure. 
^HYPEUTRoriiirrs.    Chumoierizwl  bv  hypertrupliy, 
_^T  .-.---       Ilavinjr  lo«iionf*  projectod  or  erected  like  qalila. 
!s.     With  crusts  or  smles  overlaid  like  tile*!. 
...soitJa*.     I'usiuUr. 
I1A&,    Occtirring  in  infancy. 
iTiNCTTs.     DtAitnguishod  by  color. 
[RW.     <.>ccurring  in  more  or  lews'di-'tinctly  defined  concentric  rings. 
[^Xa.DiAUK     Occurring  uptm  the  fturfaoc  of  the  lip. 
Xestictlabis.    <  >f  the  niw  of  a  small  l)eon. 
LniDCS,     iKfcply  colored, 
Macuu:»*i  :*-     Diwnlored. 
Mauidasi*.     Chnrnctcrized  by  moiHture. 
MjLiutrSATiJiii.     Having  u  defined  margin. 
MKDicAMKNTOHTrx    Produaxi  by  extemiil  or  (more  commonly)  tatemal  medicti' 

lion. 
yLei^Kii*jVF&~     Of  blackl<<li  color. 
Mn..iASi>t.     Of  the  size  of  a  millet-f^ecd. 
MrriH.     Of  mild,  beniijnaiit  type — the  reverse  of  agnns. 

McLTlFORMls.     Kxhibilinij  ^imlllluneouiily  sovcrul  lypen  of  elemeutJiry  ledon*^. 
Xeonatobi'M      Of't-tirring  in  the  newl>orn 
NtTKiTiri.>.     Having  nervuus  u.H*ofiutinn. 
NiORfCAN*.     Of  bliiok  or  blackinh  color. 

NoDOSus.     With  development  of  nodes  or  tuberosities  of  the  Biirfiice. 
NiH3fti,AKiB     Of  the  rtixe  of  »uull  coins. 
Oleosvk     Accompanied  by  an  oily  accretion. 
Palmari:«.    Oorarring  on  the  paliiw. 

Paba»>itabiitk     Produced  by  an  animal  or  vegelitble  purn!«ite. 
pARASlTicL'ft.     I'nxluced  by  an  animal  or  vegetable  j>nnv^ite. 
Patch.     The  oggregalion  of  -wvernl  isolated  or  confluent  lef^ioiifi. 
PiiujuMostrM  *.     Accouipaiiied  by  dL-vp-K-'attnl  intiammation. 
pHLYCTJ:?folDt>.     Characterised  by  groups  of  •imall  vesicles. 
pIOMK^T«»^r»«.     Aecompanied  by  pigmentation. 
Pilaris.     Belated  to  tlie  hair. 
Plaxtarih.     Situated  on  the  9olei<  of  the  feet 
Pijisr;*.     Flat. 

PoLTMOKPHOU:!.     This  id  the  Greek  equivalent  of  the  Latin  multiform. 
pR^.PtmAl-l»*.    Situated  upon  the  prepuce. 

PRfKiCMTAUti.    ii^ttunted  upon  the  ex|)OHed  mucous  surface?  of  the  genilaJiu. 
pRrRI<*i?itTo^r!-.     Accompanied  by  itching. 
PrniK.     Ix)cated  upon  the  ?ikin  or  hairs  of  the  pubes. 
Ptjsctatch.    Occurring  in  dots  or  points. 
){|iAC.APiKORMi.<«      Fi!te»ured^  or  tending  to  produce  fissures. 
BosLiCEf??.     Having  n  rosy  or  pinkish  nue. 
Kt'UEK.     Ked.  ofLually  dnrk  reu  in  color. 
SciTTrnRMis.     Having  the  shape  of  a  shield. 
Seoacetw.    I'oncemini;  the  sebaceous  glands  or  their  secretion. 
8C!CIUJ<-     Oecurriug  in  iidvauced  yean-. 

SKBriGijrosr*.     Literally,  infping — advancing  in  irregular gyr&tionH. 
Sioci's     l>ry,  uuacciompunie<t  by  mob^lure 

^?l:*UTARIlri^     Having  an  l<M)hiled  le<ion,  or  with  i^dated  le«ioQs. 
STMMETRtcALia.     Similarly  dLsirihuteil  on  the  two  lateral  halves  of  the  body. 
TuxicTB.    PoiaoDous. 

Umtohmj^^.     Exhibiting  lesions  all  of  one  type. 
UyivKB.««l.l-*.     Affecting  the  entire  surface  Of  the  body. 
Uimi.*ATl«.     A*T'.>mpnni«l  by  whenls. 
ViKRisrs.     With  ai«ociation  of  uterine  disonler 
V'AKlBiATn*.     Exbibttiiig  several  diftinci  colors. 


Vabcoloki'.h.     Accompanied  by  viisculiir  der^lopmenL 
Vebxaxii^.    Occurring  cJiiftlv  in  the  spring  of  the  year. 
Vebsicolor.     Exiiibitins  wvi-nil  ^hiuies  of  tfa«  same  ccilor. 
VuLOAKis,     <H  the  usual  or  commonly  obeerved  type 
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GENERAL  ETIOLOGY. 


The  Htudy  of  the  causes  of  diseases  of  tlie  skin  gives  us  a  glimps^^ 
of  the  etiology  of  diseases  in  general.     In  the  lowest  representative^^ 
of  life  the  greatest  dangers  to   existence  originate  in  exposure  tc^ 
assault  from  other  aod  stronger  repi^esentatives  in  search  of  their*" 
prey^  in  other  terms  an  external  dangtT.     In  man,  the  highest  repre- 
sentative of  the  animal  scale,  the  perils  of  existenw  arc  complicated 
by  his  social  necessities  and  his  arti6cial  methocJs.     He  can  never^ 
however,  at  any  period  of  his  existence,  divest   himself  fn>m  the 
necessity  of  exposure  to  external  peril.     The  plan  of  his  organs 


and  the  play  of  his  normal  activities  are  perfect,  even  to  tlie  rec<»very 
from  all  but  mortal  injury  and  repairof  mtxlenite  loss.  The  struggle' 
tor  existence  of  the  ideal  nmn  is  intendo<l  to  l)e  with  that  which  is 


without;    his  body  meanwhile  furnishing  him  with  a  comfortable 
tenement  and  a  fair  fortress.     In  the  purview  of  nature  there  should 
be  no  intemal  rfcvolt.     Wlien  such  occurs,  it  is  usually  the  result  of  h 
his  ignorance,  his  folly,  or  his  vice.  H 

Viewed  in  this  light,  the  cjiiises  of  the  diseases  of  his  skin  will  l>e 
seen  to  differ  but  h'ttio  from  those  which  induce  disease  in  his  other 
organs.  Exposed  to  coldj  he  sutfcrs  from  a  pneumonia  ;  to  injury, 
a  fracture  or  a  dislocation  ;  to  the  wntact  of  poi.sons,  he  vomits  or 
purges;  to  contagion  from  his  fellow-man,  he  has  the  cholera  or 
plague;  all  these  are  capable  of  prmlu^ing  diseases  of  his  skin.  But 
meimtime  his  organs  have  a  tender  cur*  for  themselves  and  each 
other,  wimparcd  with  whicli  the  solici(v»dc  of  a  mother  for  her  child 
becomes  insignificant.  The  stomach  refuses  to  digest  itself;  the 
lung,  unwounded,  admits  no  air  to  the  pleura;  the  bladder,  so  long 
as  it  is  unmptured  by  violence,  permits  no  drop  of  urine  to  pass  into 
the  peritonad  sac.  In  the  same  proix>rtion,  and  under  the  same 
general  law,  do  the  viscera  refuse  to  generate  a  poison  which  will  in- 
jure the  integimient;  and  the  Huids  of  the  bcnly,  a  vicious  "humor" 
which  will  damage  the  lx>nes. 

Iloasouing  thus  from  analogy  alone,  it  will  be  seen  that  the  preva- 
lent docrines  resi)e(;ting  blood-poisons  of  internal  origin  must 
greatly  restricted.     Eczema  alone,  in  its  manifold   forms,  furnisheaj 
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more  than  ouf^half  of  all  the  diseases  uf  the  skiu  ;  and  yet  eveiy 

one  of  these  several  forms  «id  be  produced  at  will  and  artificially 

upon  the  integument  of  man. 
Agiiin,  it  is  not  to  l>e  forj^tteu  that  the  body  is  i-eally  invested 

with  a  contiiuums  skin  which  not  only  is  extended  over  its  outer 
surface,  but  is  also  refloetr<i  .so  as  to  line  all  passages  by  whieli  it  is 
traversed  within.  This  inuer  iu vestment,  called  the  mucous  mem- 
hrane,  is  as  truly  a  part  of  the  skin  as  the  epidermis  and  eoriuni  of 
the  face  or  hand".  This  is  clear:  first,  as  shown  from  the  facts  of 
evolution,  becnu.sc  representative  animals  of  the  lower  scale  arc  found 
capable  of  complete  inversion,  by  which  the  outer  skiu  Iwvomes  the 
innej*,  or  digestive,  and  the  inuer,  iu  turn,  the  outer  or  protective 
organ:  second,  as  shown  by  histology,  th<'  anatomical  characters  of 
the  skin  and  mucous  membmno  being  similar;  third,  as  shown  by 
[mthology»  the  extroverted  mucous  membrane  rapidly  undergoing  the 
tniusformatiou  which  causes  it  to  resemble  the  skin ;  while  the  in- 
verted skin,  as  wiien  the  thighs  are  by  disease  kept  in  LHjntiuuous 
rtmtact  and  nii)isteue<.l,  assumes  the  characteristic  features  of  mucous 
membranes.  In  the  study  of  cutaneous  etiolog)',  it  is  manifestly 
proiK'r  to  regard  as  ot  (external  origiu  all  causes  which  oj)erate  from 
without  upon  either  the  outer  or  the  inner  skin  of  the  body. 

This  much  premis'jd,  it  can  be  said  that  the  lai'ge  proportion  of  all 
diseases  of  the  iutegumci»t  originate  either  from  the  action  of  solar 
heat  and  light:  ttnufM'niture  changes  at  the  surlmr  of  the  body; 
cont:ict  with  various  fluid  and  solid  substances  with  the  production 
of  either  frictioual,  traumatic,  or  toxic  ettectis ;  or  the  develon- 
xnent  upon  and  within  the  skin,  of  parasites.  It  remains  merely 
to  consider  these  causes  somewhat  in  detail,  remembering  that  at 
tinaes  several  influences  co-oj>erate  in  the  production  of  a  given 
effect. 

The  action  of  solar  light  upon  the  skin  is  usually  coincident  with 
the  operation  of  another  mode  of  motion  called  heat.  To  the  former 
are  to  l)e  attributed  the  production  of  fi-eckles,  "tan,"  and  other 
pigmentations  of  the  surface;  to  the  latter,  the  erythema,  eczema, 
and  various  grades  of  dermatitis  which  may  follow  exposure  to  the 
din^/t  rays  of  the  sun.  Other  temjx»rature  etfccts,  including  those 
pro<iuced  by  extremes  of  Ixith  heat  and  cold,  are  to  be  clas!?ed  iu  the 
same  category.  According  to  Hebra,  exjH>8ure  of  the  skiu  to  a 
temperature  over  100°  Fahrenheit,  produces  merely  a  trausient  ery- 
thema, whidi  under  a  further  elevation  of  65°  F.  will  not  subside 
for  sevend  days.  At  a  tem|>e»-ature  of  212°  P.,  all  grades  of  acute 
dermatitis  are  awakened  with  tiie  prodnotiou  of  bullae,  uj>  to  the 
point  where  complete  destnulirm  of  the  integument  ofvnrs 

The  influence  of  the  seasons  is  of  the  same  geuenil  chamcter. 
Some  cutaneous  diseases  are  worse  in  summer ;  others  iu  winter. 
Prickly  heat  (lichen  tropicus)  is  pecidiar  to  certain  warm  seasons ; 
frost-bile  and  its  subsc^juent  hypei^semia,  exudation,  or  gangrene, 
orcur  in  winter;  pruritus  is  common  in  cold  weather  :  erythema  mul- 
tiforme is  most  freijuent  in  tlie  autunm  and  the  .'Spring. 
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The  questions  originating  when  considering  the  influence  ol 
climate  are  so  eomplex  that  tliey  are  diirereuliuted  with  diflGeuIty. 
They  involve  the  study  of  soil,  potable  water,  diet,  atmospheric 
humidity  and  temperature,  and  the  sociological  conditions  of  a  given 
lonility.  Pellagra  is  said  to  originate  In  certain  countries  from  the 
diet  of  die  peopfe.  The  severe  forms  of  ringworm  observed  in  India 
result  probably  from  exuberautv  of  vegetatitjn  in  the  parusit<*  under 
tJie  intiueuce  of  hpiit  and  moisture.  The  aggravated  spe<.'ie8  of 
saibies  seen  in  Norway  is  doubtless  the  prwlutt  of  filth  and  cold, 
with  the  itch-mite  as  an  exciting  cause.  It  must,  however,  be  ad- 
milted  that  tlie  mi»re  extennive  the  study  of  diseases  claimed  to  be 
peculiar  to  given  degrees  of  latitude  and  longitude,  the  less  tliey  arafl 
found  to  depart  from  the  tyi>es  re<'ognized  in  other  countries,  ^ 

Frictional  efferts  are  i>erceptib!e  in  the  action  upon  the  skin,  of 
the  clothing.  Coaree  flannel  is  known  to  excite  pruritus,  especially 
when  aided  by  profuse  sweat  and  the  muscular  .movemeuts  of  tliei 
laborer.  Trusses,  wrsets,  napkins,  "  pads,"  supporters,  crutches,] 
orthopsedie  ap[)aratus,  hat-banus,  stockings,  garters,  and  a  long  lisfil 
of  similar  articles,  es|>ecially  when  soiled  with  physiologicai  or  patho- 
logical secretions,  arc  responsililc  for  many  disorders.  Considering  the 
owu|jationsof  men,  Imkers.  masim-s,  confectioners,  blacksmiths,  tailors, 
and  an  equally  long  list  oi  lalx>rers  and  tradesmen  suffer  from  the 
results;  ot  friction,  to  which  is  oi\eu  added  the  influence  of  trauma- 
tism or  the  action  of  chemical  irritants. 

Traumatism  plays  a  most  important  |iart  in  cutaneous  etiology. 
It  includes  the  action  in  scrat(*hing,  of  the  naib.  the  knees,  heels^J 
elbows,  etc.,  well  illustrated  in  the  case  of  infants  whose  hands  araV 
confineil ;  as  well  as  the  influence  of  several  articles  used  for  the  same 
pnrjx>s«' — pieces  of  cloth  of  various  kinds,  etc.  In  this  way  excoria- 
tions, and  even  infiltrations  of  the  skin,  are  induced.  Under  the 
head  of  traumatii^nis  should  lie  consideritl  also  injuries  of  the  surfaoe| 
pnxlucetl  by  aniumls,  ocvasionally  with  the  added  effect  of  a  toxicant. 
Here  are  iuclude<l  the  wounds  produced  by  lice,  fleas,  bugs,  and^ 
actiri ;  the  bites  of  serpents,  horses,  dt^s,  and  cats ;  and  the  accidents 
producing  traumatism  of  every  kind,  not  omitting  the  intentional 
wounds  inflictetl  by  the  surgeon  and  their  results.  m 

To.\i(^nts  (>|>erate  upon  the  surface  with  and  without  the  produo-f 
tion  of  traumatism.  Thus  the  worker  in  dyes  and  the  wearer  of 
the  dyed  garment  manufa«nurwl  may  suffer  alike;  while  vatvination, 
when  it  pntdue^  a  geuemlized  exanthcm,  operatic  first  in  the  wound 
made  by  the  lancet  of  the  vaccinator.  Medicaments  used  u)>on  the 
outer  skiu,  such  as  mercur},  croton  oil,  iodine, antimony,  and  nitrate 
of  silver,  are  caj-able  of  engendering  disease ;  aud  those  which,  being 
swalloweii,  o|>erate  as  irrittmts  to  n>e  inner  skin  or  mucous  mem- 
brane, may  ba^•e  a  similar  ^-flect.     Others  being  swalloweil  and  sub- 

L|uently  absorbeil  Irom  the  gastro-intestinal  tract,  produce  a  toxic 

i^t  upon  the  skin  in  the  eflTort  to  eliminate  tbem.  Thus  tlie  bro- 
mide and  iodide  of  |K^tassium,  ijuiuiDe,  arsenic,  oo|viiba,  and  many 
otlker  articles  of  the  materia  meviica,  occasion  erythematous,  vesicular,^ 
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pn.srolfir,  and  bullous  rashes  of  variable  perastence  and  different 
t'M»  luitl  cliuracteristi(a. 

To  ilie  claes  of  toxicants  must  be  added  the  articles  of  food  and 
liriiib,  nhich  under  ordinary  circumstaDces,  and   jKrhups   to   the 
"iJijority  of  individuals,  serve  to  nourish  the  body,  but  yet  operate 
'*  itoisons  to  the  few.     Thus  alcoholic  drinks,  shell-fish,  preserved 
ate,  <'ertaiu  fruits,  cheese,  pickles,  and  many  other  dietary  articles, 
are  known  to  originate  or  aggravate  pruritus,  urticaria,  eczema,  and 
arm*.     Cracked  wheat,  Graham  bread,  oatmeal,  and  buckwlu-at  have 
1x1*11  found,  in  certain   sustvptible  indivi<iual8,  to  induce  pruritus, 
uHicaria,  and  occasionally  decided  roughness  of  the  skin.     Any  un- 
digeste<l  or  indigestible  article  of  fm)d  may  excite  similar  effects  at 
on**  time  and  not  at  another,  in  the  same  indivi<lual,  the  resulting 
difllrence  being  due  to  the  varying  conditions  of  the  alimentary  canal. 
An  importiuit  list  nf  toxinuits  is  furnishoti  by  the  mien  morgan  isms 
destitute  of  chloropliyll,  whose  pathogenic  etTwls  dcpeml  either  upon 
tJjeir  presence  in  the  blood  or  tissues  or  upon  the  si>ecial  toxin  gene- 
rated afW  their  invasion  of  the  body.     Among  these  may  he  named 
tlie staphvlococci  found  in  pus;  the  streptocfKtJus  of  ery8ij>eltt3;  and 
the  bacilli  of  tul>enMjlosis,  lepra,  and  syphilis.     All  of  these  are  ex- 
ternal soui*ces  of  disease.     None  is  kuown  to  l:>e  gencratetl  de  novo 
in  the  human  body.     Some  require  tnnimatism  for  their  introduction 
into  the  system  ;  some  do  not ;  and  some  are  capable  of  introduction 
both  with  and  without  traumatism. 

Some  cutaneous  <!iseases  are  prcnlut^ed  by  the  growth  of  the  vege- 
table parasilps  upon  and  within  the  skin  and  hairs,  and  in  the  folli- 
cles. To  this  class  belong  ringworm  of  the  scalp,  beard,  and  skin  ; 
tinea  versicolor;  and  favus. 


Of  the  causes  of  diseases  named,  it  may  l)e  said  that  no  one  of 
Ukid  is  necessarily  productive  of  such  effects.  The  majority  of  men 
and  women  ex[K>se  themselves  daily  to  the  action  of  light  and  heat, 
are  bubjecte*!  to  friction,  sutfer  from  wouuds  of  the  integument,  and 
oonie  in  i-ontart  with  toxic  agents,  without  exhibiting  a  disease  of  the 
skin.  Often  there  is  a  marked  degrc'e  of  sensitiveness  of  the  integu- 
ment peculiar  to  the  individuals  who  sutler,  which  may  exhibit  itself 
in  severaJ  members  of  one  faujily,  or  exist  in  one  person  for  but  a 
brief  period  of  time.  Again,  an  individual  idiosj-ncrasy  may  \m 
exhibited,  in  consequence  of  which  an  article,  harmless  to  all  others, 
l)e*^'onies  to  one  jwison  only  a  source  *)f  serious  diwomfort. 

The  various  physiological  changes  of  the  human  body  are  never 
the  causes  of  diseases  of  the  skin,  but  at  times  furnish  special  oppor- 
tunities for  the  operation  of  such  causes.  Thus  in  the  rapid  tissue 
evolution  of  enrly  life,  eczema  and  lupus  are  relatively  common — 
carc^inonm  and  tinea  versiw>lor  rare.  At  pul>erty  tlie  liairs  of  the 
l)eanl  of  the  male  are  liable  to  the  incursions  of  the  trieliophyton  ; 
and  the  nipple  and  breast  of  the  woman  becc>rae  the  seat  of  eczema 
from  epiphi»ra  of  milk.  The  old  man  and  the  old  woman  may  Im'- 
come  the  victims  of  cancer,  aggravatetl  Ibmis  of  prurittis,  and  horny 
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growths.  Dentition,  menstrutttion,  preg:nancy,  and  the  menopaii! 
disturb  the  j)Iiy.siological  enuilthrium,  and  at  times  render  the  actv-sal 
of  otJitT  disturbing  forties  exceptionally  rnrile.  The  sexual  appetite' 
leails  U)  exivsses  wliich  bear  fniit  in  attacks  of  herpes,  priiritu.s,  and 
syphilis.  And  the  unceasing  excretion  from  the  skin  suriaee,  witli^^ 
constant  dejKjeit  thereof  etiete material,  may,  when  tbere  i»  prolougedS 
diaregaixl  of  the  laws  of  cleauliness,  induce  a  liability  to  di**ease  of™ 
the  skin,  whicl»  ises|)emlly  marked  in  tlie  ease  of  infants  and  clnldreu. 

The  power  to  trannniit  skin  dis»\»s4»  l»y  heredity  ih  of  less  iTn|>or- 
tanee  than  is  generally  feupposetl.  It  is  moet  conspicuous  in  tlie  in- 
Btancefl  of  hereditary-  syphilis  ;  but  even  here  the  transmission  of  the 
disease  is  not  witliout  singular  exceptions,  and  is  limited  to  certaiii  ^ 
|)eriods  of  the  disease  in  the  progenitors.  The  transmitted  di^ase  isfl 
also  most  common  in  the  fcetus,  wliicb  is  in  direct  commtmicatioD 
with  the  mother,  and  rapidly  diminishes  iu  frequency  with  every 
month  of  separate  existence,  till  late  and  very  late  instances  of  liere<:l- 
itary  syphilis  have  come  to  be  re<;eived  with  suspicion.  Many  of  the 
examples  cited  of  hereditary  transmission  of  cutaneous  diseases  are, 
without  doubt,  eases  of  coincidence,  which,  considering  the  numljer 
of  patients  affected  annually  with  eczema  and  |>soriasis  for  example, 
shouM  not  be  regarded  as  of  very  rare  occurrence. 

The  list  of  causes  recognized  as  directly  productive  of  diseases  of 
the  skin  arc,  without  question,  under  s|>ecial  circumstances,  capable 
of  operating  as  indirect  etiological  fartors,  Temijerature  changes, 
contacts  ^vitn  the  external  world  in  all  harmful  dt^rees,  and  toxicants 
are  prime  agents  in  the  proclu<tion  of  diseases  of  internal  organs; 
and  these,  in  turn,  may  induce  changes  in  the  skin,  of  the  nature  of 
disease.  The  uterus,  the  stomach,  tlic  liver,  the  kidney,  the  heart, 
the  ner\'ous  centres,  and  the  intestinal  tract  may  l>ecome  disonlen'd, 
and  the  result  he  declared  not  only  in  disturbance  of  the  function 
of  these  organs,  but  in  an  attack  of  urticaria,  pruritus,  jaundice,  or 
erythema. 

Without  attempting  to  decridc  whether  the  preponderance  of  evi- 
dence is  in  favor  of  internal  or  external  causes  as  profluctive  of  the 
greater  number  of  cutaneons  maladit^^  it  is  certain  that  djsonlers  of 
the  digestive  tract  sustain  to  many  of  them  a  most  im|K)rtant  relation. 
Thus  the  several  oonditioiis  inch]<led  tinder  the  somewhat  indefinite 
term  **  dvspejisia."  gout,  habitual  eon^tijttition  due  to  torpor  of  the 
intestiual  tract,  a  portal  circvilation  nnjx'dtd  by  functional  disti»rl>- 
ance  of  the  liver,  and  many  other  affcitions  of  the  alimentary  caual 
may  each  lie  prcKlnctive  of  cutaneous  act^ldents  or  complicate  the  re- 
sultii  of  the  latter.  In  the  same  proportion,  disea.scs  of  the  kidneys, 
suprarenal  cai>sule8,  spleen,  and  generative  organs  of  both  sexes  may 
induce  or  be  complicated  by  diseases  of  the  skin. 

The  influence  of  the  nervous  system,  when  considered!  in  this  con- 
nection, may  l>e  either  dire(;tly  or  indirectly  exerted.  There  is 
scarcely  any  efflorescence  upon  the  surface  of  the  integument,  the 
an-angement  of  whose  lesions  is  not  in  i)ait  determined  by  the  nervous 
fibres  whether  with  or  without  the  intervention  of  an  etfect  uixin  the 
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W'jodvwsels.     Both  vasomotor  and  trophic  nerve-fibres  are  capable 

"nniliiiJDg  skin  chant's  either  after  direct  lesion  or  stimulation  of 

liw  nervous  (vntrcs,  or  throngii  tlic  Ditxliuni  of  the  latter  after  [>erij>U- 

^rai  accidents  of  tlie  same  kind.     Passive  ooDgcstions  of  the  sur- 

^f^  MiDi:  to  (edema  and  violaceons  bhish  of  the  skin,  of\en  result 

irunt  circulatory  changes ;  and,  in  fine,  any  constitutional  disease,  by 

i/Hpainn;tC  general  nutrition,  aiTcsting  repair,  hastening  waste,  or  in 

ot/ic-r  diret'tions  im|)overishing  the  pnttoplasm  of  the  l)o»ly,  ia  ca|»able 

"'  'nduciu^  disonler  of  the  Hkin  as  in  other  organs.     Thus  in  cancer, 

niluruflis,  antemia,  and  cholera  there  ai'e  significant  alterations  in  the 

l*"^  of  the  integument  whicli  not  merely  possess  a  diagno?*tic  vahic 

for  the  clinirian,  but  attest  the  sympathetic  unity  of  each  organ  of 

tW  IkhIv  with  all  others. 

Then.*  are  authors  who  affirm,  with  eminent  French  dennatologists, 
*hat  wrtJiin  states  or  diatheses  explain  tl»e  origin  of  many  cntuueous 
*iwlttdies.  These  diatheses,  whether  terme«l  "arthritic,"  "dartrous," 
"liihjemie,"  or  "  herjv^tic,"  cannot  l»e  demonstrate*^!  as  efficient 
taises  (or  the  produrtion  of  the  (Hseases  attrilmted  to  them.  The 
r'iiicf  exponents  of  these  opinicms  are  not  agreed  among  themselves 

fai<  to  the  names  of  such  sup(>osed  systemic  conditions,  nor  as  to  the 
i»vraptrtras  by  which  they  are  betrayed,  nor  as  to  the  exact  method  of 
oombflting  their  eifects.  The  claim  that  thcsp  states  are  of  a  nature 
analogdus  to  a  tuberculous  or  gyphilitlf  diathesis,  is  to-<lay  well- 
piirh  deprivwi  of  foundation,  since  the  Iwicterial  origin  of  tulx'rculosis 
ixid  sypiiilis  is  at  least  on  tiie  road  todemonHtratiou,  Theoomplexus 
of  symptoms  ciiaracterized  by  evolution  witli(nit  demonstrable  cause, 
^^|bv  frequency  of  nx'iirrence,  by  obstinary  under  tn-atment,  and  by 
^^Utcnmtion  of  cutaneous  with  other  maladies,  is  no  proof  of  a 
^^lialhesip.  but  rather  of  the  failure  of  science  to  appreciate  |>erfectly 
all  the  several  conditions  which  produce  the  result.  As  to  the  group 
of  phenomena  well  dt?scribetl  by  Dr.  I)a  Costa'  ils  diaracteristic  of 
litlucmia,  even  with  the  fullest  recognition  of  audi  conditions  the 
taneouH  symptoms  displayctl  by  those  who  ai*e  the  subjects  of  that 
te  are  neither  constant,  uniturm,  nor  |>e<^uliar.  While  no  wise 
ysician  would  hesitate  to  tn-at  ]>fltients  for  the  relief  of  such  states 
hen  there  was  coinridemt*  of  skin  disease,  he  would  nut  lie,  there- 
',  justified,  even  after  coincident  relief  of  tlio  entire  group  of 
toms  of  disease,  in  attributing  otte  pni*t  of  tlris  group  to  a  con- 
it  association  with  the  others  in  the  ease  of  all  patients. 
Without  attempting  fully  to  discuss  or  to  settle  these  tjuestions,  it 
necessary  to  establish  the  ftict  that  the  eruptive  phenomena  in  any 
in  are  produced  by  a  multitude  of  evt'r-ahifting  and  varying  cnm- 
biuations  of  causes.  Even  the  syphilodermata  are  influenced  from 
^^hiMir  to  hour  by  dnigs  swallowed,  by  external  irritants,  and  by  con- 
^B|itioDS  of  the  general  health,  such  as  a  transitory  diiu-rhtea,  or  a  fit 
^™of  coughing.  In  the  light  of  our  present  knowledge,  it  is  the  part 
of  the  physirian,  on  the  one  hand,  to  ni-glect  cousidemtion  of  no 

nMBterroutSyiDptoiiuof  LUho^mln.  AmeiicanJourDalof  UieMedlo&i  Bcleuccs,p.3l8, 188l« 


70 


GEXERAL    DIAGNOSIS. 


efficient  ikctor  in  the  origin  or  evolution  of  a  <'utanpou9  disorder' 
and,  on  thn  otiier  hand,  to  reliise  to  assign  to  a  diathetic  state  only, 
group  of  symptoms  whie!i  may  occur  in  persons  whei^  no  sut'h  syf 
temic  condition  can  account  for  the  evidence.s  of  disease. 


GENERAL   DIAGJTOSIS. 


The  estahlisltment  of  an  accurate  diagnosis  in  cutaneous  disease; 
casential  to  their  siici'essful  manajfement.  Thi;*  statement  is  renderwi 
necessary  in  thin  connection  liy  the  prevalence  of  a  belief  among  tlif 
Tine*iucatod  that  the  disorders  of  the  skin,  exhihitcil  for  the  mo^t  j>art 
in  visihU'  synijitoms,  can  Im;  safely  treat«'d  on  general  j>rinciples, 
without  a  recognition  of  the  nature  of  the  malady.  By  many  prac- 
titioners the  demand  for  an  accurate  diagnosis  is  ignored  in  conse- 
quence of  a  t(K)  general  impres^^ion  that  the  desired  end  is  to  be<H 
pursued  through  great  and  pirplexing  obscurity.  Yet  with  patience,^ 
method,  a  habit  of  cjin*fiil  observation  fwitLinit  wliich  no  piiysifian 
is  successful),  and  a  reasonable  degree  of  skilJ,  both  the  practitioner 
and  student  can,  in  the  large  proportion  of  all  cases,  attain  their 
purpose. 

It  is  a  popular  error  that  the  sole  requisite  for  establishing  a  diag- 
nosis is  tJie  exhibition  of  the  affeetecl  portion  of  the  inti^nment  to 
the  eye  of  Iniu  who  is  consulted  M'ith  a  view  to  its  relief.  The 
physician  is  supi)osed  to  inspect  this  snrface  attentively  for  a  few 
moments,  and  then  to  pronounce  definitely  upon  the  nature  of  the 
disease  present,  and  the  thera[>cLitic  measures  to  be  adopted.  But  far 
inoi*e  than  this  is  rciuislte,  and,  indeed,  fully  as  essential  hen^  as  in^H 
the  investigation  of  disease  involving  any  other  organ  of  the  body.     ^| 

It  is  first  necessiiry  to  secure  a  history  of  the  physical  and  mental 
condition  of  the  patient  in  the  past ;  then  shoulil  fJlow  the  special 
history  of  the  disorders  of  the  skin;  lastly »  an  examination  of  tho^f 
affected  intcfjjument.  For  the  pur|)ose  of  metlio<li<'4illy  arriving  at^ 
these  facts,  and  of  preserving  them  for  ftitnre  reference,  they  should 
be  systematically  recorded.  The  f. blowing  are  some  of  the  })oints 
upon  which  it  will  generally  1h»  found  useful   to  secure  information  : 

The  name,  resideuee,  age,  sex,  mrupatiou,  and  marrie*!  nr  un- 
married state  of  the  patient  should  be  known,  as  also,  whenever 
practicable,  the  health-history  of  parents  and  children.  In  the  case 
of  women  it  is  not  only  necessary  to  learn  the  history'  of  the  men- 
strual  function   in   tlie  past,  luit  of  the   highest  importance  to  be 
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iiiformpd  as  to  the  previous  ocxjiirrenw  of  abortions  and  miscarriages, 
ami,  if  such  have  fjccurred,  the  oixler  observed  by  these  with  i-elation 
to  the  birth  of  viable  iufauts.  The  significance  and  vahie  of  several 
of  these  fact*  have  been  described  in  tlie  chapter  ou  etiology.      With 

I  respect  to  tlie  history  of  the  products  of  conception,  it  shoiihl  never 
be  forgotten  that  these  have  a  most  important  bearing  upon  the 
question  of  syphilitic  inftxrtiou  ;  and  the  aljsoluteexchmiou  of  syphilis 
in  any  obscure  case  is  a  long  step  in  the  directioi]  of  an  accurate 
<fi:ignosi*      In  the  case  of  male  patients,  questions  will  usually  elicit 
either  admission  or  denial   of  the  tact  of  a  precedent  or  present 
i^enepeal  disease,  and  the  answers  should  be  reganled  as  valueless  or 
^^rustwortJiy  according  as  they  are  or  are  not  substantiated  by  cor- 
roborative clinical  lacts 
^K      Then  should  follow  some  re<Njrd  of  tlie  hal>its  of  the  patient,  as  to 
^|bu.*tive  or  sedentary  employn»ent,  Iwithing,  ftxMl,  imd  drink,  including 
Under  tlie  latter  term  the  use  of  \)wr,  wiue,  aud  spirits.     Tlie  history 
*i  tiny  previous  disorders,  whether  of  the  skin  or  other  organs,  should 
satislactorily  clear;  and,  with  respect  to  the  latter,  the  dates  of 
•urrenoe,  recurrence,  aud  convalescence  be  at  least  approxiinaloly 
k^liseovenxi.     The  patient  should  also  make  known  whctlicr  he  has 
had    refreshing  sleep;   whether  lie  has  uiider^om!  uientiil  anxieties 
idonitttic,  financial,  etc.);  whether  he  h:is  suffei-eil  in  his  digestive, 
respiratorj-,  circulatory,  genito-urinary,  or  nervous  system. 

This  much  ascertained,  the  [latieut  should  beenaiuragw^l  to  narnite 
as  snccin<*tlv  as  possible,  and  us  far  as  may  lje  in  his  own  terms,  the 
history  of  the  present  cutaneous  disorder.  He  should  give  the 
subjective  sefl«atious  it  has  produced,  as  also  the  objective  features 
presented  to  his  own  vision  and  touch.  In  tlie  case  of  infants  this 
mformation  will,  of  course,  have  to  l»e  obtained  from  the  mother  or 
miFBe.  The  treatment  to  which  the  disease  has  been  sul)jecte<l  should 
thfn  b«*  detailed.  This  fretjuently  furiiislies  a  key  alike  to  the  diag- 
UusLs  and  therapy  of  the  disorder.  In  an  incredibly  large  ]>roportion 
all  cases,  ignorantly  directc<l  aud  vicious  internal  or  external 
ication  has  either  begotten  or  aggravated  the  disease  of  the  skin. 
This  much  ascertainctl,  the  physician  is  ready  to  examine  the  affected 
Burface  for  himself. 

Daring,  however,  the  verbal  interr<tgations  which  are  refjuired  for 
this  part  of  the  exploration  of  the  case,  the  watchful  and  ol>servant 
practitioner  will  ]>rol)ably  have  secured  for  himself  some  useful 
informaticm  of  which  the  |Kitient  is  totally  uuconscious.  Much  of 
this  is  diilicult  to  describe,  as  it  is  tlie  rich  fruit  of  a  wide  experience 
and  careiul  scrutiny.  With  a  gentle,  courteous,  and  sympatliizing 
manner,  the  diagnostician  must  combine  the  art  of  a  detective  ana 
the  skill  of  a  swordsman.     Glancing  occasionally  at  the  face  of  his 

1»atient  while  making  itM-onl  of  the  answers  given,  he  will,  of  etmrse, 
lave  obsi-rved  any  eruption  upon  that  portion  of  the  IkhIv.  He  will 
have  made  a  mental  note  of  tfie  tom|HTamcnt  of  the  sulferer,  or  any 
movement  made  by  the  latter  indicating  a  tendency  to  scratch  or  rub 
any  portion  of  the  skin.     He  will  have  notified  the  posture,  clothing, 
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and  head  apiMirel ;  the  existence  of  hair  on  the  sealj)  or  extensive 
baldness;  the  condition  of  the  ex]X)sod  hands,  as  indicating  manual 
lalKH*  or  tlie  reverse ;  and,  in  the  absence  of  facia!  lesions,  will  liave 
observed  the  special  tint  of  the  skin  of  the  face,  m  indicating 
EDfeniia,  chloi'osis,  or  a  general  condition  of  cachexia.  The  facial 
expression,  as  indicative  of  anxiety  or  placidity,  ])abit3  of  delmuch, 
sexual  excesses,  etc.,  will  not  have  esdiped  his  attention.  All  this  j 
and  much  more  will  have  possibly  euabUd  the  questioner  to  direct  ■ 
his  interrogatories  into  the  channel  where  they  would  elicit  the  ruoet 
useful  responses.  The  posture,  cries,  facial  expression,  and  general 
condition  of  nutrition  of  the  infant  will  have  been  no  less  carefully 
noted. 

Proceeding  to  the  examination  of  the  atl'ccted  iale^uinent,  the 
physician  must  assure  himself  of  a  gootl  liglit,  as  colors  are  lK?8t 
distinguished  by  daylight,  and  artificial  ilUimination  should  he  re- 
serveil  for  exploration  of  the  cavities  of  the  body.  The  air  of  the 
apartment  should  be  sutliciently  warm  to  permit  of  exposure  of  the 
persoLi  without  discomfort.  Adult  males  and  cliildrcn  of  both  sexes  M 
should  have  the  clothing  completely  removed,  so  that  all  portions  of  ■ 
the  skin  may  be  inspected.  One  portion  of  the  body  may,  however, 
be  examined,  and  then  recovered,  if  desircil,  while  the  examiner 
proceeds  to  direct  his  attention  to  aiiotlnT.  In  the  case  of  women 
tlie  investigation  should  be  conducted  with  all  the  tact  and  delicacy 
to  which  the  sex  is  entitlel. 

The  examination,  whenever  practicable,  should  extend  over  the 
entire  surface  of  the  intcgimiont.  The  imparlance  of  this  poiut  can 
seain."ely  l>e  exaggerated.  It  must  Im  rememlM^red  that  tlie  physician 
should  Ix'  ven^  much  wiser  than  his  patient,  and  the  assurances  of 
the  latter  are  always  to  be  ac<?cpted  with  reserve.  Thus,  one  who 
exposes  his  leg  merely,  staling  that  this  is  the  only  part  of  his  body 
aflected,  may  have  concealed  t>encath  his  clothing  extensive  vari- 
ooeities  of  the  veins  of  tJie  thigh,  a  typitujl  syphilitic  exauthem  over 
the  belly,  a  significant  scar  on  his  elbow,  an  extensive  patch  of  tinea 
versicolor  on  the  surface  of  the  chest,  or  a  bleu norrhagic  discharge 
fix)m  the  urethra,  the  nu'<lication  of  which  has  indticed  the  rash  for 
which  he  seeks  relief.  These  are  not  the  rare,  but  the  coninitm  coses 
of  a  daily  experience. 

Observation  should  be  had  at  this  time,  of  the  genernl  and  special 
features  of  the  eruption.  As  to  the  former,  the  following  consider- 
ations should  be  lx)rne  in  mind  : 

A  synmietrimi  eru|>tToii,  one  equally  distributed  over  the  two 
lateral  halve?^  ai'  the  l>ody,  is  rarely  the  ix'stilt  of  an  etiological  factor 
operating  upon  the  outer  skin.  It  ni(H*e  often  points  to  an  efficient 
cause  of  so-called  internal  origin,  one  influencing  the  inner  skin  or  ■ 
the  internal  organs.  An  eruption  atfectiug  the  covered  integument,  " 
never  creeping  out  upon  the  expusi»d  nnrfaees,  suggests  the  operation 
of  the  elotning ;  as  the  latter  may  chance  to  prove  the  nidus  or  pro- 
tector of  a  (larasite,  the  fabric  which  has  been  colored  by  a  noxious 
dye,  the  recipient  of  a  chemically  altered  secretion,  which  has  proved 


OBKBRAL    DIAQXOSIS, 


73 


irhtatiag  tu  the  surfiioo,  the  iustruinoiit  of  friction,  oi-  tlie  source  of 

iacERMed  teniix'rature  at  the  surface  bv  its  non-condnctis'ity  of  heat 

tad  UDett80DabIe  thifkne!*s.     An  eruption,  accompanied  by  exeoria- 

tKMttand  scratch-lines,  is  that  usually  most  severe  in  the  parts  most 

aoeeBBible  to  the  hands,  and  least  developcil  where  the  latter  have  the 

lost  play,  as  over  sonic  parts  of  the  back.     An  eruption  limiteil  to 

the  hands  is  likely  to  be  one  induced  l>y  an  ai^ent  to  which  the  hands 

ilone  have  been   exjwsed,  as   those  ori(j;inalinjj  in   the   trades  and 

dooxstir  occn).)ations;  while  in  the  latter,  an  eruption  more  distinct 

00  tbt  rij^hi  hand,  and  espwially  about  the  right  tluunh  and   index 

fiogtr,  tells  its  own  story  when  the  hand-worker  is  nul  aml)idpxtrou8 

or  left-handed.     Artificially  and  intentionally  produced  eruptions,  as 

in  millng;ering,   hysteria,   mental  dc|)i-avily   and    insanity,   usually 

octtif  also  in  parts  to  which  the  ri^jjlit  haad  tinds  easy  access. 

Eruptions  ot^'urring  on  the  fee,  hands,  and  genitalia  of  meiij  or 
bee,  hands,  and  niamuiie  of  women,  point  to  external  contact  or 
conlap'on  (poison-ivy,  scabies,  croton-oil,  etc.);  since,  next  to  the 
bcff  the  hands  are  more  commonly  brought  in  contact  with  the 
pirtB  Darned  in  the  sexes  respectively,  as  the  wearing  apparel  ui  each 
iQggests. 

Ad  eruption,  limitcil  to  the  forehead,  sutrgcsts  an  liispwtion  of  the 
bl-JMnd,  the  veil,  or  the  overlying  false  hair  ;  to  the  ears  of  women, 
a  giiiupse  at  possibly  chean  ear-rinjfs ;  to  the  centre  of  the  nwt  of 
tlie  uwk,  before  or  beliinu,  a  scrutiny  of  the  (rolhir-biittons  and 
i^'llars;  to  the  anus  of  the  baby,  an  inquiry  a^  t(^  the  rlianging  of 
■t-'t  Ujikius ;  to  the  wrists  of  the  adidt,  a  fpieslion  as  to  tlie  cuffs 
;  to  the  feet,  information  resi>ecting  gaiters,  varicose  veins, 
tly  cut  corns,  and  ill-fitting  shoes.  Eruptions  springing  from 
of  these  causes  have  been  long  and  vainly  treated  as  "diseases 
the  biootl." 

Emptions  nnirke<lly  asymmetrical  arc  indicative  of  asynunctrlcidly 
ttp^ratiiig  causes — tliat  is,  the  accidents  of  euvironmeut,  or  else  iuHu- 
<'iwi's  exerted  within  the  Ixxly  unequally  on  its  two  lateral  halves. 
Tliu?  an  orthopaedic  apparatus,  worn  to  correct  talipes,  cxcit^-s  an 
[•iTemfl  of  the  1^  only  of  the  affected  aide ;  and  zfjstei*  of  the  trunk 
<^Wdent  on  that  side  supplied  by  the  intercostal  nerve  which  has 
•on  inflamed.  The  greater  stress  may  be  laid  on  this  pet- uliarity, 
ihe  law  of  symmetry,  in  eruptions  not  (xcasioned  by  causes 
t'niting  on  the  outer  skin,  is  faithfully  obscrveil  in  natuiv.  The 
'lier  syphilides,  the  quinine  exauthcm,  rubeola,  and  even  lupus 
^tlieniatosus,  are  remarkable  illustrations  of  this  fact. 
Proceeding  next  to  the  special  visible  characteristics  of  the  erup- 
m,  tlie  physician  will  not  fail  to  note  au  acuteness  or  chronicity  of 
lions  ;  their  color,  size,  <listribution,  tendency  to  Ix'conie  aggrcgatctl 
(wtclics,  <»r  the  reverse;  and  the  evidence  presented  as  to  change 
:yj>c,  the  sequence  or  ctK?xistence  of  several  lesions  at  the  same 
'tluit  is,  tne  multiformity  (polymorphism)  or  unitbrmity  of  the 
ptum.  He  will  observe  whether  the  limit  of  the  alfei'ted  skin  is 
-II  ih'Hued  against  that  which  is  normal,  or  8<arcely  to  be  outlinetl 
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with  a  yten  or  jjeuoiL  He  will  rupture  a  bleb,  pustule,  or  vesicle, 
should  such  be  found,  to  discover  the  nature  of  its  contents.  He 
will  remove  one  or  several  crusts  iu  sight,  to  expose  the  surface  on 
which  they  rest.  He  will  remove  a  (e\v  sidles  with  the  dermal 
curette  for  a  similar  reitson.  He  will  as  carefully  inspect  the  skin 
where  the  disease  has  existed,  as  that  where  it  does  exist.  He  will 
piuch  up  between  his  thumb  and  finger  a  portion  of  each,  in  order 
to  determine  its  infiUratrtl  condition  ;  its  atrophy  ;  or  its  attachment 
to  the  tissues  i>eneath.  He  will  pass  his  hands  over  the  siirfiice  to 
recognize  the  firmuess  or  softness  of  the  lesions,  their  dryness  or 
moisture,  and  the  existence  of  sebaceous  or  perspiratory  secretion. 
He  will  l(X>k  at  the  mouths  of  the  follicles,  where  such  secretion  is 
retained  or  aliundantly  exuded.  He  will  discover  any  lice,  or  ova 
on  the  tinir  ;  any  ns(^rides  at  play  alK)ut  the  anus  ;  any  unnatui'al 
formation  of  the  nail,  or  deformity  oi^  its  matrix.  He  will  examine 
for  inguinal,  post -cervical,  axillarv,  and  epitrochlear  adenopathy,  and 
will  thus  be  often  greatly  aided  in  his  task.  This  done,  be  will 
qncfilion  in  turn  lor  himself,  and  by  the  methods  recognized  in 
mHltcjil  scienc(»,  the  organs  of  the  ImmIv  other  than  the  skin.  He 
will  inspcvt  the  tongue  carefully,  and  tfien.  If  he  Js  through  with  the 
mouth,  [le  will  be  guilty  of  great  ermr.  The  gums  rarely  <let>eive 
the  questioning  eye;  the  inside  of  the  lij>s,  fauces,  and  tonsils  are 
all  to  be  searched.  A  raucous  patch  here  will  ot\eu  echo  the  storj 
of  a  palmar  or  a  plantar  syi>hi]oderm.  The  laryngoscope  may  l>e 
calle<.l  for  in  syphilis,  cancer,  lupus,  and  Jeprasy.  The  degree  of 
distention  of  the  belly  and  tlie  region  of  hejwtic  <lulness  should  not 
he  overkM>ke<:l.  The  genitalia  of  men,  and  of  fliildren  and  infants, 
can  usually  l^e  explore^!.  For  women  nnalicctf.'d  wltfi  sy|»hilis  or 
disease  limited  to  these  parts,  an  ext^ption  in  this  particular  should 
usually  be  made. 

With  the  necessary  reserve  of  all  very  obscure  cases,  it  may  he 
said  that  the  physician  who  has  Cfjnscientioasly  conducted  an  exami- 
nation after  the  msmncr  desj'ril>e<l  above,  is  in  possession  of  the 
diagnosis  for  whicii  lie  seeks.  If  the  facts  thus  accjuired  have  been 
properly  rectH-ded,  and  yet  do  not  si>ell  out  audi  a  diagnosis  to  his 
eyes,  they  are  proi»ably  legible  to  others  with  a  wider  experience  or 
riper  judgment,  to  whom  siu-h  a  record  is  shown.  It  is  not  claimed 
that  this  exhaustive  metho<l  of  examination  is  requisite  in  every  case, 
as,  for  example,  in  onler  to  rwoguize  an  acne  or  to  difterentinte 
erysipelas  from  erythema.  But  it  is  certain  that  few  obscure  ttises  of 
skin  disease  will  remain  sucli  under  severe  scrutiny,  and  the  estab- 
lishment of  a  thorough  and  exhaustive  niethot!  of  examination  iB 
important  in  the  earliest  ex|)erience  with  disease.  Tjct  the  student 
or  practitioner  eonduct  such  an  examination  iu  tlie  first  few  citscs  of 
eruption  ii|wn  the  siirface  of  the  luxly  for  which  his  advice  is  sought, 
and  he  will  establish  a  habit  of  observation  in  com|xiri3on  with 
which  his  pecuniary  or  professional  success  in  the  management  of  the 
same  cases  will  l»e  indeed  of  trivial  worth. 

Upon  one  special   point  should  the  inexperienced  physician   be 
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guarrlal.  It  relates  to  the  aoceptance  of  a  dia^osis  which  is  not 
based  ii])ori  sur-h  an  cxaminatioD  as  tlmt  giveu  In  outliue  above.  A 
diagnoeis  bv  a  patient  U  usually  faulty,  ana  the  verdict  of  even  skilled 
practitioners  may  l>e  founded  upon  an  error.  The  careful  diagnos- 
tician should  l>egin  his  task  in  u  spirit  of  skepticism,  and  pronounce 
definitely  only  uptni  ascertained  facts.  The  man  who  says  he  has  an 
**  ecasenia '' may  l)e  louse-bitten;  the  woman  who  has  been  "  over- 
hcatetl "  may  prove  syphilitic.  The  patient  recognized  as  suttering 
from  ringworm  of  the  l)c;i!d  may  not  have  been  infeeted  under  the 
hands  of  the  Imrher.  Finally,  the  eruptions  upon  |>atienl8  unmis- 
takably sj'philitic  ace  often  of  other  timn  syphilitic  origin.  They 
arv  men,  women,  and  children  expoSL'd  daily  to  the  accidents  from 
which  the  non-infected  suffer.  They  exhibit  acne,  physioh»gical  alo- 
pecia, and  dermatitis  medicamentosa  eqnaliy  with  tliose  who  have  not 
siuu4>d  sexually. 

The  microscope  is  an  instrument  whose  aid  in  estal»lishing  a  diag- 
uosis  of  cutaneous  tliseases  can  rarely  be  dispenses!  with.  The  con- 
tributions it  has  made  to  the  knowledge  had  on  the  8ubjc<'t  of  path- 
ology ai"e  of  in&stimable  value ;  and  as  a  meann  of  diagnosis  it  can 
be  used  with  advantage  both  at  the  time  of  the  first  examination  of 
a  patient,  and  atlerward  for  the  more  leisui*ely  examination  of  hairs, 

i scales,  crusts,  or  portions  of  tissue.  Those  unable  to  secure  the 
OOBtlier  and  elalwrate  instruments  sold  by  the  makers,  slimild  lake 
pains  to  provide  themselves  with  a  fairly  goixl  student's  stand  and  a 
fiflh  and  half  inch  objwitive.  for  use  in  the  diagnoHia  of  skin  diKcases. 
The  diagnosis  of  special  diseases  of  the  skin  is  described  in  the 
cliapter  devoted  to  each. 
1 


GENERAL  PROGNOSIS. 


The  prognosis  of  most  diseases  of  the  human  body  is  formulated 
with  a  view  to  the  decision  of  the  serious  tjuestion  of  life  or  death. 
Occasionally  this  rpicslion  arises  in  connecliou  with  skin  diseases. 
Many  of  the  latter  are  trivial  ;  some  are  grave ;  a  few,  inevitably 
fatal  in  their  termination.  Thus  gcncml  exfoliative  dermatitis, 
leprosy,  sarcoma,  carcinoma,  at  times  lichen  rul)er,  and  variola  in 
the  unprotected,  are  of  grave  jkortcnt ;  while  the  ordinary  congestions 
and  exudations,  the  gn^t  majority  of"  all  cases  of  acquire*!  syphilis 
in  adultj^,  and  the  entirely  curable  diseases  induced  by  parasites  do 
not  excite  alarm  in  the  breast  of  the  average  jHitieut  witli  respect  to 
Lis  longevity. 
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TUe  questions,  however,  as  to  bis  future,  which  are  urgently 
by  the  victim  of  cutaneous  disease,  are  both  ouuierous  and  in)i)ortnat. 
He  ifl  anxiuus  as  to  the  time  during  which  he  must  sufter ;  as  to  the 
pos&ibility  of  couveying  bis  disease  to  his  progeny  or  other  members 
of  his  family;  as  to  tne  disfiguremeut  of  his  |>erson  whicb  might 
result ;  as  to  the  scars  which  he  may  have  to  carry  for  the  reraaimler 
of  his  life;  as  to  the  ^wssible  recurrences  of  his  mahidy  in  the  future. 
The  resjwnses  to  these  ijucstions  will  be  largely  influenced  by  the 
prognosis  of  the  physician. 

Some  diseases  of  the  skin  are  acute,  rapidly  pursue  their  course, 
and  are  then  prompt  to  disappear.  Others  are  chronic,  rebellious  to 
treatment  of  the  most  energetic  and  skilful  cliaracter.  (Others, 
again,  though  not  shortening  life,  are  never  relieve<l  while  life  is 
ct)ntinuKl.  Some  disappear,  only  to  reappear  at  more  or  less  regular 
intervals.  There  are  cutaneous  diseases  which  atfect  one  individual 
but  once  in  his  lifetime;  others  which  reappear  at  the  instant  the 
patient  is  again  cjcpose*!  to  their  exciting  cause.  There  are  cutaneous 
dweoscs  so  distorting  and  destnictive  in  their  effects,  that  their  vic- 
tims have  committed  suicide  luider  the  influence  of  the  morbid  emo- 
tions which  they  have  as  a  consequence  ex|ierieaced. 

The  mental  dismiss  occasione^l  by  even  an  insignificant  cutaneous 
dis*mler  is  often  out  of  all  proportion  to  its  exciting  cause  ;  and  this 
should  ahvays  be  regarded  in  establishing  a  prognosis.  The  sexual 
hy}KH^houilriac  has  lieen  made  insane  bv  an  acne :  and  the  man  or 
woman  at!ecte^l  with  syphilis  has  been  made  wretched  for  years  by  a 
recurrent  erythema. 

Affaiu.  a  disease'  of  the  skin  may  coexist  with  fi^rave  lesions  of  in- 
torual  org;ins,  and  the  pm^nosis  of  the  disease  of  the  one  be  greatly 
influeuciM  by  that  demantleil  by  the  other.  Thus  there  is  occasional 
coexistenct*  of  syphilis  and  phthisis.  Pniritns  may  he  assodatet.!  with 
albuminuria ;  and  the  ei'zema  of  an  in&nt  starving  for  want  of 
hryH>t-milk  may  hasten  its  marasmus  to  a  fatal  termination. 

l'p(.tn  I  lie  answers  t^iven  to  his  patient  inquina*^  as  to  the  pro^;- 
Dt«is  m(  the  diai«se  of  tlie  latter,  will  lar^^ly  depend  tbe  pnjfessiuual 
$U(X-iK9  of  tl»e  nhysicnin.  Scrupulous  honesty  should  be  liere  welde<l 
wida  all  tkt*  skdl  tint  science  ctm  comoiami  Ttial  a  dkease  does  not 
^adaoftfT  liir  is  nt>t  an  arpmient  in  favor  of  its  amenability  to  treat- 
ment. Thv  (>nuHitiooer  should  never  suffir  himaeirtD  be  poshed  by 
his  (latttiit  to  ihe|Kiaitioii  that  an  otwiiiHrte diatnse  is  readily  manage- 
able; It  IB  tbe  hi^ht  of  M\\  to  estiiuate  l^tly  that  jeoster  of  the 
forahead,  the  sniri  of  which  tibc  patieot  may  exhsbit  to  all  who  after- 
ward K>>k  n]h-tn  his  h^ce  U-tth  in  life  and  death.  He  who  engages  to 
relieTC  an  ahifncia  areata  in  the  month,  ntay  have  a  vear  in  which  to 
report  his  pempitauH;^   Tliere  is  oo  w^y  in  which  the  eonacientioaa 
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GENERAL  THERAPEUTICS. 


A  iwsiDERATiox  of  tJiG  siibject  of  the  methods  of  treatiug  skiu 
dia«wesiu  p^eneral  suggests  at  onoe  the  intimate  relation  wliicii  8\ih- 
diste  between  the  integiirueut  mid  other  organs  of  iUv  body.  The 
«tioIogi'  of  one  largely  ex}>lains  tlie  causes  of  the  diseases  in  all. 
The  jialhulogical  processes  in  each  are  gtiboitlinated  to  the  same 
jjeoeraJ  laws.  The  principles  of  treatment  are  very  similar  in  all 
tbe  (lisunlcrs  of  tlie  Ixxly. 

Theohjeet  to  be  attained  by  treatinir  ii  cutaneous  disease  is,  first, 
its  complete  relief;  second,  where  the  latter  is  impossible,  such  a 
nwDageracnt  of  the  morbid  processes  as  will  niitij^te  its  severity  and 
rewlcrthe  victim  of  the  disease  more  comfortable.  A  higlier  and 
more  scientific  ac^liievement  than  either  is  the  proj>hylaxis  by  wliich 
man  is  enabled  to  escape  the  disease  altogether,  lie  can  by  his  wis- 
*lom  largely  diminish  tne  danger  to  which  his  integument  is  ex]>osed. 
^cao,  to  a  certain  extent,  shelter  himself  from  extremes  of  tern- 
Iture,  traumatism,  toxic  agents,  and  the  contagious  diseases.  He 
CM,  l)v  observing  the  simple  rules  of  hygiene,  fortify  his  skin  against 
tlic  lesser  evils  which  may  befall  it.  It'  it  be  true  that  '^  the  peo})le 
parish  for  the  want  of  knowledge,*'  it  is  certain  that  onct^  in  posses- 
SJOD  of  it,  they  can  greatly  enhance  their  comfort  and  prolong  exist- 
^Occ'.  Here,  liowevcr,  the  subject  uiuler  consideration  involves 
fliaease  which  is  actually  present  and  in  progress. 

Like  all  other  diseases  of  the  l>ody,  those  of  the  skin  may  be 
(iinded  into  three  classes  with  relatively  fixed  limits. 

The  first  embraces  all  the  diseases  which  have  a  natural  tendency 
to  pursue  their  course  to  a  favorable  termination.  It  embrace's  all 
thctst-  iitfii'tions  which,  eitlu^r  mild  or  severe,  i"e<[uire  absolutely  no 
CfltnieUt  of  an  active  character.  It  is  the  duty  of  the  skilful  phy- 
nVian  lu  wat<h  the  evolution  of  these  maladies,  aud  to  disi:luu'y:e  a 
i08t  important  jwirt  by  refraining  froiu  all  therapenlic  measures 
fhich  in  such  eases  might  prove  hurtful,     liy  Ids  judicious  counsel, 

I,  he  hinders  [>atients  and   their  friends  from   pui'suiug  a  cuui*se 
rhich  might  prove  prejudicial  to  the  disease. 
The  secoDG  class  embraws  all  those  afllctions  of  the  skin  which 

either  inevitably  fatal  or  ho|>ek'ssiy  remediless  while  life  is  pro- 
mged.  F'ortuuately,  this  includes  but  a  small  proportion  of  the 
irge  list.     Here  the  duty  of  the  physician    is  plain.     He  should 

luigi*  pain,  attempt  to  relieve  deformity,  administer  to  the  comfort 
►f  the  aftlictetl  in  other  ways,  and,  by  his  jmtient  courage,  inspire 
tnfidcuce  and  ho[>c.     It  must  not  be  forgotten  that  the  skill  of  man 
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has  uot  yet  rcac^hed  the  acme  of  htiman  need.  In  the  presentee  oi 
many  diseases  of  the  body,  he  stands  absuliitelv  helpless  ;  and  the 
speetiiest  way  to  success  in  snoh  oase^  is  to  begin  by  an  honest  admis- 
sion of  the  plain  fact.  fl 

The  third  class  of  affections  naturally  embraces  all  not  included" 
in  tlu'  other  two.  Here  disease  may  be  prolonj^il  or  shortenetl  in 
its  course,  rendered  acute  or  chronic,  made  more  or  less  endurable, 
permitte<i  to  iMacome  inveterate,  or  be  absolutely  relieved,  by  jjrompt 
and  energetic  njcasures,  according  as  it  is,  or  is  not,  judiciously  and 
fikilfnily  managed.  Here  are  gained  the  most  brilliant  successes  of-_ 
the  dermatologist;  here  also  oocur  his  most  humiliating  failures.        fl 

In  the  presence  of  a  cutaneous  disease  Mhicli  requires  treiitmeut 
a  question  naturally  arises  as  to  whether  thi:?  treattneot  shall  l>e  in- 
ternal, that  is,  by  me<iicaments  ingested  ;  or  external^  that  is,  by  local 
therapeusis;  or  by  combination  of  the  two  methods  at  the  siune  tiIne^^ 

With  regartl  to  the  first  question  (concerning  the  Internal  treat- 
ment of  skin  affections),  which  is  one  of  pressing  importance,  it  can 
be  safely  said  that  ttierc  are  no  remedies  to  be  given  by  the  mouth 
which  can  be  described  as  certainly  and  specifically  curative  of  the 
diseases  of  tlie  skin.  The  number  of  medicinal  agents  employed  h 
with  this  end  in  view  is  incredibly  large,  by  far  the  greater  parti 
being  olitaimd  from  the  vegetable  kiiigthmi.  With  few  exceptions, 
for  the  most  ])art  emimerateii  Ir'Iow,  the  most  esteemed  of  these  exert 
only  an  indirect  thenipeutical  effect  upon  the  integument.  The 
larger  numlx?r  of  medicumeuts  tluis  usetl  are,  it  must  be  admitted, 
wiUiout  value  of  any  kind,  but  will  probiibly  continue  to  be  vaunted' 
as  possessing  specific  virtue  so  long  as  ci'cdulity  on  the  one  hand,  and 
avarice  on  the  other,  move  the  mass  of  uiMnkimL 

Arsenic  has  long  stood  at  the  head  of  the  list  of  remedies  as. 
valuable,  when  ingested,  for  the  relief  of  cutaneous  disortlers.  It 
is  known  to  exert  its  effects  almost  exclusively  upon  the  epithelia  oi 
the  skin,  aud  upon  these,  so  far  as  theniputic  effects  are  concerned, 
only  when  they  are  affected  by  subacute  and  chronic  exudation.  It 
is  known  to  exert  an  unfavorable  inHucnce  upon  the  epidermis  when 
the  latter  is  in  a  candition  of  active  infiummation.  Operating  in 
this  limited  class  of  cases  favorably,  it  also  operates  slowly,  requiring 
months  for  the  production  of  its  curative  effects.  Its  administratioa 
is  at  all  times  attemhxl  with  (he  hazard  of  piwlucing  toxic  eflwts^ 
whic-ii^  however,  when  the  result  of  tlic  exhibition  of  the  drug  in 
ratHliciual  dos<'s,  are  usually  liriiittil  to  a  mild  exanthera  upon  the 
skin,  moderate  coryza,  and  some  I'eilncss  from  congestion  of  the 
vessels  in  the  eyes  aud  eyelids.  ■ 

It  is  used  chiefly  in  psoriasis,  acne,  squamous  eczema,  pemphigus^  ™ 
and  lichen   nd>er;  its  dosage  in  cases  of  children   l)eing  relatively 
large.     It  sliould  Im?  invariably  administered  only  aller  eating,  and  a 
minimum  dose  be  first  employed  in  order  to  test  the  susceptibility  of 
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ifatieot  to  its  iLCtiou.  It  should  be  remembered  that  the  toxic 
effiH't  of  Hm,  as  aUo  of  several  of  the  other  druo;s  nientiouctl  below, 
iioftou  9|>t*t'dily  uutici<d  after  th<'  first  exhibition  of  a  relatively  small 
duse.  Toleraiion  once  established,  the  dosage  may  Ijo  cautiously 
iucreosed. 

The  forms  in  which  it  is  usually  administered  are  the  preparations 
of  arsenious  acid,  sui'h  as  the  liquor  jxttiwsii  arseiiitis  (Fowler's  soln- 
lion);  the  liquor  arsenici  et  hydraivyri  iodidi  (Donovan's  solution) ; 
the  liquor  an^euici  chloridi ;  and  the  Asiatic  pill  Duhriut^'s  modi- 
fitalion  of  this  pill  is  obtained  by  making  two  ^jrains  (0.13)  of 
areoiious  acid,  and  tliirty-two  grains  (2.2)  each  of  [>Iark  pepper  and 
liquorice  powder,  into  thirty-two  pills  by  the  aid  of  a  sufticient 
tiuatitity  of  mucilage.  Arsenic  is  also  at  times  advantageously  rwm- 
Wnedxrith  other  indicated  medicinal  substances,  such  as  iron  and  the 
iodide  of  |K»tasdium. 

In  the  first  eililion  of  this  treatise  it  was  stated  that  an  unpreju- 
diced view  of  its  action,  even  in  cases  prop<'rly  .si-lectetl  for  its  in- 
ternal administration,  would  justify  the  conrlu-sion  tfiat  arsenic  is  in 
duifases  of  tlie  skin  a  remetly  of  uncertain  efibct,  and,  iu  that  pro- 
ponioD,  disappointing.  Subsetjueut  investigation,  made  particularly 
hy  American  observers,  has  more  than  establi-^he*!  this  position.  Dr. 
G.  H.  Fox,  of  New  York,'  atk-r  collation  of  the  experience  of  a 
oamljer  of  experts  iu  this  country  coududcJ  that  tlie  common  |>rac- 
tioewf  (fiving  ai*senie  in  many  cutaneous  diseases  was  Uuii  harmful 
■nd  irrational,  not  merely  bwausc  of  its  eflbft  In  inducing  cutaneous 
'■on^tiou  and  pruritus,  but  liecaiise  of  the  reliaufx*  ]>laixHl  n|MiD  it 
tit  thi»  excIiLsion  of  other  and  better  methods  of  trcatmctit  ;  and  that 
ill*' beneficial  efieots  supported  to  ibllow  its  administration  were  often 
diteto other  causes.  lie  also  called  attention  to  the  striking  fact 
tliiit  no  series  of  carefully  recordetl  easels  had  ever  been  published  in 
^liidi  notable  thei'apeuti<'al  results  had  been  shown  to  result  solely 
from  its  administration. 

These  eonduaions  elicited  a   uurnlx'r  of  statements    from    w(»ll- 

fcaowu  physicians  ha viug  experience  in  the  management  of  cutaneous 

dis*iisei=(,  who,  for  the  most  jwirt,  asi*ente<i  to  Dr.  Fox's  conclusions. 

,Even  in  pemphigus,  |>soriasIs,  chronic  eczema,  ami    lichen    ruber, 

Wit-re  the  remedy  has  been  tliouglit  to  jiossess  special  elhcacy,  it  has 

tin  (uses  conspicuously  faileil. 

Jt  is  Bafe!4  to  conclude,  fii'st,  that  ai'senic,  instead  of  l>cing  one  of 

earliest,  should  be  one  of  the  last  remedies  selecte<l  in  the  mau- 

rment  of  cutaneous  diseases  by  the  general   practitiotjcr ;  second, 

It,  whpu  thus  selected,  its  value  will  probably  prove  greatest  if  the 

-ion  \nf  sujicrficially  seated,  generalizetl,  diffused,  or  in  evi- 

iMtion  with  neurotic  symptoms;  third,  that  in  any  case  its 

ilare  should  not  l>e  regarded  as  definite,  if  only  Fowler's  solution 

en  administeretl. 


'  Journal  of  Cuuiiicoiu  aud  Venereal  DlKftws.    Juaa,  It^,  p.  1T0. 
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The  value  of  Mercury  in  the  syphilodermata  is  incontestable, 
and  its  injudicious  omjiloymmt  in  many  cases  springs  from  that 
precise  fact.  The  vuli^ar  prejudiije  that  many  disordci's  of  the  skin, 
really  not  syphilitic,  are  obscure  manifestations  of  lues  in  a  preceding 
generation,  and  amenable  to  mercurial  treatment,  is  a  strikinjj  illus- 
tration of  the  necessity  of  accunite  diagnosis  in  culnncous  disease«i. 
Few  uou-syphilitic  atfcctious  arc  Ixineiited  by  continuous  coursers  of 
mercury,  thougii  tlie  value  of  the  metal  as  an  alterative  in  this 
small  pro|>ortiou  of  cases  must  be  admitted.  The  corrosive  sulv 
limate  is  often  superseded,  in  cousec)ueuce  of  its  irritative  eifects,  bv 
the  comjM)unds  of  the  metal  with  icKliue.  The  gray  powder  is  useful 
chiefly  in  case  of  infanta  and  children,  tLough  it.«  not  infrequent 
development  of  the  corrosive  chloride  has  largely  limited  its  favor 
with  Americans.  Calomel  and  tl»e  mercurial  pill  should  iHM-mployed 
only  for  transient  etlect,  as,  when  administered  for  k»ng  ]>eriods,  they 
are  much  more  apt  to  produce  ptyalism  than  the  other  pivjmrations 
mentioned. 

Iodine  and  its  compounds  are  also  chiefly  used  in  syphilitic  dis- 
orders of  the  skin,  but  they  passcss  a  wider  range  of  value  than  the 
meiTurials  in  the  treattueiit  of  other  cutanecms  alfwtions.  Here,  too, 
the  abuse  of  the  drug  furnishes  a  long  list  of  cutaneous  disorders 
either  origiuatetl  or  aggravated  by  itsemi)loyment.  As  in  the  use  of 
arsenic,  toleration  should  \ye  establishca  l>efore  large  doses  are  ex- 
hibited. The  comi3<3unds  chiefly  used  are  the  iodides  of  potassium, 
sodium,  lithium,  and  ammonium  ;  and  imloform.  It  has  been  admin- 
isteretl  for  the  relief  of  the  ecrofulodermata,  lupus,  keloid,  and 
syphilitic  affections  of  the  skin.  As  to  the  latter  it  may  be  added 
that  in  the  earlier  symptoms  of  lues  it  is  often  a  source  of  positive 
injury. 

Cod-liver  Oil  is  a  remedy  of  si^ecial  value  in  diseases  of  the 
skin,  and  was  for  that  reason  held  iti  high  favor  by  tliedistingui:^het1 
Hebra,  though  its  action  is  almost  exclusively  that  of  a  nutrient  of 
the  general  system.  It  is  employed  chiefly  for  its  roborant  effects, 
and  these  are  similar  to  those  of  the  digt«tible  ailments.  Its  sjieoial 
value  in  the  treatment  of  infants  and  children  art*ecte<l  with  cutaneous 
diseases  cannot  be  questioned.  It  »s,  liowever,  of  great  use  also  in 
maturer  yc'nrs,  and  is  advantageously  exhibited  in  eczema,  lupus, 
scrofula,  syjihilis.  scleroderma,  and  in  all  the  disorders  of  the  iutegn- 
meut  aceompauiet.1  by  wasting. 

QciMNK,  administered  both  as  a  tonic  and  antiperiodio,  is  largely 
employcil  in  cutaneous  mt<licine  for  its  genendly  re<'ognize<l  systemic 
eifects.  It  produces,  in  certain  susceptible  individuals,  u  j>ecidinr 
smoothness  and  softness  of  the  skin,  which  usually  di8ai>pear  when 
the  drug  is  suspended.  Like  arsenic  and  iodine,  it  is  occasionally 
die  cause  of  a  generalized  exanthcm,  and  is  capable  of  produci 
other  toxic  cftects,  such  as  failure  of  the  heart's  acliou,  dizziness 
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tinuitug  auriuni,  tiymptoms  recu^nisicd  under  tbe  dcsiguatioD  of  cin- 
chonisin.  It  will,  of  cuui'se,  t'xiiibit  its  happiest  eifects  in  malarial 
affections  vrlih  coincidence  of  ctitimeoiis  symptoms  in  the  forms  of 
disaise  of  the  skin  associated  with  a  neurosis. 

Eroot,  whftlicr  by  exerting  an  effect  u|>ou  the  muscle-bundles  or 
voeBels  of  the  derma,  or  upon  the  uterus,  or  yet  by  its  influence  upon 
the  general  economy,  is  thought  to  possess  some  value  in  the  treat- 
ment of  several  cutaneous  discHses  iKvnrring  in  Ijoth  sexes.  Such 
are  aenc,  purpura,  aud  a  few  other  disorders. 

Cai^  Suli'ITCRATA  may  l)e  regarded  as  the  most  efficient  of  the 
sulphur  c^^mpound.'*  for  internal  use  in  cutaneous  diseases.  I(s  rei-o^- 
nized  value  In  furumnilosis  has  led  to  its  employment  also  in  eczema, 
acne,  and  irnprtijjo.  It  is  ^veu  in  doses  of  from  one-tentij  (0.004) 
to  oae-lourth  (0.01(5)  of  a  grain,  three  or  four  time.s  daily.  Chrysa- 
robin  has  Wn  administercil  iutorually  by  Stocquart^  and  others  in 
doses  of  one-sixth  (0.01)  of  a  f^raiu,  for  a  number  of  cutaneous  dis- 
orders. IcHTHYoi>,  mcntioncil  later  as  of  some  value  wlien  exter- 
nally employeil,  has  also  been  ^iven  by  the  mouth.  Jaborajs'DI  and 
PiLOCARPiXK,  prol>ably  as  a  i-esult  of  the  free  diaphoresis  which 
they  excite,  have  un(|Uestionably  exertwl  immediate  theraj>eutic 
effects  in  a  number  of  cutaneous  disorders. 

StXPHTR,  hij^hly  esteemetl  as  a  popular  remedy  in  cutaneous 
affixations,  exerts  but  little  influeuce  upon  tlie  latter  wlieu  it  is 
iug^ted.  Its  cathartic  eHect  is  the  chief  r«-as{»n  for  its  admini.Htra- 
tJon.  It  is  recommended  by  Crocker  in  some  of  the  disorders  of  the 
Bweat-funclion. 

Antimony  in  small  doses  is  of  unquestioned  value  in  many  dis- 
of  the  skin.  It  is,  when  not  i-outra-indicated,  employed  with 
idvantage  in  cases  of  psoriasis,  pruritus,  and  some  of  the  obstinate 
fonus  of  eczema. 

Tar,  Carbolic  Acid,  Res*>rcin,  Turpentine,  C-^jpaiba,  and 

Phi jsi'MoRUS  are  remedies  which  have  been  employed  internally  with 
tippn»cial)le  effect  in  certain  cutaneous  maladit»s,  but  the  action  of 
each  is  uncertain,  and  ut  tinus  hij^hly  prijudieial.  They  have  l>een 
used  with  advantage  in  cases  of  lupus,  eczema,  psoriasis,  and  pruri- 
tus; but  the  disagreeable  effect  of  their  internal  administration  has 
been  to  a  ;rreal  degree  a  bar  to  their  general  employment.  The 
*'perles"  of  phi^sphorus,  and  the  elegant  elixirs  of  the  saiue  druj» 
now  in  the  market,  seem  to  have  obviated  this  difficulty  in  the 
instance  of  at  least  one  of  these  articles. 

Unpromising  as  is  confessedly  this  brief  review  of  the  remedial 
influem%  which  internal  medicameuts  are  capable  of  directly  exerting 
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upon  the  skin,  it  tnuHt  not  be  forgotten  that,  while  the  trealtuent  of 
the  patient  and  the  tn»atment  of  the  patient's  skin  are  practically 
one,  there  is  some  distinction  to  ha  drawn  between  them.  No  one 
would  claim  that  castor  oil,  for  example,  possensed  any  efficacy  in  the 
fractnre  of  a  femur,  yet  such  a  cathartic  ts  fre<jiiently  onlered  by  the 
suru^eon,  with  the  happiest  eflect  upon  the  condition  of  his  patient  in 
n  splint.  Such  precisely  is  the  inestimable  value  of  a  properly  con- 
ducletl  internal  medication  in  euses  of  culancoiw  disease. 

The  considemtion  of  this  point  intrcKlnces  at  once  and  properly 
to  the  broad  Held  (d'  j^'nenil  nu'dicinc.  He  is  totally  unlit  to  treat 
cutaneous  diseases  who  is  not  <jualifieil  by  etiucatiou  and  ex|>enence 
for  the  general  practice  of  mwHcine.  The  internal  treatment  of  the 
patient  suffering:  from  a  disease  of  the  skin  is  that  which  is  in  each 
case  indicated  by  his  general  condition.  Tluia  the  apericntR,  cathar- 
tics, diiirctii's,  and  oecasionally  even  the  anodynes,  i\\*e  demanded, 
and,  when  judiciously  employed.  ac<'Ojnplisli  l>eneficial  r(>sults.  Few 
practitioners  can  affonl  to  disjx'nsc  with  tlie  use  of  tlie  preparations 
of  iron,  for  example,  in  cases  of  anieraia.  Kvea  the  jmticnt  affWHed 
witii  a  para.sitic  disease  may  need  one  of  the  bitter  tonies,  and  the 
youth  with  vegetations  upon  the  glans  may  retjuire  first  to  be  rid  of 
his  blenuorrhagia. 

Amon^  the  medicinal  substances  indicated  by  the  general  condition 
of  the  patient  afifcotnl  with  a  disease  of  the  skin,  yet  not  directly 
a*'ting  upon  that  orj^tiri,  none  arc  more  useful  than  the  diuretics, 
cathartics,  and  remedies  acting  as  stimulants  to  the  secretions  of  the 
chyk»poietic  viscera.  At  this  day  no  educated  physician  believes  in 
employing  medicines  with  a  view  to  either  tlie  so-caIle<l  "driving 
out "  or  *'  driving  in  "  of  a  disease  of  tlie  skin,  much  less  to  a  use  of 
evacuants  with  a  view  to  carrying  oil'  a  Hiipptjsititioiis  m«/rT(V«  niorbu 
The  reinedic.'*  suggestetl  above  are  undoubtedly,  for  the  most  part., 
useful  in  diminishing  the  congestion  of  the  cutaneous  capillaries,  an 
imjx)iiant  point  not  only  with  respect  to  the  comfort  of  the  |)atient 
but  to  the  relief  of  his  ailment. 

He  who  arvoin]ili>h(H  tlii^  largest  success  will  not,  finally,  neglect 
consideration  of  the  diet,  hygiene,  and  social  t^urrouudingg  of  the 
patient.  The  chief  value  of  many  of  the  mineral  springs  and  hi^lth 
resorts  of  this  country  lies  in  the  change  of  the  manner  of  living 
which  they  invite  and  necessitate.  Sunshine,  pure  air,  i-ecreation 
after  the  care  and  (oil  of  busincPSj  change  of  climate,  of  foo<ls  and 
drinks,  and  even  of  coi.tks,  olk-n  decide  the  tpicstiou  of  speedy  re- 
covery. Unfortunately,  botli  in  this  conntry  and  aliroad,  many  of 
the  health  resorts  are  ]»cop]t*d  by  iinsfnipuhms  charlatans,  with  a 
myopic  tendency  to  attribute  all  the  benetita  to  be  derived  from  these 
sources  to  Uie  medicinal  virtues  of  this  or  that  particular  spring, 
aided  always  by  treatment  according  to  their  own  peculiar  methods. 
Many  patients  alfe<"teil  with  drsoase  of  the  skin  are  thus  made  w<»rse 
bv  a  temporaiy  residence  at  notctl  health  resorts,  and,  therefiin*,  it  is 
often   the  case  that  a  visit  tu  the  seashore,  the  mountains,  or  any 


health  All  place  in  the  country  proves  conducive  to  far  greater  practi- 
cal results. 

This  understood,  it  is  admittetl  that  many  of  tlic  springs  of  our 
own  c<nintry  powsess  a  thera])euti«^  value  in  cutaneous  diseases  ac- 
tually dependent  upon  the  constituents  of  their  watei-s.  A  new  study 
of  this  interestiug  an<l  important  suhject  is  demanded  by  the  annual 
discovery  of  new  sources  within  the  l>ordere  of  the  United  States, 
whicli  ^ive  a  Inrjje  promise  for  the  future.  Many  of  those  ignorantlj 
recommended  as  valuable  fur  the  entire  list  of  cutaneous  disortlers 
are  either  entitled  to  no  sueh  encomium  or  may  be  usefully  employed 
only  in  a  limite<l  numl)er  of  »kin  atfections,  Lar^  successes  are 
un<loubtedly  to  bccretlited  to  the  scores  of  ferruginous,  su!plnirette<l, 
chlorinutwl,  ulkahne,  urs<micalj  purfrative,  and  <»ther  springs  whose 
names  appear  in  the  lists  given  by  European  writers  on  this  subject. 
Most  of  these  are  reprcsente*l  in  this  country  by  waters  of  equal,  if 
not  greater  value,  furnished  by  the  aumerous  spas  of  Michigan,  Vir- 
^nia,  Xew  Y*)rk,  C<4orado,  New  Mexico,  Utah,  and  other  States 
and  Territories  of  llic  Union.  As  thesi*  are  brought  witliiu  reach  of 
a  larger  |x>rtiou  of  the  population  of  the  country  by  gi-eater  railway 
fkcilitie^^  their  medicinal  value  will  l>e  Iwtter  appreciated,  and  they 
will  be  mucli  more  systematically  employed  than  at  pr<»seut.  They 
olTer  a  most  promising  future  for  the  internal  treatment  of  diseases 
of  the  skin  in  this  countrv. 


I 


In  the  ExTERNAX  treatment  of  diseases  of  tlie  skin,  the  indica- 
tions are,  to  ha<ten  repair  when  this  is  possible ;  to  alleviate  distress, 
if  palliatives  only  are  admissible^ ;  to  destroy  absnlutely  or  excise  the 
diseas«Ml  tissue,  when  this  is  justitiaMe.  The  following  are  the  prin- 
cipal substances  employed  as  external  applications  : 

Water,  either  pure  or  medicated  by  holding  other  substaut^es  in 
solution  or  mechanical  suspension,  is  applied  either  in  baths  or 
hnions.  Baths,  local  or  genera],  may  be  employed  for  days  conlin- 
iioitsly,  or  but  for  a  icw  moments  at  a  time.  They  are  given  with 
water  of  varying  temperature,  roM,  warm,  or  hot.  Cold  baths  nf 
short  dunition  are  generally  fnlhyweil  by  a  sharp  reaetion,  the  skin 
betroming  cx>ngested  a^er  the  normal  tem|)eniture  of  the  surface  Is 
regained.  Thus  it  is  that  cold  s|>ouging  of  the  inflamed  skin  is 
usually  grateful  so  long  as  it  is  continued;  and  is  sufoee^lfd  after- 
ward by  an  aggravation  of  the  symptoms  which  it  was  intended  to 
relieve.  Contiuue<l  applications  of  cold  water  are  not  open  lo  this 
objection. 

Hot  baths  are  followetl  by  a  more  or  less  enduring  relaxation  of 
the  integument,  while  those  given  with  tepid  water  are  chiefly 
macerative  of  the  surface.  It  should  1h*  remembered  tliat  the  appli- 
cation of  watery  lotions  to  the  broken  surfatre  of  tlie  skin  is  liultle 
to  1*  followed  by  endosmosis,  unless  the  s(>e<*iH<"  gravity  of  tlu-  serum 
of  the  blood  and  that  of  the  fluid  of  the  bath  or  lotion  are  nearly 
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the  same.  This  imbibition  of  lluids  by  the  broken  skin  is  aooom- 
paniecl  by  slight  swelling  of  the  tissues  and  pi-oductivc  of  disagree- 
able sensations. 

The  most  |)errect  of  all  methods  by  whicli  water  is  applied  to  the 
surface  of  tlie  body  is  that  whinh  most  resembles  the  water-bath  in 
which  the  tender  skin  of  the  fu'tus  is  safely  immersed  for  (x>use<rutive 
months.  Here  the  bath  is  continuous  ;  the  tempeniture,  that  of  the 
viscera  of  tJie  living  animal ;  and  tlie  delicjUe  skin  of  the  unborn 
child,  anointed  with  a  fatty  sulnstauf-e  whirli  aotiially  interferes  with 
tlie  maccnitive  action  of  the  surrounding  iiiiid  so  long  us  vitality  is 
preserved  at  the  averaj^e  standard.  The  c<^*nifort  and  thera|)ewtiu 
value  of  a  l>atb  preparetl  and  administered  in  a|ij)roximation  to  ibis 
i<leal  can  soarwly  be  overestitiiatcd.  Were  it  not  for  the  difficulties 
with  which  it  is  att*?ndc<l,  so  (ar  as  relates  to  many  |)ortionH  of  the 
surface  of  the  body,  it  would  be  possible  with  this  single  therapeutic 
measure  to  rob  the  exuilative  atleetions  of  the  Bkin  of  a  great  |)art  of 
their  formidable  ftiiturcs. 

In  acute  inflammations  of  the  skin,  the  appliciition  of  pure  water, 
even  when  of  proper  temperatur*?,  is  often  prejudicial  to  the  int«»gn- 
ment ;  and  soup  luid  m  ater  wu^ihings  may  prove  quite  harmful.  The 
greatest  caution  must  \je  exereised  in  giving  instruction  to  patients  as 
to  the  washing  of  the  inflamed  skin. 

Water  for  external  appSication,  as  in  the  liath,  is  medicated  by  the 
addition  of  a  hu'ge  nimilx'r  af  sut>stanees,  such  as  marine  salt,  sodi^* 
and  polas?iic  salts,  ulurUj  limnin,  the  mineral  acids,  mucilages,  gelatin, 
bran,  and,  esj)ecially  in  tlie  Southern  States  of  this  country,  the 
orange  leaf. 

The  alkaline  bath,  miide  by  adding  the  bicarbtmate  or  the  biborate 
of  sodium  to  water  of  the  projvr  tempemture  in  the  proportion  <»f 
twelve  ounces  of  either  salt  to  tliiiiy  gallons,  is  usually  grateful  to 
the  inflamed  ^^kin.  Sulphur  baths  are  lx»st  preparetl  by  afMing  an 
ounce  of  Vleiuinckx's  solution'  to  the  same  ouantlty  of  water. 

When  cmployeil  as  a  lotion,  water  is  niaiie  to  produce  a  sedative 
eflVt't  by  the  addition  of  oftJutn,  U'lhidontin,  glycerin,  carbolic  acid, 
hydnxyauic  acid,  zinc,  l.»isintitli,  mercury,  lead,  and  the  alkaline 
bicarbonates  with  the  sodie  biborate.  It  is  rendereiJ  stimulating  by 
the  addiixture  of  alcohol,  most  of  the  acids  and  alkalies  in  stronger 
solution  than  in  the  soothing  or  sc^Iative  lotions;  aud  by  a  large 
numlHT  of  substann's  whirli  o()cnite  upon  the  surface  either  m(*ehani- 
eally  or  chemically.  It  is  also  i-endennl  astringent  when  tannin,  lead, 
and  simihir  me<]icaments  are  dissolved  in  it;  and  by  its  union  in 
various  degrees  with  soaps  and  alkalicsi  a  solvent  effect  is  produced, 
either  upon  the  cuticle  itself  ov  upon  pathological  or  foreign  pro^lucts 
upon  its  surface. 
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"  Over-fatty/'  or  "  superfatted  "  soaps,  botli  soda  and  potash  soa]>8, 
neither  nlkiiline  nor  neutral  in  reaction,  but  contain  a  slight  ex- 
of  nn.sjHM)niH<d  fiit.  They  are  exceedingly  mild  in  their  deter- 
sive action  n[K>u  the  skin,  tliongh  the  lather  ])roduced  in  their  use  is 
not  as  abundant  as  with  the  alkaline  soaps.  These  are  usually  pro- 
prietary articles. 


MedicatkI)  Soap.-*,  containing  carbolic  acid,  glycerine,  tar,  sul- 
phur, and  various  oils,  are  sold  in  the  shops,  but  contain  so  small  a 
IMirtion  of  the  imlividuul  inetlioament  from  which  each  is  named  that 
they  are  practically  worthless  except  for  purposes  of  ablution.  The 
mithor  has  had  such  prpparinl  under  ci>l(l  pressure,  so  as  to  contain 
nie<licinal  sul»stances  in  therapeutic  proportions;  l)Ut  after  experi- 
mentation, has  conclnded  that  other  ibrnis  of  administration  are 
preferable. 

Fatty  and  Oily  SrB8TANCES  are  applie<l  to  the  skin  cither 
directly  by  pouring,  or  by  friction,  or  by  the  mediation  of  com- 
pppsses,  bandages,  etc.,  which  am  saturated  or  spread  with  the  mate- 
rial to  l»e  app]ie<l.  The  oils  may  be  nH<*d  for  cither  nutritive,  sooth- 
ing, or  stimulating  effects.  To  the  fii-st  and  second  classes  belong 
ood-IIver,  lanl,  olive,  almond,  linseetl,  neal's-foot,  castor,  and  sin)ilar 
oils  ;  to  the  third  cla*s,  the  oil  of  tar,  of  cade,  of  white  birch,  of  the 
cashew  nnt,  and  of  juniper. 

Fatty  substanct^  art*  also  applietl  in  the  form  of  ointments  or 
pomades.  They  ai-e  coniyKuuidtxt  with  various  medicinal  substances, 
according  to  the  re^iuirements  of  each  case,  such  as  the  salts  of  mer- 
cury, zinc,  c*;)p|K'r,  lead,  and  sulphur;  pyrogallol,  chrysarobin,  car- 
bolic and  hyi>08ulphnrou8  acids;  tar,  ciuuphor,  iadnform,  balsam  of 
Peru,  hydrate  of  chloral,  the  extracts  of  opium,  iMilladonua,  etc. 

The  protlucts  of  })etroleura  refinement,  known  iis  Vaseline  and 
Co?MOLlXE,  though  not  tnie  fats,  are  Increasingly  employed  for 
similar  purposes,  and  continue  to  enjoy  hij^h  favor  in  this  country 
and  abroad.  They  are  j>ai*ticularly  useful  as  bases  for  ointments  for 
appli(tition  to  the  liairy  portions  of  the  body,  such  as  the  scalp,  when 
innre  consistent  salves  paste  the  hairs  to  the  surface  in  an  unsightly 
mass. 


GLV<*F.Rrx — even  the  best — is,  when  aj)plicd  iu  its  purity  to  the 
skin,  usually  irritating.  It  is,  however,  exi-eedingly  useful  when 
diluted  or  made  a  comjjonent  part  of  lotions  and  ointments.  When 
combined  with  starch  it  makes,  in  different  proportions,  a  series  of 
combinations  known  as  ^j;lycerolcs,  or  glycerolates.  These  are  pasty, 
serai-solid  substances  which  an*  cjipable  of  varied  meditration,  as  in 
the  glj'cerole  of  tlie  sulmeetate  of  lead.  They  are  useful  chiefly  as 
protectives  of  the  surface.  Glycerin,  when  used  in  a  fluid  soap,  is 
an  exceedingly  valuable  agent  when  a  milder  effect  is  desircd  than 
that  produced  by  the  spirit  of  soap  described  alx)ve.     The  Vienna 
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preparation  known  !i3  Sard's  fluid  soap  is  an  admirable  substitute  of 
this  sort  when  a  soft  sliampc^o  is  required  for  the  scalp. 

The  Pastes  employetl  for  loeal  applieatlon  in  diseiises  of  the  skin 
have  been  greatly  |)erioote<:l  by  Lassar  and  Unua.' 

ThfHC  |)a:it<'S  are  valuable  e.s|>edally  iu  the  exudative  affeetious, 
where  salves  are  often  either  not  well  tolerate*!  or  aetually  prove 
irritatin}^;  lu  the  ^kin.  The  ]>aste.s,  when  upplitKl  to  sueh  .surfaots, 
form  a  protective  and  adhesive  dressing,  whieh  may  be  medicated  as 
desired. 

They  are  prepare*!  with  kaolin  [terra  alba,  or  Armenian  Iwle  of 
I'ed  oolor,  when  it  is  desirable  to  have  the  application  resemble  the 
color  of  the  skin],  >!;um,  lead,  dextrine,  jilyeerln,  and  other  Bub- 
staiices.     Formula;  Ibr  each  are  here  apjM'mled  : 

Kaolin  in  a  pure  state,  with  oqual  ]kii1s  of  vaseline  or  glycerin, 
or  with  almond,  olive,  or  linsewi  oil,  in  the  proportion  of  two  to  one, 
is  rcjulily  applieii  in  a  thin  layer  (»ver  the  skin.  When  it  is  desire*! 
to  add  the  oxide  of  zinc,  or  the  plumbic  awtate,  the  kaolin  and  oil 
or  glycerin  arc  first  carefully  mixeil,  in  oitler  to  prevent  the  AuMua- 
tion  of  an  insoluble  compound — e,  g  ^  ^.  Kaolini  pur,,  ol.  lini  [vel 
glycerinij,  aa  30  parts;  zinti  oxidi,  liq.  phuiib.  sulw.'etat.,  aa  '20.  M, 

For  niakinp;  lead  pastes,  litharge  is  boiled  witii  twice  the  quantity 
of  viuejrar  till  the  latter  has  evaporated  and  a  damp  lait  dryiug  paste 
is  left,  which  may  be,  on  otx.*asion,  n-nioistem^  with  a  small  t|uantity 
of  vinegar — r.  y.,  R»  Lithargyr.  subt.  pulv.  50;  aceti,  80.  Oxjue 
usque  ad  consistent,  pastie :  delude  adde  ol.  linl  [v.  glvwrini,  v,  ol. 
oliva],  10.  M. 

Iu  the  two  funns  of  |Mistts  above  described,  the  adhesive  and 
desiceative  qualities  are  obtaineil  from  the  main  ingi-edients,  but  in 
those  resulting  from  combinations  of  gum,  starch,  and  dextrine, 
these  results  are  for  the  moat  part  obtained  by  the  addition  of  other 
ingnKlients,  sueh  as  sulphur,  zinc,  etc.  A  gixKl  basis,  semi-sulid, 
rapidly  drying,  and  fixing  its  ingnnlieuts  well  upon  the  surface,  is 
tlie  following:  II.  Amyli  <»ryzre,  '6\  glycerini,  2;  aq.  dest,  15.  M, 
Cocjue  ad  remanent.  15.  For  Cf^mvenience,  the  solid  substances  are 
mixeil  at  once  with  the  glycerin,  starch,  aarl  water,  and  tlieu  heated 
together.  I^.  Zinci  oxid.  50 ;  acid,  salicylic.  2 ;  amvli  or^-jwe,  gly- 
wrini,  aa  15;  aq  dest.  75.  Coque  ad  140.  For  a  sulphur  paste: 
I^.  Sulphur,  prwcipit.  40;  calc.  carb.  2;  zinc.  oxid.  20;  amyl. 
orj»e,  15  ;  glyi^rini,  20  ;  aq.  dest.  75.     Coque  ad  120 

Here  is  a  formula  giving  a  combination  of  starch  ami  lead  resemb- 
ling cream:  R.  Amyli  opk'zae,  10;  glycerin.  30;  lithargyr.  30; 
acet.  60.  Evap<ji*a  ad  80,  By  adding  10  parts  more  of  litharge, 
and  20  more  of  vinegar,  and  evaporating  to  90,  a  thicker  and  cement- 
like paxtc  is  formed. 

To  make  nse  of  dextrine,  the  officinal  pulverizeii  article  is  selected, 
and  a  simple  paste  of  this  forma  a  good  drying  base.     An  added 

t  MonaUk.  f.  prskt.  Derm.,  Fehniftry  ittid  M&rch,  18S4. 
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half-^-eight  of  glycerin  is  required  if  powders  are  also  combined 
with  the  paate — e.  (/.,  '^^.  Zinr.  oxid.  -10  ;  dextrin.,  aq.  d*^8t.,  afi  20  ; 
glycerin.  40;  sulphur,  sublini.  [vel  sod.  sulplio-iciithyol.]  2.  Coq. 
A  mixture  of  dextrine  and  lead  is  thus  prepjired  :  R.  Litliarjjyr. 
30  ;  meet,  50,  CVmjuc  ad  i-ernaneut.  50  ;  udde  dextrin.,  aq.,  glvfenn., 
aa  15.  Coque.  If  too  consistent,  these  pastes  aix.^  made  to  spix-ad 
easily  by  tlie  addition  of  a  few  drops  of  hot  water.  »Sueh  water  is  not 
required  in  making  the  paste  if  another  fluid  be  one  of  the  constitu- 
enta,  as,  R.  Dextrin,  glycerin.,  liq.  plumb,  subacet.,  aa  10.  M. 
CtK].  ft.  pasta. 

For  the  gum  pastes,  gum  arabic  is  used  in  the  projwrtion  of  one 
part  of  mucila'j;e  and  glyrerin  to  two  of  the  powder  selected,  mixed 
without  hnit — e.  g.,  U.  Zine.  oxid.  40;  Jiydrarg.  oxid.  rub.  2; 
muoilug,  arac,  glycerin.,  aa  20.  M.  T^.  Cret.  prieparat.,  sulphur. 
sublini.,  aa  2;  pieis  liquid.  8;  amyli,  20;  mucilog.  a<iie.,  glyeerin., 
aa  15.  M.  I^.  Acid,  salicylic.  20  ;  glycerin.  20  ;  mucilag.  acac.  30  ; 
oL  rioini,  10.  M. 

The  following  details  are  to  be  noted  respecting  the  availability 
of  these  (mstes  for  ditlereut  ingredients  :  Ijead  is  bi'st  used  as  an 
acetate,  either  in  a  simple  paste  or  with  de^ctrine,  the  carbonate, 
olcate,  and  iodide  combining  well  with  both.  Zinc  oxide  (rombioes 
well  witfi  kaolin,  lead,  stiirch,  dextrine,  and  gum.  Sulphur  (^mbines 
well  with  the  lliree  last  named,  jutorly  with  kaolin,  Mtxi  nnt  at  all 
witli  k-ad.  Ichtliyol  suits  well  witli  all  save  du-  guru  pastes. 
Naphthol,  calomel,  corrosive  sublimate,  red  and  white  pre<'ipitate, 
carbolic  acid,  chloral  liydrate,  camphor,  and  sidicyhV  acid  can  lie 
iuoorporated  with  all,  the  lust  namwi  lu  smaller  proportion  with 
gum  paste.  Tar  is  better  unite<l  with  starchy  dextrine,  and  gum, 
than  with  the  others.  IiMlinc  and  iodoform  nateinilly  do  not  suit 
Well  with  the  starch  and  dextrine  piistes.     Cluysarobin  and   pyro- 

§allol  are  unite<.l  with  kaolin  and  gnm  pastes,  bnt  acuLs  in  general 
eatroy  the  adhesiveness  of  the  gum  pa.stes  and  shimM  nnt  l»e  added 
li>  tliem.  Fatty  and  soapy  sulwtaiiees,  if  eommingk't!  in  hirge 
amouutg  with  these  (Uistes,  injure  their  s|>ecial  ptopcrltes. 


PowDKRS  are  mechanically  dusted  over  liie  nurface  of  the  skin  for 
the  pur|>ose  of  protecting  it,  and  (xx-asionally  in  order,  also,  to  pro- 
duiv  an  astringent  or  anti-pruritic  effect.  In  onler  to  Ix*  serviceable, 
they  should  generally  be  rendered  impalpable  by  sifting  them  care- 
fully tiirough  a  fine  silk  bolting-clodi.  They  are  composed  of  starch, 
talc,  magnesia,  lycopodinm,  btsmitth,  lioric  acid,  camphor,  tannin, 
oxide  of  zinc,  io<loform,  siilicylie  ai-id,  inid  similar  substances.  Tlio 
articles  sold  by  growers  as  '*  Oswego  Ciliiss  Staix'h"  and  "  Corn  Starch 
Farina^'  are  usually  much  more  finely  l>oh('<l  thau  the  dusting-pow- 
ders extemporaneously  prepared  by  chemists.  As  absorbent  powders, 
the  Btiirehy  substances  are  open  to  the  objection  of  forming  little 
pasty  rolls  or  "(^kes,"  when  wet  with  serum  or  sweat.  Lyt^ipo- 
diam,  which  is  seen  under  the  microscope  to  consist  of  irregularly 


tim 


MHriM 


88  QKNBRAL    THERAPEUTICS, 

globular  pollen  sporultig,  never  behaves  in  this  way,  and  is,  for  that 
reason,  (h'servodly  popular. 

Dr.  Faithful,  of  Austniliaj  has  suggest€<l  the  preparation  of 
medicated  iH>\v(lers  by  first  dissolving  them  in  aleohol,  ether,  or 
ehluroform.  The  sohition  is  then  mixed  with  starch  or  French 
chalk.  Evaporation  of  the  menbtruurn  is  conduete*!  without  arti- 
ficial heat,  and  a  fine,  medicated  starch  or  chalk  powder  results. 

PjiASTKRs  arc  employefl  wliem  it  is  desired  to  exert  a  more  or  less 
c(jntinuous  ellect  upuu  the  skin,  and  are  thus  necessarily  consistent 
and  desirable.  The  resin  plasters  are  less  useful  in  skin  diseases, 
because  more  irritatin;i  than  the  lead  plasters.  Unna's  plaster-mulla 
are  deseribed  below,  Tlie  mercurial  plasters  are  useful,  especially  in 
syphilitic  k«iinns  iif  the  skin, 

A  valuable  addition  to  tiie  list  of  methods  for  applying  medicated 
ointments  to  the  skin  has  been  devised  by  Unua.  His  Salve- 
muslins  or  salve-mulls  are  strips  or  bandages  of  muslin  thoroup:hly 
impregnated  and  thrckty  spi-eacl  with  ointments  me<lieat^'<l  by  almost 
every  desiralde  sub.stariee,  from  the  oxide  of  zine  to  tar,  thymol, 
salicylic  acid,  and  mercury.  They  are  elepmtly  made,  and,  when 
imporle<l  to  this  country,  .surrounded  by  imitermeable  tissue,  so  as  to 
be  f^uite  fi-esh  aud  sweet  wlien  used.  They  are  efficacious,  and,  as  n 
rule,  well  liked  i>y  patients.  The  chief  objection  to  their  general 
employment  in  tliia  (Hinntry  is  the  expense  of  importjition.  They 
are  available  in  skin  disease's  of  the  exudative  class  affectiu^  the  ex- 
tremities; but  should  be  avoided  when  not  recently  prepared. 

Unna's  "  PLAsxER-Mru-s ''  seem  to  be  less  useful.  They  are 
plasters  thinly  spread  on  gutta-percha  cloth,  and  manufactured  with 
a  wide  range  of  medicinal  constituents.  They  serve  a  good  purpose 
in  the  protection  of  jjarts  of  the  skin  exposed  to  friction. 

Poultices  are  not  often  ordered  in  the  management  of  diseases 
of  the  skin,  except  for  the  purpose  of  soileuing  crusts  with  a  view 
to  their  removal.  Thi-se  applications  arc  (thji-ctionable  in  all  con- 
ditions where  a  macerative  effect  of  the  epidermis  is  produced  ;  and 
also  where  micro-organisms  may  find  a  genial  culture-field  in  the 
mass  of  the  poultice.  Poultices,  in  any  needtiil  case,  may  be  made 
antiseptic  by  the  addition  of  the  mercuric  bichloride. 

Lanolin,  or  wool-fat,  was  first  introduce<l  as  a  galve-base  by  Dr. 
Oscar  Liebreich,  of  Berlin.  It  is  a  peculiar  sulistance  obtained  from 
keratinic  tissues,  and  coniains  cholesterin  fat  instead  of  glycerin, 
with  but  tbirtv  [wr  cent,  of  water.  It  has  a  bright  yellowish  color, 
a  distinct  odor  of  (he  sheep,  and  is  neutml ;  never,  when  pure,  acid 
in  reaction.  The  Berlin  s[)eeimeus  that  firet  came  to  this  market 
required  the  addition  of  from  len  to  twenty  per  cent,  of  an  ordinary 
fat  in  order  to  overcome  the  consistency  of  the  lanolin.  But,  in 
1886,  Prof.  Liebreich  calletl  attention  to  a  lanolinum  pnrissimum 
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whioh  he  had  substituted  for  the  former,  and  which,  lieing  free  from 
cbolesterio  cotU|K>unds,  required  no  such  fntty  addition. 

Ttiis  sabBtunee  seems  now  to  have  outlived  the  [)eriod  both  of 
extrarsssnt  pruisc  and  denunciation.  It  is  readily  absorhed  from 
the  siirfaw  of  the  akin,  and,  eitfier  pure  or  me<iicato<l,  may  be 
regarded  simply  a^  a  useful  addition  to  the  bases  of  ointments  for 
enplorment  upon  the  skin. 

The  Oleates  of  zinc,  mercury,  copper,  lead,  and  other  metals 
hive  Ih*u  employed  with  advantage  in  die  topical  treatment  of 
di^onlers  of  tlie  skiu.  Of  these,  th*'  olentes  of  mercury  and  lead  are 
deiidedly  the  most  valuable.  The  latter  is  represented  by  Hebra's 
wbitiJiai-hylua  ointment.  The  oleate  of  mercury  is  serviceable  in 
syiihilitic,  parasitic,  and  other  disorders, 

OoixoDioy  and  Tkaumaticine  are  employed  for  the  purjwse  of 
applying  a  remedy  to  the  skin,  and  wt  the  sanie  time  proteetin^^  or 
eontru'ting  the  surfncv  to  which  the  a|)plication  is  made.  Traumati- 
«iK-  is  the  name  given  to  a  solution  of  gutta-j>ereha  in  chloroform, 

I  in  Ihi*  pro|>ortion  of  ten  per  cent.  In  this  way  bismuth,  cantharides, 
»ul|ilinr.  chrysarobin,  oxide  of  zinc,  white  pt-ecipitate,  io<line,  and 
othor  substances  may  be  with  a<lvuQtage  applied  to  the  surface,  and 
the  action  of  each  deliniteJy  limited  to  the  nmrgins  of  a  single  patch 
of  disease. 
The  several  varieties  of  Tar,  crude  and  distille<i,  together  with  its 
derivatives,  occupy  an  important  place  among  efficient  topical  agents. 
In  goDeral,  they  seem  to  exert  u|>on  the  epidermis  a  local  influence, 
which  extends  more  deeply  as  the  remedy  Is  coutiiiuoiisly  applied. 
At  limes,  both  irritative  and  iuilamniatory  effects  are  thus  induced  ; 

I  and  when  absorption  from  the  skin  occurs,  even  sy-^temic  intoxica- 
tion.   Pix  liqiiida,  or  the  oleum  picis,  is  the  favorite  article  of  tfiis 
gr'»Up  with  most  American   [diysicians ;  but  the  oleum  cadfui,  or  oil 
of  juniper,  and  the  oleum  rusei,  or  oil  of  birch,  are  rather  more 
irnitrally  employed  by  experts.     The  last-named,  found  in  purity 
ind  abundance  and  to  be  had  at  a  low  price  in  our  own  markets,  is 
/it-nmniended  above  the  others.      In    Vienna    the  distillwl   oil    is 
preferi'e<l ;  but  there  is  gofwl  reason  to  Ix-lieve  that  the  crude  oil  is 
dmdediv  more  efficacious. 
The  bkill  of  a  physician  intrustc<l  with  the  management  of  a  dis- 
of  the  skin  might  almost  be  measured  by  his  success  in  the  use 
if  tar.     He    who    has    not   had    experience    in    its  employment  is 
?ntly  advised   to  select  one  memwr  of  the  tar  family  and  learn 
irooghly  how  to  apply  that,  singly  and  in  c*ombination,  cither  in 
[ion  or  salve.     Properly  employed,  it    will  Ihvor  involution   of 
ioDs,  lessening  hyperieraia,  iufiltration,  si.'aling,  and  discharge.     It 
res  admirably  as  an  antipruritic.     As  sugj^cjite*!  uIkivc,  it  may, 
however,  pro<luce  severe  inflamniation  of  the  skin. 
To  pr»j<juc«*  the  benign  or  emollient  effects  of  tar,  it  is  best  mixed 
ith  some  »ix>thing  or  astringent  powder,  and  with  this  end  in  view 
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uuthing  is  better  than  chalk.  Spender's  hints'  for  making  such  an 
ointtuent  are  admirable.  Finely  levigated  chalk  is  strewed  into 
melted  !ard  in  ;i  stone  jar,  the  wliole  Ixjinu;  stirred  till  it  is  cold. 
Then  at  first  the  smallest  (jiinntity  of  tar  sufficient  to  make  a  brown- 
ish smear  of  color  ih  added  to  the  tjuantity  of  salve  employed  for 
use.  This  color  can  be  successively  <lecpened  at  will.  Auspitz 
advises  the  use  of  the  tars  in  a  \nive  state,  applied  in  very  small 
quantities  with  a  strong  brittle-brush  and  well  rubbed  in.  In  com- 
bination with  one  of  the  most  vahuiblc  of  all  sub.stanc<\s  for  topifial 
nse  in  cutaneous  thci'apLHitics,  viz.,  sulphur,  tar  enjoys  a  special 
reputation.  The  Wilkinson  salve  raodifietl  (q.  v.)  represents  such  a 
combination. 

L'irnrYOi,,  fish-oil,  sulpbo-irbthyolate  of  sodium  or  ammonium, 
iutrodu«'(tl  Ui  tlie  ]>rofi'sslon  by  Uuna,  is  tbf  distillate  of  a  bitumi- 
nous :iu<l  sulf»hurous  deposit  of  ]>etrificd  fishes  and  marine  ioaslls 
found  in  Tyrol.  Its  ehemicid  fornuda  is  C^Hj^S^NojOj.  It  has  a 
tarry  appearance,  odor,  and  t-onsistcncy.  It  is  soluble  in  water, 
partly  so  tn  ether  and  alcohol,  and  can  Iw*  incorjwrated  in  any  desired 
proportion  with  fat,  vaseline,  and  lanolin.  It  has  Imjcu  used  Iwth 
pure  and  diluted  ;  and  several  proi)rietiiry  articles  (plasters,  soaps, 
salves,  and  medicatwl  cotton)  are  sohl  in  (lie  market.  It  has  been 
used  lx)tli  at  home  and  abroad  in  eases  of  leprosy,  pruritus,  acne, 
eycosis,  eczema,  psoriasis,  and  a  number  of  other  cutaneous  tlisor- 
ders.'  It  is  used  in  solutions  and  salves  of  from  ten  to  twenty  per 
cent,  strength.  As  before  stated,  it  is  also  administereil  internally, 
more  particidarly  in  the  manngement  ol'  rheumatism,  in  doses  ot 
from  fifteen  to  twrnty  drops.  It  does  not  seem  to  have  a  disturbing 
eflfet^t  upon  tlie  stoniacli. 

This  substance  has  not  yet   been  employed  to  an  extent  sufficient 
to  establish  its  posinon  firmly  as  a  remedial  agent  in  diseases  of  the 
skin.     Pers4Hial  employment  of  it  in  a  series  of  diitcreut  cases,  the 
greater  nundM^r  being  of  eczema  and   lupus,  IihI   to  the  impressioa^H 
that  it  was  not  superior  to  tar  in  a  theraprtilic  sense.  ^H 

T^npleasant  results  have  l>een  reported  as  following  its  application 
in  a  single  instance  (Sinclair).  A  four-mouths'  old  infant  sank  into 
a  state  of  stupor  two  hours  after  its  head  and  limbs  were  smeared 
with  a  salve  ci>mpose<l  of  one  part  of  ichthyol  lo  five  of  vaseline. 

A  group  of  substances  which  otxiupy  a  thenipeutical  position  infe- 
rior to  the  tars,  but  which  serve  an  impoi-tant  end  in  the  manage- 
ment of  cutaneous  diseases  by  the  prt)dnction  of  similar  etlects,  are, 
carl)olic  acid,  crciisote,  salicyli*'  acid,  benzol,  uaphtbol,  iodol,  chrj^sa- 
robin,  pyrogallol,  resorcin,  and  jetpiirity. 

Resorcin  in  ointments  of  the  strength  of  five  to  twenty  per  cent. 
8er\'es  as  an  antipruritic  and  altemtive.     Dr.  Stclwagon   »*eports  an 

*  rnoUtJooflr,  Jane,  1S88.  p.  402. 

*  See  Baanuian  kdo  BchlHten  :  MnnntJih.  f.  Prakt.  Perm..  18S3.  CnnA :  a&nM  jounial,  lfl82; 
D«aL  med.  Zelt.  13b8.  Samml.  khn.  Von..  iHH.'y;  Lnreiu:  Dent.  mod.  Woch.,  18A5:  Stelwiwoa 
Mid  PlOnl :  Joura.  ofCut.  «nd  Vvu  DIs..  IS% ;  Zalsler :  Cblc««o  Med.  Jonrn.  ftnd  Exam.,  IM. 
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anoclyno  efiect  following  its  use.  Tbe  same  ex(>erimentcr  has  tuodi- 
fiotl  Ihle'^  formula  by  adding  a  drachm  (4.)of  i"esorcin  to  one  to  two 
dnu'hnis  (4.-8.)  of  eastor-oil,  five  minims  (0.33)  of  Peruvian  balsam 
and  four  ounces  (128.)  of  alcohol,  for  use  in  alopwia  and  sebor- 
rhieA  of  tJie  iKalp.  It  h  a  valuai^lc  parasiticide  lu  lotions  of  the 
streogth  of  from  five  to  ton  per  cent. 

Naphthoi.,  or  /9-Daphthnl,  as  it  is  terme<l  chemically,  first  intro- 
duced by  Kaposi,  has  fairly  retained  its  placr  in  the  list  of  efficient 
topical  remedies.  It  is  chiefly  valuable  in  scabies,  but  has  also  been 
ased  in  the  maaagement  of  eczema,  psoriasis,  and  other  exudative 
affections.  Van  Ilarlingen^  has  fotind  it  to  answer  well  in  selwrrhnea 
of  tlic  scalp.  Neisscr  hjis  described  renal  disorders  as  resulting  from 
its  use  in  children,  but  MM.  Josijus  and  Xi^^ard'  report  that  in  ordi- 
nary medicinal  doses  it  is  harmless.  The  fact  thut  the  naphthoi 
pre]>anitions  are  odorless  and  do  not  stain  tbe  skin  is  to  be  set  down 
in  their  favor. 

JE<iUlRiTY  fabrus  pi*ecalorius),  omploye<l  by  ophthalmologists  for 
the  purpose  of  inducing  artificial  inllammiitlon  of  the  conjunctiva, 
Las  been  usixl  by  Dr.  Shoemakoi''*  in  the  nmnagemcnt  of  InpituI  and 
other  uU'ors.  One  |>art  of  the  cleiuisfnl,  d<M;ortic^t(><],  and  bruiswl 
grains,  macerated  for  twenty-four  hours,  and  reduced  by  rubbing  in 
a  uiortar  to  a  smooth  paste^  was  added  to  sufficient  water  to  make  four 
imrtA.    This  emulsion  was  used  for  htral  application. 

Sulphur,  employed  j^opularly  chiefly  as  a  laxative  or  for  the 
local  treatment  of  scabies,  has  also  a  deserved  reputation  in  cuta- 
neous lhera{)eutic8,  as  an  external  a^nt  in  a  wide  range  of  uon-para- 
attic  disorders.  Hebra  once  regarded  it  as  valueless  in  ecisema,  but 
his  opinions  on  this  point  are  not  now  generally  ac^'cptctl.     Tlie  pre- 

*■  ited  sulphur  is  to  be  preferrctl  to  tlit^  other  wmtpouuds  of  the 

Enacopoeia.  It  may  be  me^rhanic-ally  inuor[)oratp<l  with  salve- 
or  chemically  combine<l  with  vaseline  ami  other  ixHroleuni  pro- 
ducts, a  process  by  which  ex|)eriments  have  shown  its  iherujicutic 
value  is  not  increased.  It  is  also  ajypH*-!!  afVer  mechanical  union 
■with  various  suIJ^tanees  as  a  lotion.  It  is  irritating  to  the  acutely 
iuflamed  skiu,  but  much  better  tolei-atetl  in  conditious  of  ifubacute  or 
chronic  exudation  than  the  tarn. 


Meucurv  and  its  compounds  are  of  value  in  tlie  local  treatment 
of  many  disorders  of  the  skin,  syphilitic  and  uon-syphilitic.  Corro- 
sive sublimate  as  a  parasiticide  is  of  great  importance  in  the  treat- 
ment of  several  cutaneous  disorders  due  to  the  presence  of  bacteria, 
as,  for  example,  lupus  vulgaris.  Calomel,  the  oxides,  iodides,  and 
the  aramouio-chlori<le,  are  chietly  us<»<l  in  tlie  form  of  ointments,  but 
the  black  wash,  prepared  with  the  mild  chloride,  is  of  great  value 

>  Ann.  rle  Derm,  et  de  Sypb..  Mftr<  ^^S&. 
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iu  eoKemn.  PitTarcr  hasca1l«l  attention  to  the  fact  that  the  officinal 
ointment  of  whitt'  prwipitato  is  made  witli  pure  Inn!  instead  of  as 
formerly  willi  laril  and  wax  ;  and  to  this  change,  tending  to  hasten  tlie 
absorption  of  the  mercurial,  he  attrihntes  some  late  faihircs  with  this 
admirable  salve.  Di-«a>rreeable  dermatitis  followed  by  scaling  has 
l>een  rejwrted  to  follow  its  use  in  the  tttiY'nf^^tli  of  forty  grains  (2.66) 
to  the  ounce  (32.)  by  Mr.  W.  E.  (ireen,  of  London.' 

Chloral-cami'IIur  and  Phenol-campiioh  have  valne  chiefly 
as  antipruritic.*?.  The  former  is  obtainwl  by  rubbing  together  the 
hydrate  of  chlonU  and  gum-catuphor  (Bulkley)  till  they  form  a  clear 
liquid  of  pmigcnt  (xlor.  Phenol-cjunphor  is  made  hy  gradnally 
adding  camphor  to  melted  crystjils  of  cjirbolic  acid,  a  rulorlcss  liquid 
rcMultiug  having  the  fragrant  odor  of  ciimphor  without  that  of  tlie 
acid.  It  is  a  useful  lo^-al  aDte»thcti<'  a;rpnt,  being  insoluble  iu  water, 
but  freely  soluble  in  chloroform,  ether,  and  alcohol. 

xVlany  Ahent8  are  employed  uf)on  the  surface  of  the  integument 
to  produi-e  iu  various  degrees  a  Caustic  or  Deptructive  effect. 
Among  thet^e  may  l)e  named  the  thermo-cantery  (Paquelin  knife), 
galvano-caustic  apparatus,  the  mineral  acids  and  alkalies,  ethylate  of 
sodium,  arsenic,  chloride  of  zinc,  several  mercurial  comjionnds,  acid 
nitrate  of  mercury,  bichloride  of  mercury,  chloride  of  antimony, 
sulphate  of  copj>er,  and  nitrate  of  silver.  Several  of  these  sub- 
stances in  weak  solution  are  employed  as  milder  agents  for  the  pro- 
duction of  irritative,  or  even  various  intlaminatory,  etiects.  To  the 
latter  class  should  ln^  added  iwline  in  tincture,  chloroform,  tartar 
emetic,  cToton  oil,  ami  caintliaridcH, 

These  destructive  etfei-ls  aix*  of  advantage  in  the  treatment  of  dis- 
orders of  the  int*^im>ent  due  to  parasite's,  either  animal  or  vegetable. 
Of  those  employed  for  this  purpose,  and  not  mentioned  al>ove,  may 
lie  named  petroleum  ami  staphy^agria,  for  the  destruction  of  lice  ; 
sulphur,  styrax,  and  halsani  of  Peru,  for  the  destruction  of  acari ; 
and  sulphur  and  its  compoituds,  and  a  number  of  derivatives  from 
tar  for  the  destruction  of  vegetable  parasites. 

COCNTER-IRBITATION  OVER  THE  VASOMOTOR  CENTRES,  as 
recommended  by  Crocker»  is  an  efficient  means  of  unseating  fixed 
and  obstinate  cutaueous  disorders.  It  may  he  produce*!  by  the  actioD 
of  sinapisms,  blisters,  or  caustics  over  the  region  selected  for  such 
irritation. 

Hyi*odermatic  Injection  of  various  sulTStances  is  a  method  of 
introduction  of  the  latter  within  the  b^xly  that  Is  often  not  merely 
efficacious,  l>ut  necessitated  by  the  failure  of  the  digestive  processes. 
Such  medicaments  as  arsenic,  mercury,  and  jnlocarpine  are  suc- 
cessfully employed  in  this  way ;  and  the  widely  known  results  of 
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the  injection  of  TuBERCDLtN,  as  origiually  devised  by  the  eminent 
Robert  Koch  tor  lupus  vulgaris  and  other  forms  of  tuberonlosis, 
oecd  odIj  to  be  meutioued  in  this  eouuecttou. 

EIl-ectrolysis  is  an  ajjcnt  of  the  greatest  value  in  the  treatment 
of  a  large  number  of  cutaneous  affections,  such  as  hirsuties,  telan- 
jpet^asett,  molluscous  tumors,  warts,  etc.  It  is  accompliahwl  bv  the 
aid  of  the  galvanic  battery  in  the  manner  descrilx^:!  in  thie  work  in 
the  pages  devoted  to  the  first  of  the  disorders  named. 

A  variety  of  Surgical  and  other  Appliances  are  found  usefiil 
as  a^uvants  in  the  treatment  of  skin  diseases.     They  may  be  em- 
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elastic  stockings  to  the  feet  and  legs  ;  kid,  rul>ber,  and  thi-eiwl  ^\ov\ 
to  the  fwt  aud  tinger? ;  and  various  skuU-<?a{)6,  face-masks,  and  mit- 
tens are  employed  in  the  case  of  infant^  and  children  to  protect 
affected  stirfiw'os  from  the  dangers  of  .scratching. 

It  is  an  ii.\iom  i[i  dcrnjatology  that  a  ^alve  is  worth  far  more  to 
the  patient  when  it  is  spread  on  niunlin,  and  thus  retained  in  coutuct 
with  the  skin,  titan  when  it  is  merely  nmeared  or  rubbed  over  the 
surface.  It  is  this  imjx^rtant  feature  which  han  doubtless  contributed 
so  largely  to  the  reputation  of  Unua's  .s;ilb<ii-niiille,  or  salve-mualina. 
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In  order  lo  secure  the  retention  of  such  salve-spreat]  muslins  in  con- 
Bfett  with  the  surface,  the  common  [iiuslin  roller,  which  exercises 
Btoreor  less  eonipressiou,  is  inferior  to  the  li^ht  and  more  pervious 
PAme-cloth  bandage.  This  is  especially  true  when  the  dressing  is 
F  ttwle  by  the  patient,  who  is,  in  general,  far  leas  expert  than  either 

tin  trained  nurse  or  the  physician. 
'        Apart  from  the  surgical  apparatus  re(|uire<l  for  ablation  of  tumors 
or  oiher  severe  operations,  a  numl>er  of  instruments  are  requiretl  ftjr 
tlje  daily  use  of  the  dermatologist.     Among  those  may  be  named  : 

A  set  of  vari(»usly  sized  dermal  currttcs.  These  sharp-edged 
spoons  are  for  erasion  of  the  surface,  and  should,  for  general  use, 
hove  Id  eadi  a  fenestrum  large  enough  to  purmit  the  escajx^  of  all 
'i»l!«*ed  sobstanccs  from  the  floor  of  the  s]Kton.  The  small-siizinl 
?p("(>n.';,  however,  with  solid  ImjwI  and  sharp  edges,  largely  used  in 
Vk-niia,  are  preferable  for  use,  esi>eeially  about  the  iace,  in  skin 
affHliune. 

Epikting  forceps  with  easy  spriugs  and  smooth  blades  meeting  in 
pcrlVt  a[>|>ositiou. 

A  set  of  Pil5ard's  comedone  extractors,  providal  at  each  extrcTnity 
with  a  ilitferently  sized,  minute,  spoon-shaped  and  |)er(orated  howl, 
llif  wiuvex  surface  of  which  is  pressc*!  over  the  eomcslo  with  the 
urifice  immediately  over  the  black  head  of  the  ph)g.  This  is  a  great 
improvement  over  the  old-fashioned  comedo  extractor  shaped  like  a 
walcii-key,  and  the  discomfort  to  the  patient  is  by  its  use  greatly 
redocnl. 

A  set  of  half-inch  and  four-inch  lenses  for  examining  the  surface 
of  llif  »kin. 

Nttdle- holders  with  light  handles  for  firmly  grasping  needles  for 

u*  in  o|)ening  pustules,  etc.     Tlie  latter  should  1^,  some  of  them, 

flit,  with  a  double-cutting  edge,  others  munched   neatly  on  an  emery- 

*'Htl,  and  all  of  them  very  carefully  dininfei'te*!  if  used  more  than 

fiK'*',    Too   mauv   precaudons  cannot   be  taken   in   the  practice  of 

dennauilogy,  with  res|)ect  to  the  disinfection  of  all  instruments  made 

^  Ijmetrate  the  skin, 

rroUs,  exploring  needles,  fine  dressing-forceps,  delicnte  straight 

curve<l  s<'issi>rH,  and  other  instruments  from  the  ordinary  pocket- 

<>f  the  surgeon,  are  indispensal»le.     The  instruments  re(piired  for 

in  eoiinixlion  with  the  galvanic  Ijattery  are  enumerated  in  the 

cliMJHernn  hirsuties. 

For  detection  of  different  degrees  of  temperature  at  the  surface,  the 

■Dihorhas  cmployrd  for  several  years  the  thermo-electric  diiTerential 

orimeter.     The  thermopiles  of  tins  apparatus  act  upon  a  galvano- 

needle  su«|>ende<l  by  a  single  filament  of  the  co<'Oon  of  the 

rm,  and  it  is  thus  as  sensitive  as  is  reipiired  for  the  most 

'n<ate  observations. 
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VII. 
CLASSIFICATION. 


TnK  numerous  attonipts  whicli  liaw  Ix-eu  nuido  to  claBsiA'  tl 
of  the  skin  aci'ortlinj'  (o  their  nature  and  relations,  have   beeai 
response  to  tlie  generally  recognized  demand  for  a  aydteuiatic  arrdu 
ment  of  all  scientific  facts      As  reijards  dermatology,  not  only  h 


these  alt-erapts  lx«n  numerous  und  liased  ujion  different  prineipl^aM 
but  tlie  n^ulLs  whieli  they  have  aeeouipliahed  have  l>een  in  <~r  ^ 
hijfhest  degree  divergent.  No  single  elafewiliealion  yet  devise^l  ft'^aa 
hitherto  secured  general  aax'ptantM?.  While  it  is  certain  that  no  «l:^ 
of  theju  lias  been  perfect  and  tiuit  eaeli  hjis  exhibited  defects,  it 
eqinilly  true  that  of  the  huyrr  munber  each  has  posseAsed  some  in^.^M 
of  its  own.  No  perfectly  satisfactory  classifimtion  of  cutaneous  cM  ^m 
eases  can  be  generally  accepted  till  tlie  knowledge  of  diseases  of  ^-M! 
skin  has  been  greatly  enlarged. 

One  the  most  satisfactory  of  the  systems  thus  far  proposed  is  lli^sU 
of  Hebra.  By  it  cutaneous  disorders  are  arranged  in  the  followiiw^ 
nine  classes : 


Class  I.  Disorders  of  Secretion 

Cla8s  II.  Hyi)enemias. 

Class  111.  Exudations.    C 

CiiA8S  IV.   Hieniorrhages. 
Class        V.   IIypertro|)hie8. 

ClJiBS  VI.  Atrophies. 

Class  VII    New  Growths. 
C1.A8S  VIII.  Neuroses. 

Class  IX.  Parasite's. 


^■-^'^ 


Since  this  classification  was  devised  by  Ilchra,  none  has  been  pro- 
posed which  compares  in  ing«_Miuity  with  the  arrangement  by  Auspitz 
of  the  discuses  of  the  skin  into  natural  groups.  The  principle  of  this 
olassilimtion  is  to  jilatv  ttigethcr  those  diseib^^s  and  groups  of  dist-ases 
which  present  a  clinical  unity;  the  general  patliological  protress  tieiug 
the  predominant  characteristic  for  selection ;  and  individual  ]>atho- 
lijgical  characteristics,  such  as  symptoms,  liK^ali^ation,  anatomical 
peculiarities,  etc.,  are  only  brought  thus  predominaiitly  forwanl  when 
(coinciding  witli  the  real  nature  of  the  t-liiss,  groupj  or  disease  in 
question.' 

Auspitx's  nine  classes  am:  1.  Simple  Inflammatory  Dermatoses; 
2.  Angioneurotic  Dermatoses;   3.  Neuritic  Dermatoses;   4.  Stasis 


Srstem  d.  UftUtknnkheltQD.    WIen,  1881 


CLASSIFICATION 


97 


DermAtOBCa;  5.  fTsemorrhngic  Dermatoses;  6.  Idioueurases ;  7.  Epi- 
dt-mMoses :  8.  Chorio-Blastoses ;  9.  Dermatoinycoses. 

Under  these  classes,  by  the  aid  of  divisioDS  and  subdlvisiong,  an 
dfiliorate  scheme  is  presented,  which  embraces  fully  not  only  all 
(flianeoMs  diseases,  but  all  pathologic-al  processes  recognized  in  the 
akin.  This  system,  acceptwl  with  modi  filiations  by  Hans  Hehra/  has 
iiiK|[MStionably  l)ecu  followed  by  a  greater  advance  in  the  n<^»aulo^'y 
of  cotooeous  medicine  than  any  of  those  which  have  been  proposed 
flDpe  Hebra  first  offered  his.* 

Aa*|)itz*s  <:las3ification  is,  however,  open  to  various  objections  on 
tJie  port  of  the  student  of  dermatology.  It  is  elaborated  to  tlie 
ateatuf  setting  the  names  of  some  diseases  in  more  than  one  family  ; 
•odis,  hence,  confusing  to  the  beginner.  It  is  better  adapted  to  the 
iiet^s  of  the  expert  than  of  tl»e  young  student,  for  it  introduces  to 
tht  study  rather  of  morbid  processes  in  the  skin  than  of  the  com- 
|»Itxu3of  those  processes  whicli  are  recognized  in  disease. 

Wbether  the  principle  of  classification  be  anatomical,  etiological, 
or  pathological ;  whether  it  l>e  based  on  the  processes  actually  occur- 
ring ID  the  skin,  or  on  those  deeper  factf^rs  and  forces  operating  oen- 
trifiij^ly  upon  the  skin,  and  on  which  that  organ  depends  ibr  all  its 
H  fiimtions  and  even  its  existentic;    whether  it  proceed    etiologi<9illy 
Kitgm  the  causes  which  are  immediate,  or  those  which  arc  remote,  it  is 
Hpilf  iO'^ee  that,  as  knowledge  in  each  of  these  directions  enlarges, 
tt^exftot  position  of  any  one  disease  in  any  given  classification  must 
be  rendered  insecure.     Never  was  this  observation  more  suggestive 
waiiat  this  day,  when  the  pathogeny  of  numerous  skin  disorders  is 
'PVealed  in  the  light  thrown  on  the  subject  by  the  discovery  of  new 
^d  hitherto  unknown  inferior  organisms. 

Indeed,  to  this  last  cause,  awakening  grave  doubts  as  to  the  pre- 

on  of  mnch  that  was  once  psteenie<l  fact,  may  be  attributed  the 

ioing  interest  in  the  general  subjwt  of  clasHifii-ation  of  diseuHes  of 

skin.     The  earnest  discussion  of  this  tlieme  has  been  practically 

by  common  consent  to  a  date  when  the  questions  thus  sug- 

can  be  more  satisfactorily  answcre^l.     Several  recent  writers 

ve  actually  contented  themselves  with  an  aJphal»etit«I  arrangement 

<>fthe  names  of  skin  diseases,  as  un  order  useful  simply  for  reference. 

The  clafsifi'-ation  recognized  in  thearmno;ement  of  subjects  in  this 

Work  is  tliat  a<lopted  by  the  American  Dermatological  Association 

iagust  29,  1878,  and  revised  by  the  same  (xxly  August  28,  1884. 

is  a  mrKlification  of  the  scheme  first  proix)8eil  by  Hebra.     The 

)ciation,  which  first  propounded  this  American  classification,  is 

w  «)usidcring  the  subject  of  a  further  revision  of  its  nomenclature 

d  arrangement  of  skin  diseases.     Pending  it^  decision  on  many 

inU,  it  has  for  a  time  employed  a  provisional  8che<lule  with  an 

babetitsil   list  of  all  cutaneous  affections.      Viewing  the   rapid 

)  Die  Kmikh.  Vcrkndt>riins.  dvr  Uaut.    Bnuiuchwelt,  1S84. 
AA  MQM^lMgljr  tni^iilntiR  Kiid  coinprehenjiivu  Kchemo  nf  clAMlflcAUon  of  dlSMuei  of  tho 
It  of  the  [>riri<'I|>lea  upon  vhlch  tbc  h«Kt  nf  prt'Vloiu  elosiffloacloiu  Mrere 
by  In.  E  H.  Bmiiiioii,  of  Xew  York,  at  the  meeting  gf  tbo  Anwrlcna  Dor- 
ian, tn  AujTu^t,  18ST. 
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^H            cimnges  made  anuunlly  in  the  knowledge  of  many  subjects  counecteflj 

^H            with  diseases  of  the  skin,  it  is  generally  conceded  that  nt  this  time 

^H             it   is  proper  to  defer  n.ssij!;ning  a  definite  position  in  patholog>'  to  a 

^H             larjre  miinber  of  recognized  affections.                                                     ^M 

^H                 \Vhile,  however,  scientific  men  are  cautious  in  committing  them^H 

^H             selves  to  definite  conchisions  with  relation  to  this  suhject,  it  is  ex«fl 

^H             ceedingly  undesirable  to  relegate  tiie  student  of  dermatology  and  the 

^H             practitioner  wlio  for  the  tii-st  time  begins  its  systematic  investigation, 

^H             to  a  list  of  names  in  ulpliahctical  ari-angenicut.     The  latest  classifica-^ 
^H             tion  of  skin  diseases  proposal  by  the  recognized  experts  of  derma-" 

^H            tologj-  in  America  hits  been,  therefore,  accepted  in  a  modified  form 

^H             for  the  purjx)ses  of  this  treatise.     For  more  than  twelve  years  it  has 

^H              been  the  liasis  of  dcrmatologiral  study  in  the  leading  medical  schools 

^H             of  this  country.     It  is  not  claiaicd  to  be  either  complete  or  without 

^H             defects.     It  stands^  however,  to-dav  as  the  most  convenient  nosologi- 
^H             cal  scheme  avaihible  for  a  text-book  of  cutaneous  medicine,  and  will 

^H             doubtless  be  revised  in  the  future  as  occasion  shall  require.                 ^^ 

^■^      Classification  of   Disea-se-s  of  the  Skin  adopted  by  th^| 

^^^^                      Amkiucan  Dermatoi/x^ical  Association.                 ]H 

^^^^        Olaas  I.  DiBorders  of  the  Olands, 

Eryaipelas.                       ^^^^M 

^■^                 1.  Of  the  Swkat  Gland?>. 

FuruDculoB.                      ^^^^^ 

^^^^^                           ilTperictroeis. 
^^^^^H                         Suunnicn. 

^^^^^ 

Plilej^monn  diflnw,          ^^^^| 

^^^^H                           AnidrusiB. 

Puslulu  maligna.  ^^^^| 
Herp«»  jiimplex.                ^^^^| 

^^^^H 

^^^^^1                           f'hrfimiilrosU. 

IIeri>es  xoater.                   ^^^^B 

^^^^H                         Uridroi^is. 

DcrmatiiU  herpotiformu.       ^H 

^^^^^^^       2.  Of  th£  Sebaceous  ULAxm. 

Pmrinfeiii.                                      ^M 

^^^^^^^L                  BclKirrhtea 

Pilvriatis    mnciilala    el     cir-^B 

^^^^^^^K                         oleosa. 

cinuta.                                      ^M 

^^^^^^^H 

Dermatitis  exfoliativft.            ^H 

^^^^^^^H                Comedo. 

Pityrinsls  nibra.                        ^^^ 

^^^H 

Lichen :                           ^^^H 

^^^^^^^^H 

planus.                       ^^^^^ 

^^^^^^^V                         Sleatouiu. 

ruber.                         ^^^^B 

^^^^^^H                 Asteatosis. 

Eczema :                                     ^H 

a.  ijrythemato»am.         ^^^^B 

^^^^^      Ola^s  II.  InflammRtionB. 

ft.  papiiloiuim.                ^^^^H 

^^L^^                              KxiiiilhfQiiitn. 

resiculofium.            ^^^^^| 

^^^^^L                           Krrthemii  Kirnplex. 
^^^^^B                           Eryilioiim  miiuiforme: 

madid  un«'.                  ^^^^H 

^^^^H 

^^^^^H                              a.  imuuliwum. 
^^^^H                             ft.  DoIloAUm. 

/.  rubnim.                     ^^^^B 

p    MjaamoNum.              ^^^^B 

^^^^H                               Dodoeam. 

Prurigo.                           ^^^^B 

^^^^H 

^^^^H 

^^^^H                            pigmentosn. 

Acne  rosacea.                   ^^^^H 

^^^^B                          DeriDutitb:' 

Sycosjii.                             ^^^^^1 

^^^^f                              'I.  traumatica. 

Impetigo.                         ^^^^^1 

^^^^^                             A.  TenenAta. 

Impetigo  contagiosa.       ^^^H 

^H                                    c  calorica. 

Impetigo  herpetifomui.  ^^^^B 
EctDvma.                            ^^^^B 

(^^                                     d.  mediconientosa. 

e.  gangni>noaa. 

Pempbifois.                        ^^^^^| 

^B                              1  Indiutlng  ofltM^ocu  of  Uils  dtas  not  properly  Included  under  other  tlllei.              ^H 

^^V                                      CLASSIFIOATIOK. 

9^^^| 

^^••Bin,  Hemorrhages. 

OlasB  VI.   New  Growths. 

^H 

I^^^w         Pnrpura : 

1.  Of  Connective  Tissue. 

^^^1 

^^^^B                 nimplex. 

Keloid. 

^^^H 

^^^V            h.  hiemorrhiigica. 

C'icalrix:. 

^^^H 

■OJa«Biv.  HypertrophieB. 

Fibroma. 
Neuroma. 

^^M 

|B          1.  Of  PlUMEXT. 

XoDlhoum. 

i^^^^^^l 

H               Lentigo, 

2.  Of  Mi>«  iLAii  TlMCK. 

^^^^^H 

■                Chloiuana. 

Mvomu. 

^^^^^^M 

^1       1  Of  Epidermal  ajiu  Papili^by 

3,  Of  \^ksskia 

^^^H 

^ft                     Latkrs- 

ADgioma. 

^^^1 

^H               Keratods : 

Angioma      pigmentosum 

^^H 

^^                      pilnritn. 

atrophieum. 

^^^^1 

^H                   A,  BienLli^. 

Aogioma  caTemosum. 

^^^^1 

^H              Mollusciim  cpitheliale. 

Lvmph  angioma. 

^^^^ 

V^              CAlK>»itHs. 

4. 

^^^^H 

■                 Uuva^. 

BhinoHcleromit. 

^^^1 

H                Cornii  cutancum. 

Lupus  erythematosus. 

^^^1 

^B                VeiTiK-ii. 

LnpuH  vtilgarih. 

^^^H 

H                VemK-a  necrogenica. 

Scrofuloderma. 

^^^1 

^1                 Nvms  pigroentosus. 

Sj-philoderraa : 

^^^H 

^ft                Xerodift. 

a.  erylheniatosum. 

^^^^1 

^H               IchthrcMis. 

b.  papuIo*4Um. 

j^^^^^ 

^V               OnrcBanxis. 

c.  puettnlosiim. 

^^^H 

^V                Hrpertrichoais. 

d.  tubercuIoHum. 

^^^H 

■    3.    OV  Co.VNEfTIVK  TiasFE. 

e.  gumumtoaum. 

^^^^1 

^K              Sderema  neonAtoram. 

Lepra: 

^^^H 

^H                Scleroderma. 

11.  tuljerosa. 

^^^H 

^H              Morphdv. 

b.  miu.'ulfMMi. 

^^^M 

^H              ElephitniiftsiA. 

r.  ana>thctica. 

^^^H 

^^^^         R^>f>ace8 : 

Carcinoma. 

^^^^H 

^^^^H                 erythenintoKa. 

Sarcoma. 

^^^1 

'^^^P           h.  hy|>ertrophica. 

^^^^H 

FninilKi^A. 

Olasfl  VII.   Neuroses. 

IlypentJsithesiu: 

I^^H 

OlMeV.   Atrophies. 

".  pruriruH. 
b.  dermatalgia. 

1^^^^^^ 

1-  Oj-  I»iuMi:vT. 

^^^^^H 

^                Leucoderma. 

AnffHtht'Kia. 

^^^^^^1 

^H                Alblnisaid!)- 

^^^H 

^L             VilUiKo. 

Glass  VUi.  Parasitio  Affeotions-         ^^M 

^^W'^     Cfmities. 

1.  Vegetable. 

^^^^H 

^B^Of  Haiiu 

Tinea  favosa. 

^^^H 

^F               Alnpecin- 

"nnea  trichophytina: 

^^^H 

H                .\lopecia  furfuracca. 

a,  oircinata. 

^H 

^H                 .\lo{>ecia  Hreata. 

6.  tonsurans. 

^^^H 

H                Atrophia  ^lUoram  propria. 

fl.  sycoiua. 

^^^H 

^B  -             TrichoreTm  Dodoso. 
■  *    Oy  Nail. 

Tinea"  versicolor. 

^^^^H 

2.  AsutAL. 

^^^1 

^m  .             Alropliiit  ungnuL 

Scabies. 

^^^1 

Pediculosis  capillilii. 

^H 

■               Atrophia  «emlis. 

Pediculosib  conwris. 
Pediculous  pubis. 

^H 

■                Atrophia  maciiloM  et  striata. 

■ 

~}^   tT              .  wLieh  follow  it  i! 
^  '^'              ion  have  been  nece 

i  seen  that  mtiny  modifications 

.  n 

Bsitated  by  later  investigations 

■ 

*^^«>txiii3  medicine. 

"                                                           CJ 
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DISEASES  OF  THE  SKIN. 


CLASS   I. 


DISOKDERS  OP  THE  GLAXD6. 


Ix  thk  class  of  disMjrders  are  groupeil  all  the  functional  disorclerg 
ol  tfir  sweat  or  a)i  I -glands,  the  sweat  i>ures,  and  the  sebaceoiia 
gliimlii  These  disorders  may  be  betrayecl  in  quantitative  or  quali- 
Ub'vi'ciianj,'**  in  the  secretion,  or  in  i-eteutiun  of  the  latter  in  the 
irhoic  or  iu  a  part  of  the  secretory  apparatus.  When  a  disease  of 
t^  akin  eeases  to  be  purely  functional  in  type»  and  is  accompanied 
l*y  an  exudative  procf-ss,  glandular  or  ix»ri-o;landular  in  situation, 
well  liifieBse  is  properly  <*!assed  with  another  aud  in  this  |)articular 
*fa*«l^roup  of  atfeetious. 

1.  Of  the  Sweat  Glands. 


Hyperidrosis. 
Or.  (-fffp,  in  exoem ;  l^p,  w«i€r. 

(Idrosis,  Hydrosis,  Ephidrosis,  Sudatoria,  Polyidrosis, 

Hyperhidrosis.) 

^titifliail  frcqUMDcy  in  Amfrieu,  0/J(>'>. 
Q^wridrods  u  an  exn^^mt«d  quantitative  effiuson  of  aweM,  the  secretion  aoca- 
OUtiAting  in  visibk*  dwpt  apnn  the  surface  of  the  akin. 

SymptofM, — This  eondition  may  be  physioK>)<ical  as  the  result  of 

aofivi*  cx<trf  ion  in  a  medium  of  hi^h  temperature ;  or  it  may  l>e  patho- 

lo^u^i]  in  eluiracter,  aud  in  the  hitter  case  be  either  general  or  partial. 

(fi'nrnd  Hwctitin^  to  a  |Mitlioloj^ioal  extent  o<«ur8  chiefly  in  the 

obe34%  but  alst)  in  those  who  are  the  subjects  of  eonstitutional  disease 

(plitliisis,  the  various  febrile  disorders,  etc.).     It  is  the  fertile  source 

of  the  various  forms  of  intertrij^o,  siidamina,  and  miliaria.     Local 

byfM'ri<lrosi^  is  the  exag^erat*^!  quantitative  elliision  of  sweat  limited 

'■'  '  -rtain  definite  portions  of  the  skin^  as  the  palms,  soles,  dorsa  of 

(i'l-   IiamLs  and    (eet,  the  inlerdipptal   spaces,  the  genitals,  the  axilla}, 

and  rrmplfs.  In  sucli  cases  the  secretion  occurs  moderately  or  greatly 
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in  exoesSj  varying  in  this  respect  somewhat  in  different  dc^jjees  of 
temperature,  and  of  rapidity  of  the  circulation  ;  is  occasionally,  l)ut 
not  commonly,  accompanied  by  fetor;  and  always  occurs  to  a  mark* 
extent     It  may  involve  one  or  both  sides  of  the  bo<!y,  being  genei 
ally  sj-mmotrical  at  the  extremities,  and  asymmetrical  upon  ]>ortioi 
of  the  faoe. 

Its  topical  expression  may  l^e  studied  in  the  hands,  which  ai^e  con-' 
tinually  moistened,  clammy,  or  dripping  with  fluid  within  -a  brief 
time  after  the  most  careful  drying  of  the  parts.  In  tJie  case  of  a 
woman,  the  instiucta  of  whose  8«»x  prompt  her  to  take  such  precau- 
tions, the  dress  is  constantly  protected  n'om  ooutact  with  the  mace- 
rated palms  by  a  handkerchief  or  similar  article  which  is  aUvays  iu 
readiness.  The  disadvantages  thus  arising  in  individuals  of  l>oth 
sexes  who  are  engaged  as  tradesjx?ople,  artists,  hand-workers,  etc., 
mu  be  readily  estimated.  Iu  women  of  social  position,  no  suiall 
complaint  is  made  of  the  disagreeable  result  produced  after  wearing 
kid  gloves  for  even  a  short  time,  the  material  of  which  is  soon  soilcdj 
by  its  tx)mplete  saturation  with  the  secretion  from  the  skin  M 

With  and  witl»out  this  local  excess,  occurs  the  liyjKTidrosis  of  the 
feet,  aggravutLsl  by  tlie  mechanical  force  of  gravity  and  the  need  of 
constant  <^'overing.  The  stockings  and  the  leather  of  the  boots,  shoes, 
or  gaiters  are  saturated  with  the  secretion,  and  become  rapidly  sub-. 
ject  to  chemical  alteration.  There  is  usually  an  offensive  odor  of  thm 
region,  originating  partly  in  the  primary  fetor  of  the  secretions  them- 
selves, and  partly  iu  the  subsequent  chemical  decomjiosition  of  the 
latter,  rapidly  progressing  under  the  influence  of  the  soiled  and  ol 
stinking  investments  of  the  feet. 

The  integument,  constantly  macerated,  may  become  Iwth  pain  ft 
and  tcn<Ier  ;  very  rarely  tfierc  is  vesicnlatitm  or  exfoliation  of  patcln 
of  sodden  epidermis.     When  the  genitals  are  involved,  e8i>ecially  in 
tlie  male,  erj'thema  and  intertrigo  are  the  fi"e<juent  results. 

Etiology. — The  disease  may  be  in  rare  cases  congenital.     In  othei 
it  is  associatetl  in  one  j>erson  with  disorders  not  apparently  related  t< 
it.     In  the  case  of  a  haspitnl  patient  n^^ntly  examined,  a  woman,' 
twenty-four  years  of  age,  was  affected  with  severe  tylosis  of  the  feet, 
from  which  were  exfoliated  extensive  lamcllated  casts  of  the  soles^ 
She  also  had  typiad  hyperidrosis  of  the  hands.  ^ 

In   no  portion  of  the   nervous  system   has  a  localized  centre  for 
cxcito-sudonil  or  rnlu'bttory  effects  l>een  re(\)gnized.     Traumatisms, 
glioniata,  gurnniata,  scleroses,  and  other  lesions  affecting  the  cerebrum, 
medulla,  i*ord,  ganglia,  and  trunks  of  the  sympathetic  nervous  svs-j 
tem  have  been  followed  by  local  and  general  hy])eridrosis,  but  theyi 
have  all  rcpejitedly  faikMl  to  induce  such   morbid  sudoral  symptoms, 
while  a  fit  of  anger  or  .siKhlen  fright  has  l>ccn  as  conspii'uously  effw- 
tive  as  any.     In  short,  the  pri*dominant   influcuce  of  the  nervouaJ 
system  in  an  etiological  sense  must  be  admitted  here  as  in  physio^ 
logical  sweating:  and  to  the  sympathetic  branches  of  that  system  mtist 
be  assigned  the  greater  influence  for  the  most  cases.     A  paralysis  or 
paresis  of  the  sympathetic  is  held  to  explain  the  occasional  coinci- 
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ilence  of  pulmonary  and  cardiac  disorders,  with  cither  general  or 
partial  excessive  sweating.  Compression  of  the  syinpathotlc  hy 
wleuomata^  aneurisms,  can-inoniata,  etc.,  has  bwn  followed  hy  marked 
svmptDmgof  this  disorder.  The  diseasr  i.senoonntered  in  individuals 
of  both  sexes,  and  iu  all  u^cs  uud  degrees  of  general  healtli,  us  also 
io  those  who  are  and  those  who  are  not  careful  as  t(»  cleanliness. 
There  is  reason  to  believe  that  the  facial  asymmetrical  hyperidroses 
asBodstcd  with  migraine,  neuralgias,  liemicraoia,  etc.,  are  etiologically 
ind  patliolot^L'ully  distinct  from  the  similar  syrametricul  affections  of 
the  lands  and  ieet.  The  latter  certainly  o<3cup  witli  oonspieuous  fre- 
qaency  in  young  women  who  are  the  sulyects  of  hysteria,  chloro- 
anffmia,  some  form  of  dysmenorrhoea,  or  cardiac  trouble.  In  one 
youDj;  woman  under  the  author's  observation^  there  was  au  habitual 
pulse  of  tift}'-five  to  the  minute  without  dicrotism,  the  patient  being 
JO  oilier  respects  well. 

FaiKdogy. — Robinson,  who  has  examined  a  number  of  sections 
fiwn  the  palm  of  the  hand,  failed  to  detect  any  abnormal  feature 
either  in  the  glands  or  the  epithelium.  The  disorder  is  to  be  regarded 
IS  purely  fmictional ;  and  any  anatomical  changes  in  the  coil-glands 

ior  Kffeat-port«  are  probably  accidents  of  such  derangement  of  fuuc^ 
tioD. 
TrmiinaU. — ^When  universal,  hyperidi-osis  is  to  be  treated  inter- 
lllly  by  the  aid  of  such  remedies  as  aw  indicated  by  the  general 
Wditioa  of  the  patient.  The  various  ferruginous  tonii^,  mineral 
ItJth^iVlBeuic^  strychnia,  ipiiuine  (the  latter  particularly  when,  as  is 
OTOD  the  ca»*e,  a  malarial  a<!e<?tiou  is  I'csponsible  for  the  disonler), 
aiidcr^ot,  with  both  belladonna  and  atropine,  are  all  of  uu(|uestion- 
«l>Ie  value.     Even  though  but  temporarily  serviceable,  belbKlouna 

■  «od  atn>pine  are  well  used  at  the  outset  of  most  cases.  Aconite, 
jalK>randi  and  pilocarpine,  white  agaric  (agaricine  is  recorameud*?d  in 
(i'Wes  of  one  sixth  of  a  grain  (0.011),  repeated  as  required),  carbolic 
tod  salicylic  acids  may  be  named  as  in  tne  second  rank. 

External  treatment  is  often  promptly  cffioacious,  and  can  rairly  be 
Jietflft'ted  in  any  case.     The  simpltsf  method  is  by  wiping,  not  wash- 
in;;,  the  surface  until   it   is  dry,  and  applying  the  dusting-powders, 
%ach  as  lycopodiura,  talc,  salicylic  acid,  boric  acid,  bismuth,  maijnesia, 
lydrate  of  chloral  one  part  to  five  or  six  of  starch,  and  starch  itself, 
le  chief  ohjecti(m  to  the  latter  lieing  its  tendency  to  form  cakes  or 
oils  after   its  union  with   the  sweat.     Alternately  with  those,  or  in 
ieu  of  tliem,  baths  or  lotiiins  may  i>e  emphtytnlj  aqueous  or  alH)holic, 
id  me<licat»?d  witli  corrosive  sublimate,  tannic  acid,  ferric  sulphate, 
iphthol  (Kaj)osi),  turpentine,  zinc  sulphate,  alum,  permanganate  of 
taAsium,  or  the  sea  salt  now  sold   in   packages  for  domestic  use. 
'r.  G.  H.  Fox'  advis«^s  a  lotion  containing  one  part  of  quinine  to 
konc  hundred  ot  alcohol.     Van   Harliugen  i"ef4)mmends  the  use  of 
fjuniper  tar  or  carl>olic  acid  soap  with  the  bath,  as  alone  sut^icieot  to 
relieve  some  cases. 


1  Joum.  of  Caun.  Aod  Ven.  Die,  1885,  p.  U. 
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For  hyperit1n>i*is  of  the  feet,  the  treatment  by  the  niethud  o( 
Hebra  has,  deservedly,  high  repute.  It  cousbts  in  neatly  and  com- 
pletely enveloping  the  entire  foot  and  toes  semnitely,  alter  thorough 
washing  and  drying,  in  strips  of  cotton  elotfi  over  wbieh  is  spread 
to  the  thickness  of  the  blade  of  a  common  knife,  tlie  nngnentnm 
diachyli  albi  elsewhere  dcsc!ril)ed.  This  latter  is  made  by  boiliug 
one  [mrt  of  the  be&t  litharge  with  about  four  i»arts  of  pure  olive  oil, 
to  which  a  little  water  is  added  while  the  materials  are  stirred  to- 
gether over  a  slow  Hre.  The  |>arts  are  well  bandaged,  and  the  patient 
either  remains  subsequently  at  rest  or  jMirsues  his  voealion,  wtmring 
over  the  feet,  shoes  and  stockings  which  have  not  been  previously 
used.  In  twenty-fonr  hours,  the  feel  are  re-dres-e<^  without  washing, 
after  dry  rubbiug  witli  charpie  and  a  dusting  j>owder.  This  is  re- 
peate*!  daily  for  ten  to  twenty  days,  after  which  a  dusting  powder 
(borie  acid)  mav  be  substituted  for  tlie  local  dressing.  A  [japchment- 
like  deaquamation  of  the  epidermis  in  tliick,  yell(nvish-!)rowii  lamellte 
0C3Cur8,  beneath  which  an  epidermis  is  formed,  new  and  at  first  tender, 
but  apparently  normal.  Wlun  the  latter  lias  lost  its  tenderness,  the 
feet  are  for  the  first  time  wa.she<l  with  water.  In  ease  of  failure,  the 
routine  of  treatment  is,  as  of^en  as  necessary,  again  carried  out.  It 
is  seaR-ely  netML'ssary  to  add  that  no  ill  efUvta  are  knowu  to  have  re- 
sulte<l  from  the  therafKnitic  measures  adopt«<l  for  cheeking  a  local 
hyjjeridrosis. 

For  the  diachylon  salve  may  be  sulwtituted  tar,  ichthyol,  or  naph- 
thol  ointments.  Frederictj  employs  finely  pulverized  tartaric  acid, 
applied  at  first  with  some  eauti«Mi,  and  always  in  small  quantities. 
Stewart  first  bathes  the  feet  in  hot  water  and  then  soaks  them  for  a 
few  moments,  and  once  only,  in  a  solution  of  the  j)ermanganate  of 
potassium,  four  to  six  grains  tit  the  ounce  <0. 260-0. 4  to  32.),  after 
which,  the  plaster  selected  for  use  may  l>e  upplinl  as  directc^l  above. 
Legoux  orders  jx^liluvia  of  tar  water  twice  daily,  for  threft  da^-s, 
followed  i)y  a  iminting  of  the  feet  with  a  solution  of  the  perchloride 
of  iron.  Morrow'  rwommends  foot-baths  in  the  extract  of  pinn» 
canadensis,  fbllowHl  by  the  application  of  boric  acid,  or  salicylic 
acid,  mixed  with  lycopfxlium.  Lastly,  Rrnndon,  ex(>erimenting  ou 
the  i>ermeabilily  of  tiie  >kin  to  ethers  and  gases,  claims  to  nave 
solvtd  the  problem  of  local  treatment  with  a  *' liquor  anti-hidror- 
rhoicue,"  prepared  from  the  eliloric  ethers. 

Prognosis. — The  future  of  :my  case  of  hyperidrosis  is  uncertain. 
The  disease,  whether  local  or  general,  may  sponlam'onsly  disappear, 
recur,  be  promptly  amenable  to  treatment,  or  prove  obstinate  to  all 
therapy.  Dr.  Myrtle^  reports  the  case  of  a  n»a!e  patieut,  seventy- 
seven  years  old,  who  sweat  to  death  after  repeatetl  recurrences  of 
severe  hyperidrosis,  and  af^er  temjjorary  relief  from  the  use  of 
Fowler's  solution. 


I  8eebU  r^foin^  of  this  luUect  in  the  Joum.  of  Cntan.  and  Ven.  DU.,  vol.  v.  p.  M. 
1  Medloftl  Pttm,  Feb.  2fi,  UK. 


(Miliaria  Crystallina.) 

ical  frequeiu'v  in  America,  0.216. 

dnft  are  di:>creu%  su^rticioily  seateU,  iniUet-«ecd  sized  and  Urger,  traniUu- 
cent  rerido,  reaembUog  seed-peju-ls. 

Symptoms. — In  this  disorder  the  lesions  am  thickly  ag^lomeratetl, 
but  dijacrete,  transitory,  and  transhK-ent,  pin-puint  sizod  vesicU'Sf 
re^serahling  dew-<iroprt  or  seedpt^rls,  n|K>u  the  surface  of  the  skin, 
often  rt'^iuiring  tlie  touch  to  define  their  real  character.  They  are 
nsuatly  limited  to  certain  i^ions  of  the  body,  as  the  trunk,  and  here 
more  generally  upf>n  the  face  and  sides  of  the  helly,  and  the  iliac 
pepione,  though  they  may  occur  upon  any  part.  Their  course  is  rapid, 
hotli  in  evolution  and  invohitlon,  and  their  sequehe  are  ext^eedingly 
delicate  desquamative  (Like?,  the  thin  roof- wall  which  onginally  cov- 
ered the  swcat-<lrops  haviujx  I>eea  lifkKl  from  the  superficial  stratum 
of  tiie  horny  layer  of  the  epidermis.  They  ^'ontain  each  a  droplet  of 
sweat,  which  is  removed  by  evaporatiou.  They  are  usually  pivcedcd 
by  an  attick  of  pruritus,  and  may  follow  the  hyjKTidrosis  of  sys- 
temic debility,  enteric  and  continue<l  fevers,  phthisis,  inflammatory 
rheumatism,  pneumonia,  and  other  asthenic  conditions.  They  may 
also  result  from  violent  exercise,  the  elevated  temjieratiire  of  the 
summer  season,  flannel  underclothing,  vajH»r  baths,  aud  the  appli- 
i-ation  of  wet  and  hot  cloths  to  the  surface  of  the  skin. 

The  lesions  are  the  result  of  the  accumulation  of  sweat  between 
the  most  superficial  layers  of  the  stratum  corueum,  in  hi^rh  tempera- 
tures of  the  IkxIv,  or  of  the  tuetlium  by  which  it  is  Hurrivuijilcd.  and 
nsualiy  iu  states  of  adynamia.  They  niiiy  hence  o<'cur  iit  all  ages, 
and  in  Wh  sexes. 

Robinson  slates  tliat  they  form  rapidly  on  the  face  of  laundresses, 
and  in  women  from  the  thirty-Hflh  to  tlie  fiftieth  year  of  life,  where 
also  thev  are  isolated  and  disnp|)ear  shtwly. 

Three  forms  of  sndamiua  have  been  descril>ed  :  (a),  sudamina 
alba;  (b),  sudamina  rubra;  and,  (c),  sudamina  erystallina.  The 
last-uamed  is  the  only  form  to  which  the  term  sudamen  is  properly 
applied,  since  it  alone  of  the  three  designates  a  purely  functional 
derangement  of  the  sweat-seci-etin^  apparatus. 

The  first  term,  sudamina  nWta  (miliaria  alba),  is  applied  to  lesions 
where  there  is  msicenition  of  the  vesicndar  wall  and  the  contents  be- 
come o|>ale3cent.  This  is  rare.  The  second  term,  sudamina  rubra 
(miliaria  rubra,  miliaria  papulosa,  lichen  tropicus,  "prickly  heat''), 
IS  applied  to  inflammatory  lesions  wliicfi  may  accompany  profuse 
sweating.  These  are  numeix>us  pin-point  to  pin-head  sized  veeiclea 
surrounded  by  a  reddish  halo,  or  papules  of  the  same  diraeusions,  or 
the   two   lesions   commingled,    almost    invariably   accompanied   by 
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hyperid  posis,  though  the  latter  may  be  absent  in  high  temperati 
The   marked  tingling,  prlckins2;,   and   burning  sensations  by  which 
they  are  acf^oroixuiiwf  are  often  in  the  liij^hest  decree  distressing,  and 
may  solirit  nibbiug  of  the  affected  imrt,  though  the  scratching  elioite(^| 
by  severe  ]>ruritii.s  is  not  common.     Minute  cmsta  may  ibrm  aftcr^ 
vesicular  rupture.     The  attar^k  may  be  niihl  or  <juite  severe,  and  htst 
for  a  few  days,  or  for  as  many  weeks  or  months,  as  the  result  of 
continuous  aggravation,  or  of  the  production  of  new  crops  of  lesions 
afler  each  recurrence  of  the  cause.     It  is  not  ranOy  complicated  Ii^| 
obese  individuals  by  all  varieties  of  iutertrigo  and  eczema.  ^B 

The  sudamiua  crystallina  are,  however,  the  sole  lesions  which  may 
he  properly  considei-ed  in  this  class  of  affections.  They  are  always 
free  from  all  inflammatory  symptoms,  presenting  a  limpid,  dew-drop- 
like asj>et;t  that  is  <;haractcrtstir. 

Eiiofogy, — The  disease  is  induced  by  excessive  sweating  ;  of^en  ii 
consequence  of  an  elevated  temperature ;  also,  however,  as  a  resuli 
of  a  systemic  asthenia,  as  indicated  above. 

PcUhohgy. — Dr.  Robinson  has  studied  tJie  anatomy  of  the  suda- 
mon  with  spanal  care.     Its  contents  nro  pure  sweat  without  admix- 
turi'  of  lymphoid  corpuscles.     Tlie  fluid  collects  between  the  lamini 
of  the  deeper  ])art  of  the  corneous  layer.     The  author  supposes  a; 
rupture  of  the  wall  of  the  swcat-tluct,  but  with  our  present  Icnowl-j 
edge  of  the  anatomy  of  this  fwrt  of  the  skin,  we  can  see  in  hi 
illustrntionR  the  olditerationM  merely  of  the  sweat-pore  by  a  sudden 
effusion  of  watery   fluids  toward  tlie  opidermiSj   wliich  pass  with 
moderate  pressure  tJiron^b  tin*  wall-less  sides  of  the  pore  into  the 
spaces  between  tlie  epithelial  wlls,  where  a  chambi^r  is  readily  formed. 

This  is  made  clcai^r  by  the  author's  exact  des^-ription  of  actual] 
dilatation  of  the  duct  of  thecoil-glaml,  where  there  is  "  not  an  &ms^\ 
of  sweat  into  the  neighboring  tisnue,*'  which   he  recognized  in  thej 
corium.     The  sudamlna  exhibiting  this  peculiarity  appear  on  tl 
face,  chiefly  of  women 

Dtaf/n.o8lj<. — No  diificnlty  can  arise  in   making  a  diagnosis,  if  the 

f)cculiar  characters  of  tlie  sndaiucu  be  kept  in  view.  All  pustular 
esious  have  different  contents;  all  bullous  lesions  are  larger:  or 
seated  on  an  engorged  base;  or  lack  the  limpid  clearness  of  the 
sudamen,  Ijecause,  however  transparent  the  (intents,  they  are  mostly 
covei'cd  by  a  thicker  and  less  transparent  roof.  The  halo  about  the 
lesions  of  miliaria  rubra,  or  their  rosy-pinkish  shade  will  det*'rmine 
their  character.     In  varicella  the  legions  are  diambered.  fl 

TreafmeJit. — Only  the  simplest  treatment  is  re*juired.     Alkaline™ 
and  bran  baths  may  be  taken,  of  the  temperature  most  grateful  to  tlie 
skin,  whirh  may  afterward  be  dustc<l  with  one  or  several  of  the  dust- 
ing pow<lers,  such  as  sta!*ch,  Ivcoprwlium,  or  l>oric  acid,  named  in  the 
chapter  on  General  Trcatmeut  of  Cutaneous  Diseases.     The  general^ 
treatment  is  that  indicate*!  by  the  condition  of  the  patient.  " 

MiLTARY  Fever,  "Sweating  Sickness,"  or  tlie  swtfr  miiiairf  of 
the  French,  is  au  fpi*lcraic  disorder,  act»m|»anic(.l  by  sweating  and  a 
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cDtaoeoos  exanthcm.  Pineau*  gives  a  description  of  the  disease  as 
it  occurred  in  epidemic  form  in  the  island  of  Ol^rou,  where,  of  one 
tbousaml  patient-s  affected,  between  one  hundred  and  fifty  and  two 
biindred  perished.  The  eruption  appeai'ed  iu  the  form  of  hypera'aiic 
mwulir,  disapjKuring  under  pressure,  ailer  which  tliere  rapidly 
(ijrmeJ  myriads  of  reddish  or  whitish,  ^rniijMHl,  unef[imlly  sized,  and 
aiinuioate  papules,  rising  from  a  whitlslj  and  maeerated  surface. 
Ainoog  these  were  interspersed  lesions  of  siulaiuina.  The  iv^ion  of 
the  fiice  was  not  spared,  and  the  conjunctivfe  were  occaslonaUy 
dfctoj.  In  the  course  of  from  two  to  four  days,  pin-head  to  bean- 
aiffid,  varioliform  but  non-umbilieatcd  pustules  formed  in  the  site  of 
Mne  of  the  jKipulea,  the  (x>ntents  of  which  dtsai>peared  by  resorption, 
tbeluul  lesions  presented  being  large,  flat,  reddish  i>apules,  the  skin, 
of  the  face  particularly,  becoming  generally  reddened  and  swollen. 
In  Ibe  course  of  from  ten  to  twelve  days,  general  des(|uamation 
tttsasA  with  large  palmar  and  phintar  losa[»s.  Relapses  oecunwl  in 
Mfflecases  with  general  reduess  of  lite  aurfatx*,  or  with  crops  of  red- 
dish plaques,  or  yet  again  with  tlie  ocurrenee  of  furuneles.  The 
BMiMtinns  were  those  of  myriads  of  needles  thrust  into  the  skin. 
Tlwexanthem  was  aocomjKiuied  in  some  cases  by  fever,  and  in  others 
not.    Iu  fatal  cases  death  resulted  from  exhaustion. 

G<*bor,  however,  and  other  writers  believe  that  tlie  lesions  described 
aw  Dot  peculiar  to  any  special  disease;  and  deny  the  possibility  of 
an  independent  miliary  fever. 


Anidrosis. 


Gr.  a,  privative ;  i»^p,  water. 

frequency  in  .-Vmerica,  0.009. 
Thin  nante  \a  pro|>erlv'  npplieil  to  thone  morbid  conditioas  where  no  sweat  i« 
»ted  from  the  -fiirfuce  of  the  body.    The  word  Hypnliidrosia  is  more  exactly 
d  to  designate  n  relative,  general  or  parLliU  decreiL^u  in  the  quantity  of  the 
Midoral  dnid.    The  former  t«nn  Is,  howerer,  oflen  used  to  Inclade  the  latter. 

Complete  anidrosis  occurs  naturally  only  when  the  sudoral  ap|Mi- 
ilus  has  been  involved  in  destructive  or  other  changes  in  the  skin 
irs,  atrophy,  etc.). 
iraiautidu  in  the  quantity  of  sweat  excreted,  or  Its  complete  sup- 
ion,  whether  g^'neral  or  local,  is  a  symjUom  of  several  disorders, 
it  as  a  separate  cutaneous  affection  has  no  existence.     It  is  suffi- 
ly  <!ummon  in  many  cutaneous  diseases^  as,  for  example,  ichthy- 
p&oriasis  and  some  forms  of  eczema.     But  in  these,  the  symp- 
itic  eliaracter  of  the  anomaly  is  illustrated  by  the  well-known 
fact  tliat  when  the  skin   is  relieve^l  of  these  cutaneous  irouldes,  the 
iiinction  of  sweat  secretiou  is  restored.     Similarly,  in  neuralgias  and 
in  forms  of  paralysis,  a  circumscribed  and  tempoi-ary  anidrosis 
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may  be  the  local  expression  of  the  nervous  distiirljance,  precisclv 
in  the  case  of  the  asymmetrical  hyperidroses.     Lastly,  there  ar& 
indix'idnals  exhibiting  the  idiosyncrasy  of  sweating  either  not  at  all 
or  tjuite  imj)orccptiljly  in  elevated  temperatures,  phenomena  whieh 
shoiilil  lie  a.Bcribed  rather  to  peculiarities  in  the  ef|uilibriuni  of  tl 
lieat-exchanging  foirca,  than  to  congenilal  deficiency  of  the  swca 
glands. 

According  to  Geber,  Strauss  and  Bloc^h  rejfard  the  oocurrenco  of 
hypohidrosis  and  anidrosis  as  differential  diagnostic  symptoms 
diffuse  myelitis  and  |)oliomyelitis  aa  against  cerebral  paralysis, 

TreaimtnL — The  measures  capable  of  stimulating  the  sweat 
tion  are:  the  ingestion  of  water  in  quantity  by  the  mouth,  the  ex 
temal  apph'cation  of  heat  in  a  dry  or  moist  atraospfiere,  and  the  u 
of  jaborandi  or  pihicar|>inr  by  the  mouth  or  hyjMxlermatic  injection. 
In  the  auidrosis  a(K>om|ianying  cutaneous  disease,  the  indication  i 
always  primarily  for  the  relief  of  the  latter. 


Bromidrosis. 


Gr.  ftpt-tfioif  a  stench ;  W<.v*,  water. 

(Bromhidrosis,  Osmidrosii,  Fetid  or  Stinking  Sweat.) 

•StatUtical  frequency  in  America,  0.090. 

St/mphutii. — Here  tho  perspiration  is  effused  in  such  a  stale  that  it 
can  lie  immediately  perceived  to  possess  an  tmnsual  odor,  or,  aa 
Hebni  taught  was  the  f«se  with  the  majority  of  patients,  to  be  rapid! 
changetl  to  that  c»)udition  Jt  is  often  asso<'iated  with  hyperidrosi 
or  may  occur  qiiitc  iudepen<lently  of  the  latter,  an*l  like  the  latt 
also  be  eitlier  geneml  or  partial.  The  odor  may  be  either  agreeable 
or  disagreeable,  liavinii  U'cn  iu  various  cases  com]>ared  to  that  of 
several  flowers  ami  fruits^  as  well  ns  to  ihat  of  several  sieneh-emitting 
animals.  In  this  respect  the  sweat  preseuts  a  striking  analogy  to 
tiie  urine,  with  which  it  sustains  a  close  and  well-recognized  physio- 
logical relation. 

General  broniidrosis  may  be  physiological,  as  in  the  case  of  indi- 
viduals o\'  the  AlVicau  mee,  or  in  tlujse  of  dark  skins  who  are  pn>- 
fusely  sweating  during  labor  or  in  exalud  temperatures.  General 
pathologicid  broniidrosis  is  rare.  The  odors  emanating  from  the 
person  in  ulcerating  syphilodermata,  smalljx>x,  and  other  general 
disorders,  may,  in  certain  cases,  be  assoeiat<Hj  with  the  sweat  sec 
tiiin,  but  in  otliers  doubtless  are  connected  with  the  decomposition 
pathological  products  of  the  inflammatory  process. 

The  Io<^l  varieties  of  bromidrosis  affwt  the  regions  in  wliich  the 
sweat  is  oftenest  secreteil  in  excess,  and  its  immediate  evaporation 
prevented,  as  in  the  axillm,  groins,  feet,  ano-genital,  inter-  and  infra- 
niammory  regions.  In  a  tjualitative  sense,  every  d<^ree  of  odorous- 
ness  is  noted,  from  that  wliich  is  merely  ^lightly  agreeable  or  offen* 


aa  — 

I 


^ 


0HBOMIDR0SI8. 


109 


y 


tire,  to  the  most  intolerable  stenoh.  When  complicated  by  a  scborrhcea 
bsilitttions  when^  the  parts  are  not  only  warm,  nioi^^t,  and  covered 
by  (iloihing,  but  also  subict'ted  to  friction  and  long  unclcjinsc<l,  the 
moHl  intolerable  and  nauseous  fetor  is  j>ercetved. 

Svrait  may  be  effused  in  a  normal  condition,  upon  and  within  the 
irtida  of  clothing  worn,  and  sul)sequently  generate  a  stench  Ijy 
themical  chang:e8  both  in  the  clothing  and  the  fluid  by  which  tliat 
clothing  is  saturated.  This  should  never  be  forgotten  in  the  prac- 
tical nnnageuient  of  any  case. 

Edologi/  undPaikology. — Thin  has  recognized  micrococci  (bacterium 
fiptidum)  in  sweat  obtained  from  tiie  feet.  Parkes  concludes  that 
tlie  sole  cause  of  the  disease  is  covering  the  foot,  as  soldiere  with 
^neo^'T•^Dd  feet  <lo  not  sutFer.  It  is  oc«iaionally  due  to  emotional 
caiKo,  to  chronic  alcoholism,  or  to  the  gouty  state. 

Trtatmcfxi, — The  treatment  of  bromidrosis  is,  in  general,  that  of 
brperidrodis  already  described.  Thiu^  has  successfully  employed 
stockings  and  cork  soles  dried  thoroughly,  after  saturation  for  hours 
in  ft  jar  containing  a  solution  of  bone  acid.  The  efficacy  of  tliis  he 
iflmbes  to  ihe  fact  tliat  the  odor  is  the  result  of  the  development  in 
tiie  secretions  of  the  bacterium  fretidnm.  An  ointment  is  also  era- 
plored  by  him  for  similar  purposes,  produced  by  making  a  solution 
of  the  acid  in  givoerin  and  incorjwrating  it  with  a  fatty  Imsis  of 
ibite  wax  and  almond  oil,  making  thus  a  "glycerated  cream  of 
boric  acid."  Armiugaud,  of  the  French  Academy,  lias  reported 
Mcellent  results  Ibllowiug  the  subcutaneous  injection  of  three  grains 
(0.20)  of  the  nitrate  of  pihx'arpine,  eight  of  which  operations  were 
flKBessful  in  reducing  the  abuormal  sweating  fetor.  Clement  Haw- 
kins*  finely  triturates  tiilecu  grains  (1.)  of  the  h-hI  oxide  of  lead,  and 
ti'lhis  udds  gradually  one  ounce  (32.)  of  Gotilard^s  extract.  This  is 
^iw^'d  as  a  lotion  following  a  nightly  foot-bath  containing  an  ounce 
(S2.)  of  alum. 

Fox  (1.  c.)  advises  a  one  per  cent,  solution  of  chloral,  or  {>otassium 
|Mraiui^umte  as  a  topical  applimtion. 

iDt^rnally  the  sodium  salicylate  has  been  employed  with  success 
in  five  grain  (0.33)  doses. 


Ohromidroeis. 

Gr.  xp^t*"^  color ;  £<5u^',  water. 


H^  SutiKtirml  froquencv  in  America,  O.OOo. 

Bythui  t«na  U  indicated  the  wmdition  in  whicli  effiined  sMre«l  exliibits  an 
■faDBima]  color,  yellowish,  reddidit,  greeui.sli,  or  blackish.  The  term  Cy«nhi- 
dfMM  hiu  l»een  employed  to  indicatv  blue  sweaUng. 

In  these  cases  there  has  l>een  usually  a  copious  secretion  of  fluid. 

liora  have  variously  attribute<l  the  color  to  the  presi'uce  of  com- 

of   phosphorua,  iron,   cyanogen,    iudicau,   Prussian    blue, 

I  PmctmoD«r.  D«»mber,  IH«|,  p.  210i. 
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btematin,  cliromogen,  and  even  to  parasitic  vegetations  upon  the 
surface.  Women,  mncb  more  oilen  than  meu,  exhibit  tne  free 
deposit  of  pigment  upon  the  skin,  and,  in  view  of  ihe  admitted 
rarity  of  chromidrosis  the  suspicion  arises  that  iu  Homo  of  the  ra^es 
reported  there  was  free  pigmentation  of  the  surface  by  which  the 
fluid  exuded  was  immeiliately  stained  or  colored.  Duhring  reports 
a  single  *^«se  of  re<J  sweating  in  a  vigorotis  male  patient.  Ui^iially, 
however,  tht^  ]>hpnomena  occur  in  persons  who  hetrny  sonic  evidence 
of  impairment  of  other  orgiius  than  tlie  skin,  or  who  arc  debililated 
in  geuerat  health,  thus  furnishing  an  indication  for  their  treatment. 

Babesiu,'  of  Pesth,  refK>rts  some  interesting  eases  of  this  disorder, 
whieli  appear  to  have  Ijeen  prothice^^l  by  the  presence  of  bacteria.  In 
four  patients,  thn?e  of  them  women,  there  was  considerable  pniritiib 
with  pale-red  to  blwd-i-ed  sweat;  in  one,  the  skin  and  hairs  were 
reddened.  The  axilipe  were  the  source  of  this  colore<l  perspiration. 
In  all  the  cases  mlcroi^copical  examination  revealed  similar  changeis. 

The  hairs  of  the  axilho?  were  thin,  pale  red,  brittle ;  and  surrounded 
with  a  colloid-looking,  rusty,  or  bright-red  sheath,  in  places  of  con- 
siderable tliickncRs  and  having  a  nm^li  surface.  It  consisted  of  red 
masses,  pix^cntinp;  a  radiating  striation,  more  or  less  confluent, 
apparently  pro<x'eding  from  fibres  of  the  cortex  of  the  hair  or  from 
some  broken  part  of  its  surface.  The  radiating  striation  was  found 
to  Im?  duo  to  the  aggn^ation  of  round  or  ovoid  bacteria,  scarcely  a 
micromilli metre  in  diajucter,  which  were  united  in  zougkea  masses 
by  a  Rildish,  iutormediate  Mibstance.  Nodular  swellings  on  tlie  hair 
were  proiluced  by  the  intilt ration  of  the  organism  betwe<ni  the  se|)a- 
rate<l  Hbrils.  The  ro<its  of  tlie  hair  were  free  from  bacteria.  The 
red  tint  of  the  sweat  was  ibund  to  depend  upon  numerous  roundish 
masses  of  zoiVgloea. 

T.  C.  Fox'  also  has  reported  two  cases  fn  which  a  deep  bluish- 
black  pigment  was  exuded  upon  the  skiti  of  the  circumorbital 
region.  The  amorphous  granules  were  found  insoluble  in  almost  all 
hot  or  coUi  rtiigent.s,  but  dis]>luycd  a  (lecp  blue  coh)r  when  moistened 
with  glycerin  and  purplish  hue  when  dissolvetl  in  hot  sulphuric  acid. 

The  hypothesis,  that  certain  cases  describt-d  as  chroraidrosis  are 
really  instances  of  mechanical  washing  of  pigment  to  the  surface  in 
the  profuse  sweating  of  the  <lebtlitated,  is  strengthened  by  the  phe- 
nomena of  simultaneous  hair  coloration.  Thus,  Prentiss^  reporta 
the  case  of  a  young  wiHutiu  aOW'ted  with  acute  cystitis  and  passing 
purulent  tirine,  whose  hair,  under  the  iufiuence  of  profuse  sweating 
induced  by  the  action  of  pilocarpine,  changed  spee<lily  from  a  light 
blond  to  a  nearly  jet-black  hue.  At  the  meeting  of  the  American 
Dermatological  Associfttlon,  in  1H81,  llie  author  exhibiteci  hairs  of  a 
middle-aged  man  which  had  eliunged  in  a  ni^ht  from  a  grayish-white 
to  a  greenish  and  yellowish-brown  hue;  and  in  c<:>mmenling  upon 
these,  Dr.  White,  of  Boston,  stated  that  he  had  observed  several 
similar  eases  of  hair  coloration  as  the  result  of  profuse  sweats. 

In  the  year  1884  this  same  observer  reported  to  the  Association 
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tl)e  C8se  of  a  workman  in  a  sugar  refiDery^  whose  sweat  from  the  left 
side  of  the  body  was  of  a  bright  yellow  color  for  several  months,  and 
where,  though  sought  for,  no  bacteria  were  discoveretl. 

In  a  case  observed  by  lier^mana  a  myeeliuiii  was  recogiii»'d 
which  was  sxibgequently  cultivate<l  ou  paste.  Eberth  has  recognized 
bacteria  in  both  normal  and  yellow  sweat. 

Le  Koy  de  Mericourt,  first  to  uame  this  disorder,^  has  also' de- 
scribed a  c-ase  of  rosy  sweating  in  an  infant. 

Ffr^ol  believes  tliat  in  lh*.*se  ca.ses  there  is  actually  an  absence  of 
sweat  and  prefers  to  call  the  disorder  chromocriuia. 

In  all  cases,  before  accepting  statements  of  ])atients  us  to  the  exist- 
ence of  symptoms  of  this  character,  it  is  needful  to  eliminate  the 
possibilities  of  deceit  and  accident.  Coloring  matters  received  upon 
the  hands  may  be,  either  in  wilfulness  or  ignorance,  transferred  to 
the  surfar-e  of  the  body. 

Greexish  Sweating,  due  to  the  presence  of  copper  in  the  sys- 
tem, hai  been  rej>orted  in  a  few  instances.  The  author  has  observed 
one  ea^  where  Uie  eflect  was  pro*luctd  by  the  copper  plate  of  an 
electrode  in  contact  with  an  abraded  surface  of  the  skin. 

Phospuohescekt  Sweating  is  reported  to  have  occurred  after 
the  eating  of  phosphorescent  fish  and  the  ingestion  of  phosphorus 
for  medicinal  purposes. 

The  treatment  of  these  several  conditions  is  that  of  the  general 
state  of  the  patients  exhibiting  these  symptoms. 


Uridrosis. 

Gr.  ohpoVf  uriae ;  ^^up^  water, 

Uridrosifl  is  that  condition  in  which  aome  of  the  constituents  of  the  urine,  chiefly 
area,  are  excreted  in  exoetis  with  the  bw^cat. 

While  a  small  amount  of  nrea  is  to  be  recognized  in  nurmal  sweat, 
it  may,  under  peculiar  conditions,  be  increased,  and,  together  with 
urinary  sails  de|>osited  upon  the  skin  surface  after  evaporation  of 
the  exuded  fluid.  Such  symptoms  have  usually  occurred  either  as 
the  reauh  of  grave  constitutional  HfTcctions,  such  as  cholera,  or  of 
organic  renal  disease,  accompanicil  by  amemia ;  or  of  the  ingestion 
of  jalxirandi.  In  a  few  cases  the  symptoms  have  been  jiresentctl  in 
individuals  who  were  apparently  in  g(x)d  health.  The  salts  of  the 
urine  apj>eare*l  n]Hm  the  skins  of  these  patients  in  the  form  of  minute 
lanu'lhc,  or  a  fine  powder  of  whitish  color  and  crystalline  a-^peet. 
In  some  cases  rcportetl  the  symptoms  have  been  notetl  to  prtM-ede  by 
a  few  days  a  fatal  issue. 

The  constantly  adjusted  erpiilihrium  between  tlie  sweat  and  the 
urinaiy  excretion  would  fxpliiin,  for  niscs  of  a  raihl  type,  temporary 
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augmcutatioQ    in   the   urea  formed  in  the  sweat  of  unusually 
diaphoresis.     Ge^>cr  supposes  that  decomposition  products,  such  as 
the   carbonate   of  ammoniun,  jKissibly  aidcxl   by  the  volatile  faitv 
acidSf  may  ia  pai*t  account  for  these  couditions.  fl 

Dysidrosis. — Under  the  names  Dysidrosis  and  Chciro-jwil^ 
pholyx,  Tilbury  Fox  and  Uutchiuaon,  of  London,  respectively, 
oes(Tibo<]  cases  in  which  deeply  imlKfldcfi,  pin-head  sized,  acuminate, 
primarily  translucent  vesicles  (X!cur  upon  the  palmar  and  intcr-di^tal 
surfaces.  Both  in  consequence  of  coalescence  and  increase  in  size, 
bullte  may  subsequently  form  an  inch  or  more  in  height,  filled  with 
an  alkaline  or  slightly  acid  fluid  supposed  to  be  sweat.  Partial 
abwrption  o<'curs  if  the  lesions  be  undisturbed,  after  which  des- 
quamation ensui^  from  a  reddened^  non-discharging  surface.  The 
cuticle  about  the  lesions  may  1x3  sodden,  and  macerated,  or  reddened  ; 
It  is  usually  painful  and  swollen.  There  is  often  produced  a  sensa- 
tion of  prickingj  burning,  or  itching.  Tl»e  eruption  is  most  com- 
monly discoveretl  upon  tJhe  liands,  and  less  frequently  upon  the  fe 
though  other  portions  of  the  body  may  be  involved. 

No  little  controversy  has  arisen  respecting  the  exact  nature  of 
disease,  Fox  and  Crocker,  on  the  one  hand,^  claiming  a  sudoral 
origin  for  the  malady;  while  Rohinj^ou"  concludes,  from  a  careful 
study  of  a  single  case,  that  **  everything  points  against  its  being  an 
affection  of  the  sweat-glands.-*  In  his  treatise  this  author  names  the 
disorder  pompholyx,  classes  it  where  it  properly  belongs  among  the 
exudative  atfections  of  the  skin,  and  describes  it  as  a  neurosis.  The 
evidence  on  this  |>oint  is  striking.  Fox  says:  "  I  never  knew  any 
patient  who  ha*!  tliis  disease*  ....  well.**  He  describes  a 
ocmditiuu  of  well-marked  cachexia  in  all  his  cases.  Robinson's 
patient  was  sickly  for  years,  had  twice  su  tiered  from  fracture  of  the 
femur,  had  lost  three  of  six  children,  aud  was  ''depressed."  The 
severest  lesions  exhibited  by  patients  observed  by  the  author,  were 
those  in  a  woman  who  had  chroni**  enlargement  of  the  spleen  ;  and 
in  a  muu  who  was  profoundly  cachectic,  stdfered  fruui  night  sweats, 
had  a  sallow  hue  of  the  skin,  and  subsequently  died  paraplegic. 

Geber,  however,  in  studying  two  cases  of  this  kind  in  middle-aged 
men  warning  under  his  observation,  believed  that  the  lesions  were  not 
j)etuphigoid, 

(For  further  details  in  connection  with  this  subject  the  chapter  on 
Pouiphulyx  may  be  consulted.) 


H.KMATTDROSis,  or  bloody  Hweat,  reported  as  observed  by  several 
authors  (F(X)t,  Elx>rs,  Parrot),  is  a  name  applied  to  conditions  in 
which  blood  has  been  seen  to  exude  from  an  unbroken  skin.  The 
phenomena  described  under  this  title  l)olong  properly  to  the  en- 
Bcmble  of  symptoms  called  bfemophilia,  and  may  \n  some  cases  be 
due  to  direct  transudation  of  red  and  white  blood-corpuscles  and 
fibrin  into  the  inter-epithelial  spaces  traversed  by  the  sweat-iK>rcs. 


I  The  HiftoloKT  of  Draldroits,  Loodoa,  1878,  ftom  Trant.  of  the  PaUi.  Soc.  of  Ejondou,  toL 
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G«licr  points  to  the  neuralgi<\  liypeni.*sthetic;  priintic,  or  emotioual 
«ympto«is  that  arv  usual  intx-ursura  to  the  flow  of  pale  or  bright  red 
ijijixl.  The  tact  that  the  palienls  thus  atfeclecl  are  mostly  women, 
livslerioal,  dysmenorHueie,  or  near  the  puberal  epoch,  also  throws 
ligbt  upon  tliese  casen.  lu  many  of  them  |>etechiie,  or  signs  of 
IiMDorrhage  into  other  tissues  of  the  body,  arc  observed. 

In  Uie  effort  to  eliminate  certain  substances,  aecideutally  or  other- 
introduced  into  the  system,  tlie  sweat  may  possibly  Ixn-omc 
i]  with  iwliue,  turpeutine,  tar,  arsenie,  and  otiier  articles, 
^eviinl  of  the  erui>tions  described  in  the  chapter  on  dermatitis 
roeiiicampntosa  are  due  to  a  similar  eliminative  eftort,  especially  those 
airompHnied  by  excessive  sweating  and  the  pnwUuitioQ  of  vesiculation. 

Witu  e<|U(d  reason  it  may  he  infen-ed  that  the  sweat  is  at  times 
chargwJ  with  t*xcrementitious  and  other  prtxhicts  (»f  the  body  ;  as, 
for  exAiuple,  the  principles  of  the  bile.  During  the  late  civil  war 
the  author  observed  several  patients  ati<x;te<l  with  yellow  fever  whose 
ikim  oxhibitc<l  the  characteristic  hue  of  that  disease,  and  whose 
JWttt  was  similarly  colorwl.  Tlie  so-t«llt>d  *'  Galaetidrosis,"  from 
iUj^Njsed  metastasis  of  milk,  dijcs  not  occur.  Cases  tlius  tlescribed 
bavcbeen  instances  of  patlujlogical  swciit  in  the  puerperal  state. 


2,  Of  the  Sebaceous  Glands. 

The  disorders  named  in  this  group  all  de|>end  u|)on  functional 
*leniDgements  of  the  sebaceous  glands,  whose  office,  it  will  be  remem- 
^'^rvd,  is  the  supply  in  part  of  the  physiological  unguent  of  the  skin 
iw!  bftirs.  What  proportional  ]Mirt<»f  this  proct«s  i;;  borne  by  the 
rail^Ianils,  and  what  part  by  tl»e  seliaoeijus  glaniLs,  it  is  ditHeult  to 
"letormiDe.  It  should  be  rememl»ered  that  the  varieties  of  acne, 
^nicii  is  a  disorder  of  the  sebaceous  glands  and  their  jieriglandular 
*aviruument,  are  described  in  Class  11.,  among  the  inflammations  of 
the  skin. 


Seborrhoea. 

Lai,  itbum,  tftUow;  Or.  /V«,  to  flow. 

|6teatorrh(Ba,  Acne  Sebacea,  Dandruff,  Seborrhagia,  Sebaceous 
Fltix,  Stearrhoea.     Gkh.,  Schmeerfluss ;  Fr.,  Acne' Se'bacec.) 

MiOtrbcvft:  Staltfitiiiil  frequency  in  Aiu*rk-»,  1.47 ;  S.  oleosa,  O.l'Ori ;  8.  siooi,  0.319. 

.*!rborrh*m  is  n  fiinrtional  iJiwpclcr  of  the  uebaoeona  KliindH,  e^hibittMl   in  nil 

abnomiitl  cr«rutitii>n  of  tliv  H-crulio»  «u<  it  collects  upon  the  surfMce  of  the  «kin. 

'^ifmjdomH. — Scborrhoea  oooura  in  two  ibrms,  according  to  the  con- 
itioo  of  the  excreted  product.     These  are  known  as  seborrhtea  sicca 
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and  seborrhoea  oleosa.     The  two  ibrnis  are  refojjnizrd  elinically  a«  o' 
He|)anite  (x^urrence ;  and  also  as  existing  oa-a^iionully  at  the  same 
time  in  one  person.     Either  form  of  the  disease  may  be  limiteil  to 
certain  sites  of  prefereuoe,  or  be  generalized  so  as  to  extend  ovei*  all 
portions  of  the  b<xly  provided  with  sel)aceous  glands.     The  raos-t 
common  seats  of  the  disease  are;   i lie  seal p,  tlie  face,  the  genital 
region,  the  dorsum  of  the  body  Iwtween  the  scaj>TTfff,"SS3Tlie  aiiten(^r 
suriace  of  tlie  <'hest.     It  apiK-ars  at  all  ]M*ricKls  of  life,  and   in  I><^th 
sexes.     As  the  sebaeeons  glands  are  mainly  appendages  of  the  hair 
follicles,  the  lesions  of  the  disease  difter  somewhat,  according  as  the 
occur  in  the  regions  covered  with  long  or  lanugo  hairs.     In  the  sani 
projiortion,  a  (lifterenre  exists  in  the  career  of  the  disease.     At  tiui 
it  is  a  trivial  and  short-lived  aifeotion  ;  iit  others  it  is  persistent  and 
intractable,  lasting  for  years,  and  possibly  for  a  lifetime.     The  iudi 
viduals  thus  atiectal  exhibit  a  ditlerena?  also  witli   respect   to  th 
general  condition  of  their  health.     Some  are  amemic,  clilorotic,  oi 
asthenic;  some  are  of  the  sanguine  temperament,  Heshy,  red-faced, 
and  thick-skinaed  ;   others  again   are  absolutely  healthy,  so  far  Jis 
can  be  discovered,  exce|>t  tor  the  lo<'al  sebaceous  disorder.     'I'his  last 
fact  is  one  of  some  signifi^'ance.     <^ne  may  see  exaggerate<l  ty|)es  of 
seborrhcea  in  vigorous  men  who  have  worn  for  one  month  merely,  a 
skuilcaj),  to  which  was  fastened  an  apparatus  for  relief  of  fracture  <»: 
tlie  lower  jaw. 

The  skin  affected  with  a  seborrI»cea  is  usually  ancemic^^and  eitlie: 
^dry  or  humid.  In  suuli  cases  the  snlywFR'c  sen'satrons  are  either 
slight  and  limited  to  a  nuMlcrate  degi'cc  of  itching,  of  which  the 
patient  dots  iiiit  nKJiplain  until  be  Is  ([Uestioned  n|K)n  the  subject,  or 
altogether  wauling.  At  other  times  the  ghiuds,  or  }>englandular 
tissues,  are  attectcti  with  a  mild  form  of  inflammation,  and  then  the 
involved  surface  may  Imj  reddened  and  become  the  seat  of  a  consider 
able  pruritu!^. 


i 


Seborrhoea  Sicca  (or  Sqaamosa). 


I 

I 


is  the  most  rominon   of  all   ft»nns  of  tlie  disease,  and  occurs   upon 
botli   the  hairy  an<l  non-hairy  portions  of  the  integument      In  the 
former  situation,  where  it  is  viilgarlv  kuitwn  as  "dandruf!',**  it  ia., 
tilled— 

Seboruikka  CAiMiJJTii,  in.a)nsc4ucnce  of  its  limitation  to  the 
hairv  scalp.  In  its  ordinary  manifestations,  the  aftection  is  recog- 
nized in  tlie  adult,  Ity  the  tbrmation  in  this  region,  of  greasy,  whitisli 
or  vellowish  pillirks  of  dried  sehwiceous  matter,  which  may  Ik?  frwiy 
shed  from  the  surfat^  and  cover  the  shnnldei"S  of  the  individual  wlK»se 
si-alp  is  involvM.  At  other  times  these  fatty  plates  are  moi'e  or  less 
adherent  to  the  scalp  surface,  or  piled  up  in  Inmiufe,  one  upon 
anotlier.  These  may  clos(_^ly  mat  the  hairs  t«)g<'ther.  ppreeptil>Iy  mar 
tlie  exit  of  the  hitter  from  their  follicles;  or  be  abundantly  dissemi- 
nated through  the  mass  of  the  hair,  some  of  which  penetrate  a 


I 
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liatl'.m'd  greasy  scjile,  as  a  twig  might  be  passe<l  through  the  centre 
■jliileaf  In  'I'on  sequence  of  their  doprivation  of  ungucut,  the  hairs 
uitthich  tlie  aHtvted  inlands  are  accessory,  ttci'onie  dry  and  lustrele'^s, 
unl  fall  from  their  follicles.  If  the  process  be  not  arrested,  atrophy 
i)f  ihe  hair-tollicle  ensues,  and  the  resulting  aIoj>ecia  is  permanent. 

F'Ttunately,  tlie  seljorrhcea  is  usually  symmetrical,  and,  corre- 
spomIiDy;ly,  the  baldness  which  it  occasions.  Thedistii^uroment  then 
ftsiilliiig  is  of  the  character  of  aynunctricid  senile  aiopei-in,  and  is 
ohiejiy  annoying  as  the  loss  of  hair  \s  prcmalure.  When  tlie  loss  is 
tfrmiDetrical,  which  is  decide<lly  the  exwptiun,  the  disfigurement  is 
^Ttater. 

The  iifTection  may  Ix'  cirenmscril>ed,  and  in  conspicuously  selected 
imkiics  where  thin,  mealy,  grayish,  or  wliitisli  scuh's  cover  th(,'  patch  : 
iir  thick  yellowish  masses  may  paste  the  hairs  firmly  to  the  sm*face 
of  the  scalp.  The  disease  may  also  extend  over  the  entire  surface  of 
the  scalp  uniformly  ;  or,  as  is  frequently  noticetl,  fringe  the  brow  at 
the  line  of  the  hail's,  and  then  extend  chiefly  over  th**  vertex,  being 
cvospiiiious  at  the  line  where  tlie  hairs  are  |)arted  from  vertex  to 
hniw. 

Bencatli  the  8<:ales  or  crusts  of  dried  sebum  the  scalp  is  usually 
!i»tfelefis  and  of  a  sJatCigray  a»lor.  As  the  disease  does  <?eriainly 
uciiir  at  tTnies  in  types  intermediate  between  functional  and  inflam- 
malory  forms,  the  adjacent  tissues  may  present  a  hy|)enL'mic  or  even 
ciiidjitive  feature,  with  true  epithelial  dcHc^tiamation  and  considerable 
itdiiiig — alopecia  pityrodes,  pityriasis  simplex.  One  group  of  cases, 
ible  tty  this  class,  deserves  attention.  In  them  there  is  a  tole- 
ly  well-diffused  selx)rrha*a  Hicca  of  the  scalp,  and,  here  and  there, 
uregiilarly  distribute<i  over  the  surface,  are  Hli>ert-sized,  generally 
circular,  iJark  reddish  patches,  coveretl  with  a  moist  secretion  or  a 
friaWi',  granular,  reddish  and  yellowish  crust.  These  are  scalp  ex- 
(t)fia(ion3  protlucai  by  tlic  Hnger-nail.  They  are  most  common  in 
^^  ''nervous"  patients,  who  cannot  resist  forcibly  digging  the  sc^lp  on 
^mh'gJit  provocation. 

^1  dxnirring  in  infancy,  the  disease  is  well  known  as  "  milk  crust," 
^Br  as  Crusta  Laetea.  This  may  be  merely  persistence  of  the  dried 
^weruix  caaeosa  about  the  vertex  in  the  newly  lK)rn,  or  it  may  occur 
^1^1  scalps  which  have  been  perfectly  cleansed  atler  birth.  The  crust 
differs  somewhat  in  color  with  the  tint  of  the  child's  complexion; 
id  may  vary  from  a  light  yellow  to  a  dark  brown.  It  may  be 
lick,  greasy,  and  mat  tfie  hairs  together ;  or  be  thin,  dry,  and 
iable.  It  is  a  frequent  complication  of  the  eczcmatous  disorders 
this  region,  and,  as  a  consequence,  more  oflen  in  the  adult,  every 
iriety  of  hyj)enemia  and  inflammation  may  affect  the  tissue  beneath 
le  crust.  In  infants  and  eliildi-en,  however,  the  resulting  alopecia 
nevnT-pfcCBmnent,  as  the  rapidly  growing  follicles  hasten  to  repro- 
lee  tlie  hair.  The  di.seitse  is  also  neither  contagions  nor  followetl 
i-ictitrices,  ])oints  upon  which  mothers  are  usually  solicitous. 
The  H'gions  «>f  the  brow,  the  surface  covcrwl  by  the  beard  of  the 
lie,  aiwi  ti»c  pubic  hairs  may  be  involved  in  the  disease. 
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Sel>orrlicea  of  the  uon-hairy  portions  of  the  body  may  exist  upon 
the  face  (foreliead,  cheeks,  chin,  and  nose),  trunk,  and  genitals.       M 

Serorrhcka  Faciei  is  dniracterized  chiefly  hy  the  atx'iimuktion 
of  thick,  dirty-yellowish,  and  even  yellowish-black,  accumulations 
of  sebaceous  matter,  often  adherent  to  the  surface  and  disfigtiriojr 
the  features  by  the  artificial  mask  prtxiuced.  This  is  exceedingly 
conspicuous  about  the  nose,  where  the  disease  is  at  times  synimerri- 
cally  disposed.  Thciv  was  lately  exhil>ite<l  to  the  metlical  class  at 
the  author's  clinic,  a  young  woman  with  a  complete  cast,  coverinji 
the  nose  uniformly  from  root  to  ala;,  comjwsod  of  only  yellowish- 
gray  sebum.  Such  mas'^cs  once  removed,  the  skiu  beneath  is  gen- 
erally found  to  l_Ki  pallid  or  slightly  reddened,  with  the  orifices  of 
the  sebai-'coiis  duct«  patulous  ;  while  the  \mder  surface  of  the  scjki- 
rated  crust  is  seen  to  project  dowTiward  iu  corresponding;  deli<.t»te 
prolongations,  which  Kaposi  compares  to  stalactites.  The  crasts  are 
rapidly  re-ibrmcd  when  the  disease  is  not  arrested.  They  arc  found 
in  the  furrows  on  either  side  of  the  nostrils,  on  the  brows,  the  checks, 
and  the  }}aviIion  of  the  pinna  of  the  ear,  TJjey  are  most  common 
at  the  puberal  epoch  in  both  sexes,  when  the  sebac^eous  gland.s  of  the 
skin  uudoiibttMUy  Hynipathize  with  the  changes  occurring  in  the 
beginning  of  the  sexual  life. 


I 


Seborrhoca  Truxci  is  chiefly  .seen  about  the  clavicles,  scapul 
sternum,  and  umbilicus.  Its  features  are  less  pronounced  than  those 
of  some  other  localities,  probably  because  the  friction  by  the  ch^lh- 
ing  even  in  pei*sons  who  negl^t  the  care  of  their  skins,  ser\'es  to 
stimulate  to  a  moderate  degree  the  sejjaceous  glands  nf  these  regions. 
The  disease  occurs  here  in  circumscribed  or,  more  fi'equently,  illy 
defined  jmtchcs  which  by  tx)nfluonce  may  descrilx*  irregularly  reticu- 
lated figures  of  l^HIdish  tint,  when,  as  is  usually  the  case,  the  few 
loos«^no<l  fatty  plates  havt*  l)t»eu  rcn»ovcd  by  friction.  Tlie  chest 
patches  are  circular,  pale  nnldish  in  it) lor,  defined  in  outline,  sc|^»uratc 
or  associate^l  in  large  groups,  and  coven-d  with  witliered,  greasy, 
grayish-yellow  pcHirles,  tlie  eni]>tlon  here  much  resembling  ring- 
worm of  the  hixiy.  It  is  de-cidedly  best  exhibited  over  tlie  sternum 
in  men  with  the  anterior  .sujK^rior  surfitcc  of  the  trunk  well  coverwl 
with  a  pilary  growtli.  Aliout  the  umbiliciis,  (he  fatty  matters  are 
reinarkahlo  for  thoir  tendency  to  sjKK'dy  de<ouiposition,  with  the 
protluction  of  an  excecilingly  fetid  odor,  which  may  prove  to  l»e  the 
source  of  a  mild  grrnle  of  inflammation.  In  the  latter  event,  a  red- 
disli  halo  surroimds  the  itinbilical  depression,  which  may  l>e  the 
source  of  a  thin,  sero-pundeiit  discharge. 

SEBORUUfKA  GENiTAi.it'M  ia  usually  located  in  men  in  the  suk 
beliind  the  corona  glandis,  though  in  individuals  with   a  tight 
nnlundant  i>reimce  it  may  bo  more  extended.     In  women,  the  a< 
mulation  occurs  about  the  clitoris  and  vestibulum,  though  the  ex- 
ternal labia  may  l>e  covered  with  the  secretion  in  various  d<»gpee8  of 
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tfiiidilv.  The  snu^gnia  pneputii  supplied  by  the  glauds  of  Tyson  raay 

Ijeduisthe  source  of  trouble  either  l>y  iis  intention,  or  seiM'etion  in 

alinormal  ijuantity  or  quality.     In  either  ev<*nt  the  tendeney,  as  in 

u/nbilical  seborrhiea,  is  to  decomposition,  fetid  odor,  and  sul)sequent 

irritalion»  which  may  provoke  inBanitimtion  of  severe  prade.     The 

rrt**ntion  of  this  smegma  beneath  a  tight  or  redundant  ]>repuce  in  the 

male  may  provoke  a  long  list  of  reflex  symptoms,  such  as  inco-ordi- 

fiatiou  of  movements  in  tlie  lower  extremities,  noeturnal  enuresis  and 

jj»*>Jliition5,  hernia,  and  irritability  of  the  testis.     In  some  cases  the 

Sf-t'relion  forms  a  ring  as  liard  as  the  rind  of  cheese  encircling  the 

eians.     It  should  he  remembered  that  the  young  of  both  sexes  as 

ijrell  asaduhs  are  liable  to  l)o  thus  atf'eeted  ;  and  that  in  young  female 

» Idreu  these  symptoms  may  have  a  mcdico-loj^l  interest  iu  couuec- 

ioti  with  suspicion  of  criminal  attempts. 

SSeiujrkhika  Genekai.is  affecting  the  entire  surface  of  the  body, 

^xi  exceedingly  rare  disttrder.     It  lias  been  <les«'nl)ed  by  authors  as 

^^■tliyosis  Sebacea,  Cutis  Testacea,  and    Pityriasis  Tal>e8(?entiuiu. 

the  infant,  the  skin  is  universally  spread  with  a  greasy  layer, 

V*>fily  renewed  after  rennjval,  l>eneath  wfiieh  tlie  skin  seems  to  be 

risiiod   in   reddish-brown  shades.     The  f^onsequent  stiffening   of 

"*v?   integument  prwluees  painful  fissures,  inability  to  take  the  nipple, 

^'^^l  i-onsequent   marasmus.     In  adults,  there  is  noticed  the  same 

^^rasQius;  with  greenish  to  blackisfi  crusts  covering  the  trunk  and 

-tremities,  and  des<piamatioD  of  lamellie  of  the  sebaceous  accumu- 

^tiou,  corresponding,   for  the  most  part,  to   regions  of  the   skin 

*^^JlpIK*d  out  by  its  normal  furrows  and  folds. 


Beborrhoea  Oleosa. 


pronounoed  features  rarer  than  seborrhoja  sicca;  but  to  a 
hm  dirtinct  degree  is  a  condition  sufficiently  common  iu  many  forms 
t»f  the  disease.  Here  the  sebaeeoui^  secretion  is  poured  out  as  an  oily 
fluid  upon  the  surface  Ixith  of  the  hairy  and  Ho-<uilled  non-hairy 
{larts  of  the  skin.  In  the  former  situation,  both  iu  adults  and 
iafants,  the  free  oily  sulistance  is  seen  to  cover  as  a  coiiting  both  skin 
and  liairs,  and,  especially  in  bald  adults,  to  produce  a  glistening  and 
shining  appearance  of  the  scidp.  It  often  concretes  into  masses 
which  are  descriln^l  aluive  as  tlie  (-rusts  of  st^iorrhuMi  sici-a.  The 
.^ame  greasy  layer  can  be  seen  in  the  uon-hairy  portions  of  the  skin, 
rially  about  the  nose,  forehead,  and  clieeks.  Free  drops  of  oil 
can  be  occasionally  wi|)ed  from  such  surfaces  with  a  handkerchief. 
The  ducts  of  the  sebae<K>U3  fblliclps  are  here  either  patulous  or 
plugged  with  cojne*lones  ;  the  surfiice  may  be  reddened  or  palli*!,  but 
is  usually  cold  to  the  touch.  The  oily  substance  serves  to  entraj) 
particles  of  dust,  soot,  etc.,  floating  in  the  air,  and  often  thus  a 
peculiarly  dirty  or  even  blackish  liue  of  the  face  is  produced.  Some 
of  die  forms  of  seborrhcea  described  alwvc  in  connection  with  the 


118 


DISEASES    OF    THE    SKIN. 


umbilicus  aod  genitalia,  are  of  this  variety.     lu  the  negro,  wht' 
the  sebaceous  glands  are  usnally  well  (ievcIojMxl  and  active,  the  nil 
forms  uf  selKurhuoa  are  (iommoti;  anti   the   flux,  at   timc^,  ulmo* 
physiological.     Even  iu  the  absence  of  their  frecjueut  anointing  with 
jxilm-oil,  cue  can  see  the  naked  blacks  in  Africa  with  exposed  skins 
shining  from  exudei!  grease. 


Seborrhoea  Congestiva 

Ts  a  name  given  originally  by  Hebra,  to  one  of  the  clinical    [wirtra 
of  early  lupus  erythematosus.     In  it  the  exoretory  ducts  of  the 
sebaceous  gland-^,  of  the  face  more  particidarly,  exhibit  a  plug<rin 
of  the  orifices  witli  the  exceedingly  tenacious  scales  characteristic  o 
tliis  form  of  lupus. 


Eczema  Seborrhoicum 


1 


is  a  title  given  by  Uuna  to  a  tolerably  distinct  clinical  picture  in 
which  the  symptoms  of  eczema  and  seborrhcoa  are  distinguishable  h 
upon  one  surface.  It  is  seen  spreading  from  the  scalp,  axillary-  re-<H 
gions,  and  other  rejiions  of  the  body,  often  with  a  defined  outline, 
the  affected  skin  being  covered  with  a  greasy  crust,  yet  exhibiting 
also  the  symptoms  of  eczemu  iu  the  infiltration  of  the  integument, 
the  itching  exjK'rienced,  and  the  catarrhal  discharge  from  the  surface. 
This  symptom  of  greasy  sweating  haa  suggested  to  Piffard  the  title, 
*'  Sndoiorrha^a,"  and  to  Broc^i  the  term  **  oily  hyperidrosis."  This 
conditiou  is  more  fully  destribed  in  the  chapter  devot^l  to  ecaiema 


EiioloffT/. — Seborrha?a  may  be  (hie  to  local  or  general  eausea.  This 
is  a  point  which  should  be  clearly  understood,  asTIebra,  with  his 
superb  powers  of  observation,  noticed  that  the  majority  of  his  caseS' 
ocourrtsi  in  young  male  and  female  subjects  affected  with  chlorosis  or 
conditions  analogous  to  that  state.  It  is  a  clinical  fact  of  ready  veri- 
fication ;  but  it  ia  clear  that  niauy  cases  are  essentially  of  local  origin ; 
and,  as  Ijefore  indif^ated,  a  seborrlnea  can  be  artificially  prothioetl  iu 
a  healthy  individual  iu  the  course  of  a  few  weeks  by  very  simple 
local  measures  without  interference  with  the  general  ecouomy. 
Women  with  long  hair  are  usually  di.spixstnl  to  take  special  care  of 
the  si*alp,  upon  which  it  grows.  Men  with  short  hair  are  more  apC 
to  attend  chiefly  to  its  disposition  upon  the  head,  and  to  neglect  the 
care  of  the  st^lp.  For  the  soborrhrea  sicca  of  the  hairy  parts,  neglect 
of  the  scalp  ia  a  fr«H|iient  (Muse  ;  for  the  same  disease  of  the  non-hairy 
portions  of  the  skin,  in  by  far  the  greater  number  of  all  cases,  chio- h 
rosisj  struma,  nuihiutrition,  obstinate  coustipatiou,  diaurders^f  dig£s-H 
tion  and  menstruation,  and  seilentary  habite  of  Tifej^are  unquestion- 
ably responsible.  The  exanlhematous  and  oflicr  fevers  are  often 
followe<l  by  asthenic  state's  in  wiiicli  the  same  condition  prevails, 
Hebra  jxiinted  out  the  fact  tJiat  the  sebum  of  individuals  who 
have  fatty  livers  from  chronic  alwholism,  is  peculiarly  fluid  aod 
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iniyiaud  it  will  bp  observed  that  few  of  all  the  disoiHlew  of  the 
«fbiuwus  glands  ohaitictcrized  by  inapissation  of  the  secretion  occur 
in  nucl)  perwins. 

Amoug  the  iudirect  causes  of  this,  as  also  of  several  other  diseases 

'lhi'«?baoeons  glands,  may  l>e  uamed  :  the  excessive  use  of  tobacco ; 
vrrtiring  ttfstitf,  heavy,  and  ill-ventilattd  hats;  chronic  alcohol- 
ism, gtwt,  and  syphilis. 

Of  the  several  micro-organisms  claimed  to  bear  an  etiolofjjical  rela- 
tion to  these  several  forms  of  disease,  none  has  as  yet  been  demon- 
strate tn  l)e  effective. 

■   Paiknloify. —  Ft  will  be  rememl)ered  that  the  selMiceons  secretion  is 
jinxlti-t?*!  in  conaetjuence  of  a  fatty  transformation  of  the  epithelia 
mwz  the  acini  of  the  sebaceous  glands;  it  is,  therefore,  direi'tly  de- 
rivrtl  from  the  living  matter  of  the  protoplasmic  elements  of  the  rete, 
A  9elH>rrhiA»ft  is,  therefore,  strictly  8]>eaking,  a  catarrh  of  the  epi- 
dermis; and  the  name  is  in  this  connection  prnjwrly  nse<l,  since  most 
'iftheso-ejdlefi  tatjirrhsof  the  skin  ai-e  in  reality  not  such,  the  effiisecl 
fluitis  Iwiog  furnished  by  tlie  bltxKlve:J.seLs.     Typical  forms  of  sebor- 
fbfware  strictly  anomalies  of  secretion  only,  unaccompanied  by  in- 
fltminatory  processes  in  either  the  glands  or  [)eriglandnlar  tissues. 
While  other  exceptional  tbrms  are  without  question  thus  complicated, 
the  vnrialionB  in  the  sebaetHius  product  as  to  quantitVt  inspissatlon, 
llaidily,  tendency  to  rapid  decomposition   and    exhalation  of  ietid 
wiors.  may  be  due  to  variability  in  the  transformation  of  the  epitliolia 
lololiit  under  the  influeneeof  the  trophic  nerves,  but  (his  is  a  matter 
**^ooq(ecture.     It  is  certain   that  these  conditions  are  largely  under 
*heinflnence  of  external  agents,  such  at»  friction,  temperature,  and  air 
currents.     In  many  cases  the  product  of  the  disonler  is  composed,  tor 
iJii* gri^nter  part,  of  epithelial  masses  mingled  with  a  i*elatively  small 
ijuanlity  i»f  sebum,  thus  justifving  furtlicr  the  view  explainer!  above 

liirig  its  catarrhal  nature. 

le  unguents  naturally  found  in  ex<vsa  upou  the  body  or  jiarts  of 
itfSnciias  the  vernix  caseosa,are,  of  course,  physiological  in  character. 
Dhgnmii, — Seborrluea  is  to  be  distinguished  from  ; 

Eczema. — The  oljjective  points  of  ditfcrence  between  eczema  and 
?borrh<j?a  de(K'nd  npim  the  inflammatory  character  ot'  the  fifst  naiiiet] 
isease,  easily  recognized,  whedicr  ujwm  the  factor  scalp  ;  by  the  red- 
?ned,  infiltrated,  or  discharging  skin  ;  and  by  the  considerable  degree 

itching  which  it  occasions.  In  sfiuamous  eczema,  the  scales  are 
sn  abundant  as  to  hv  slie<l  freely  frnni  the  surface,  and  arc  not 
It  should  l»c  rememljcred.  however,  that   the  tw(»  diseases 

ly  and  da  coexist.     Ei.'zcma  of  tlie  si-adp  in  infants  is  especially  apt 

^K'  aoeompanieii  by  a  sel>orrh«ea,  a  (act  which  clearly  shows  that  the 
:hni(^l  distinctions  between  many  diseases,  useful  though  they  Ix* 

analvtical  study,  arc  not  always  ca|mble  of  clinicjil  demonstration. 

IcilTifVosjs. — This  is  a  congenital  disease,  usually  Involving  the 
itine  aiirltux;  of  the  bixly,  while  seborrh<ea   is  generally  acquirtd, 
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and  rarely  universal.     The  distinctiou  betweeu  iohtliyosis  and  th< 
rare  generalized  forms  of  f*plx)rrbcea,  described  above,  raight  involve] 
a  difiiculty.     But  in  the  latter,  the  gi-easy  character  of  the  crusts,) 
their  color,  and  the  marasmic  condition  of  the  subject  of  the  disease,] 
would  sufficiently  distinguish  the  two  disoHcra. 


^  Impetigo  and  Imi'KTkjo  Contagiosa, — Here  the  only  possibility] 
of  error  would  originate  in  the  discovery  of  either  of  the  two  discuses' 
named,  in  the  stage  of  crusting,  esi>ecially  upon  tire  scalp.  But  lx>th 
arc  acute  disonlcrs,  with  crusts  much  buikier  than  the  scInuxhjuii 
matters  formed  in  seborrluca,  and  beneath  such  crusts  the  iutO|rumeut 
is  reddened  and  evidently  the  seat  of  an  exudation, 

^^Wi  Kerat<jsis  Pilahis. — In  this  dis^'sisc,  alsr*,  thert^  Is  a  chronic 
accumulation  of  matters,  partly  sclwiceous,  on  the  hairy  and  non-haiiy 
portions  of  the  skin.  But,  unlike  seborrhea,  the  sebo-epithelial 
lieajw  are  here  aggregated  in  ]>in-head  sized  masses  about  the  hair*^ 
follicles  only,  and  never  accumulate  in  such  quantities  as  to  pastefl 
the  hairs  to  the  surfa*^.  The  disease  is  also  roost  common  on  the 
extensor  surfaces  of  the  extremities. 


I 


I 


Lupus En"iTHEMATOHU3 — Hebra,  in  1845,de8cribeila  8eborrhwa 
C-ongestiva,  which  it  would  In;  indeed  difficult  to  distinguish  from 
lupus  erythematosus,  as  tlic  two  arc  practicnllv  identical.  Typical 
cases  of  the  two  diseases  are  withrly  dillcrcnt  and  readily  distingnisticd  ; 
the  atypiwd  forms  might  lead  to  confusion.  But  lupus  erythematosus, 
though  occurring  on  the  face,  is  rare  on  the  scalp ;  it  is  accompanied 
by  infiltration  and  the  production  of  a  new  growth  ;  and  is  followed 
by  a  characteristic  scjir.  Its  lesions  are  darker  red  tlian  the  conges- 
tive patches  beneath  certain  seborrhceas  of  the  non-hairy  parts.  The 
scales  of  lupus  are  tcnar!<mH  and  dry,  and  require  scraping  for 
their  removal ;  thos*'  of  seltorrhtca  are  readily  detached,  greasy,  and 
often  cover  the  sfjdiiMcrs  of  the  patient.  The  contour  of  tlie  sebor- 
rlucic  patch  is  ill  defined,  wliilc  that  of  lupus  is  very  distinct,  cxce|>- 
tion  being  made  of  the  mask-like  crusts  swn  in  certain  of  the  facial 
seborrhoeas,  when  tlic  greasy  character  of  the  layer  is  very  evident, 
Ivflstly,  seborrhica  is  a  disease  of  pnl>erty  chiefly,  while  lupus  erythe- 
matosus may  be  first  seen  in  childhood^  when  focial  seborrh<wi  is.^ 


rare. 


Psoriasis. — Psoriasis  of  the  scalp  may  resemble  seborrliiea  sicca. 
But  the  latter  is  rarely  develoj>e<!  in  such  a  universal  exanthem  as  is 
frei[uent  in  the  former.  Few  doubtful  case^  will  come  under  obser- 
vation, in  which  a  psoriasic  patch  ini  the  elbow,  knee,  leg,  tir  sacrum^ 
M'ill  not  point  to  the  nature  of  the  disease.  The  scales  of  psoriasis 
are  lustrous,  larger,  and  not  greasy,  unless  fatty  applications  have 
been  made  to  soften  them  ;  and  they  cover,  moreover,  a  reddened  and 
exuding  jwitch  of  integument.  Psoriasis  of  the  scalp  and  face  prefers 
the  areas  of  tlxe  foiX'lu:ad  adjacent  to  the  hail's  of  tlie  scalp,  and  raivly 
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d>*^tarU  tioldly  to  the  uose  and  the  funx>ws  beside  the  nostrils,  favorite 
sttrs  of  a  aeborrhcea. 

Stphilis. — Some  forms  of  the  ])U3tiilnr  syphilodprniata  Io«ited 
iilK>n  the  st-alp  and  face,  if  obstTVLil  only  in  tho  stage  of  crusting, 
tni«htl>e  confoim<l<?d  with  scl>orrlni?a.  Here  the  history  of  the  case, 
tlw  (liacovery  of  other  signs  of  syphilis  (adenopathy,  mucous  patch<:'s, 
etc.),  and  the  puriform  cnaracter  of  the  secretion  beneiitli  the  crust, 
shotild  point  tu  the  identity  of  the  disease.  In  syphilitic  crusts  al>ont 
the  angles  of  the  nostrils  there  is  oAen  a  |)eculiar  rwldish-browu  tint 
of  the  skin  at  the  etlge  of  the  patch,  the  so-called  ''c(>i>]>er"  color, 
wlii«-li  is  signilicant.  Crusts  of  the  hairy  sf^lp  in  syphilis  are  very 
otiiiiaocompuuied  by  fiost-i'ervical  adenopathy,  and  esjiecially  by  iu- 
dursln]  enlargement  of  the  occipital  gJanus. 

TlXEA  CiRCINATA    AND  TiNEA   TONSURANS. — Id    Hngwomi    of 

Ae  hairy  parts,  as  also  of  the  (kxIv,  the  microscopical  discovery  of 
thp  parasite  will  always  point  to  the  nature  of  the  disi^ase.  Ui)on 
theucalp,  the  affwted  jwtcnes  arc  wldoiu  as  diffuse  as  iu  scborrhuMi ; 
arengnally  circular  ;  are  often  accompanieil  by  fragility  of  the  hairs  ; 
aw),  in  the  latter  case,  the  discovery  of  sturaps  of  hairs  is  significant. 
Thfre  is  also  a  history  of  contagion  and  nlisenoe  of  the  greasy  condi- 
tions of  the  scales  chnracteristic  of  seUorrlnea. 

TrfatjopiiL — The  general  and  internal  tRmtnient  of  selwrrhrea  is 
of  tbo  highest  inip4jrtance.  The  preparations  most  often  indicated 
*ff:  Iron  in  anH?mic  young  women  ;  cathartics  in  sluggishness  ni' 
tbr  bowels ;  and  cod-liver  oil  when  there  is  impairment  of  nntri- 
fOH.  Duhring  ri*commends  the  sn!plii(hM»f  calcinni  in  doses  of  fn»m 
WKMcnth  (O.(K)UO)  to  one-fifth  (O.OKJ;))  (»f  a  grain.  Arsenic,  eni- 
plovod  in  the  manner  suggested  bv  Sir  Erasmus  Wilson,  is  praist^ 
I'V  Rebra ; 

B.    Vin.  ferri  f.?ji«;  GOj 

Syrnp.«mpl.  |  ^^  ^    ..  gl 

I^iq.  p»taw.  arwiiit.      )  "  ' 

Aq.  tieirtili.  f.^ij:  60  M. 

8.  A  teafii>ouDnil  to  l>e  taken  three  times  daily  witli  the  meal. 

lo  many  cases,  the  ticid  iron  mixture  of  Startin,  or  some  nKxIifi- 
f^tion  of  it,  admirably  meets  the  Indications  present : 

li.     Ma^ir«.  •<iilpli.     ^  5 ij ;  M 

Ferri  ^iilphiit.  ?)ys-  t)j ;         0,06-1  33 

Aciil.  ^-ulph.  (iilui.  r.-^ij-f.j'iv ;  8-Ilt' 

Infiu.  t|iiiLssiti-'  adf.i^iv;  I2H|  M. 

H.  X  tcupoonrul  in  water,  through  a  tube,  after  eating. 

THepreparatinnsofniatzo6l,nmlt,and  ma!tinc,now  larg(»Iy  eniployctl 
in  tbe  treatment  <»f  wastiug  diseases,  will  be  found  available  in  cases 
M^iimfc<«i-livcr  oil  «mnot  be  well  taken.  J>astly,  tlio  bitter  tonic^  may 
beneedtd.     Throughout  the  treatment,  the  physician  siiould    insnn* 


a  direful  observance  of  tlie  laws  of  hygii^ue.     Sunlight,  nutntio 
food,  and  open-air  exercise  are  not  to  be  disreganled.     In  tlie  lar; 
cities  of  this  country,  many  young  women  of  indolent   habits  a 
greatly  lienetited  by  sending  them  to  the  ridiugsohools  tor  an  hour 
equitation  daily. 

Tlie  author  is  in  the  habit  of  ordering,  in  cases  wheiv  it  can  b 
tolerated,  daily  cool  salt  and  Avater  sponging  of  the  entire  bixlil 
surface,  foilowe^l  by  brisk  friction.     The  salt  is  added  to  the  water  in 
the  strength  of  one-quarter  of  a  pound  to  the  gallon.     There  is  no 
advantage  to  ha  gained  by  using  the  preparations  of  *'sea  salt "  sold 
in  the  shops.     The  bath  is  omitted  during  the  menstrual  period  in 
women,  and  in  the  ca«e  of  all  delicate  patients.     It  is,  witliout  ques- 
tion, the  most  valuable  of  all  hygienic  measures  in  the  maDagemen 
of  the  disease. 

The  indications  to  be  met  by  local  treatment  in  seborrhiea  are 
fii'st,  the  removal  of  the  erasts  and  the  fatty  matters  accumulated 
upon  tiie  surface ;  second,  the  restoration  of  the  derange<l  function  n 
the  glands. 

U|>on  the  scalp,  it  is  always  well  to  warn  patients,  especially  if  th 
disorder  be  aggravated,  and  occur  iu  young  women  with  apparently 
luxuriant  tresses,  that  a  considerable  loss  of  hair  will  result.    Many  of 
the  filaments  are  so  impoverished  by  the  chronic  course  of  the  diseasefl 
and  so  hutscnwl  in  their  follicles,  that  a  complete  cleansing  of  the" 
scalp  surfiuT  will  Itrtng  them  away  in  quantities  sufficient  to  threaten 
a  speedy  baldness ;  and  it  is  not  rarely  the  case  that  patients  attribute 
this  to  the  tre;»tment  rather  than  to  tfie  disease.     The  fatty  at.vumti- 
lations  are  first  to  be  soaked  in  Home  oily  Hnid  to  facilitate  their 
removal ;  and  for  this  purpose  olive  oil,  ciid-Uver  oil,  vaseline,  cold 
ci*eam,  almond    od,  glyivrin,  or   lard    is   usually  employed.      The 
article  sekrted  shoukl  be  used  in  exoe-^,  and  in  quantity  sufficient  t*: 
|)erraeate  all  crust'*.     It  may  Ije  [>oure<l  over  or  rnbl>e<l  into  the  K-alp 
several  times  iu  the  tweuty-tbur  lioui's  ;  and  at  night  a  flannel   or 
other  cap  be  worn  to  insiirc  still   further  success.      In   the  case  of 
children  and   infants,  c*on^idcral>le   gentleness  is   required    iu    thus 
treating  the   scalp,  especially  in  the  subsequent  washings,  lest  the 
surface  be  irritattnl.     In  young  women  it  is  rai*ely  necessary  to  cut 
the  hairs.     As  sotni  as  the  ?ioakitig  with  oil  is  insured,  the  crusts  are 
to  be  rcmovetl   by  washing  with   soap  and  water,  though  when  the 
accumulations  are  liulky,  masses  may  be  gt*utly  removetl  with  fingers 
or  comb.     When  the  scalp  is  quite  tender,  ordinary  toilet,  or  Sargs_ 
glycerin  soap,  may  Im?  applic<l  with  warm  water;  but  it  is  usual,  infl 
the  case  of  adults,  to  eni]>]<»y  li»e  spfritus  .saponis  kalinus  of  Hebra, 
two  jjarts  of  green  suap  digeste<l   in   one   of  ah»ohol,  tiltercfl    ami 
flavored  with  lavender  or  lH*rg!imot     The  surface  siiould   l>e   thor- 
oughly sponged  with  spirit,  aud  then  warm  water  added  till  the  t'oam 
of  the  lather  is  abundantly  produced  over  the  scalp,  when  an  exeessH 
of  water  is  finally  used  to  cleanse  the  part  of  both  crusts,  oil,  and™ 
soap.     The  s<uilp  and  hairs  are  then   thoroughly  dried,  and  anointed 
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ffitli  some  bland,  fatty  substance,  if  the  surface  cxpo^  l>e  tender 
iiMJ  irrilable  ;  if  not,  with  some  stimulating^  pomade. 

Tk  last-named  precaution  is  an  important  one.  However  exten- 
sile t[ie  seborrhceic  crusts,  it  is  possible  to  remove  these  completely 
liv  the  measures  described  above,  in  every  case;  and  with  the  tirst 
ciperinieut  patients  are  often  delighted.  Their  disappointment  is 
CDPn?H[K)iidinj^ly  great  when  they  discover  that  the  seborrhtKa  is  not 
yetatiml,  and  lliat,  in  the  course  of  a  few  days,  the  fatty  plates  are 
fts  ftwly  as  ever  depositecl  on  the  scalp,  disseminated  through  the 
bure,  and  showered  upon  the  shoulders.  Some  will  even  declai-e 
tluU  tlie  soapy  applications  aggravate  the  disorder  by  increasing  tlie 
«borrb'.ea.  It  should,  thcreibre,  never  lx»  forgott4_ni  that,  having  got 
lid  of  tl»e  extraneous  matters  accumulated  upon  the  surface,  there  is 
still  to  t)e  remedied  a  functional  disorder  of  the  sebaceous  glands  of 
the  pail 

In  every  ease,  then,  after  the  use  of  the  soap  and  water,  whicli  may 

be  repeated  as  often  as  need  be,  daily,  at  intervals  of  several  days,  or 

flocein  the  week,  the  scalp  is  to  be  thoroughly  anointed.     For  this 

parpoee  olive  oil,  co<i-liver  oil  properly  scented,  almond  oil,  vaseline, 

or  glycerin  and  water  may  Ije  used.     In   most  instances,  a  more 

stimulating  plan  of  treatment  may  l>e  adopteil  in  the  rourst^  of  a  few 

'la>*s:  and,  in   that  event,  alcohol  may  be  combined,  for  example, 

wththe  oil  of  sweet  almonds,  half  an  ounce  (16.)  of  the  latter  to  five 

(ICO.)  of  the  former,  to  which  half  a  drachm  (2.)  of  carbolic 

PM  may  be  added,  the  whole  flavoreil  wirfi  tlie  oil  of  bergamot. 

Tan  Harlingen  i-ecommends  the  oleum  sesami,  or  oil  of  benue, 

ssafiubrfitute  for  others,  since  it  does  not  dry  and  clog,  as  do  the 

latter.    An  ounce  (32.)  of  this  rubbed  up  with  five  grains  (0.33)  of 

[Kiffdercd  Iwnzoin,  and  digestetl  for  three  hours  over  a  water-ljath, 

^th  the  addition  of  three  drops  of  absolute  alcohol,  and  filtercil, 

fiirnishes  an  excellent  luisis  for  oily  mixtures  to  be  nse<3  on  the  scalp. 

^  r)r.  Morrison,'  of  Baltiujore,  has  devised  an  ingenious  instrument 

f'T  the  applif'ation  of  oily  fluids  to  the  scalp.     The  latter  are  retained 

in  a  small  reservoir,  to  which  is  connected  a  convb  with  peribrated 

twth.    Through  the  latter  the  article  selectOLl  for  iiKtiicaiion  of  the 

fcalp  n-adily  ]>asses  down  to  the  surface  between  the  hairs. 

kJti  the  place  of  oils  after  these  ablutions  the  ointments  are  often 
ttiMi  with  more  advantage.     For  this  purpose?  the  l)en//»ated  oxide  of 
Pn<*  ointment,  wld  cresim,  or  salves  containing  ten  per  cent,  of  tannin 
Bav  he  applied. 
In  cTtses  where  milder  effects  are  required,  the  scalp  may  be  washed 
in  water  iMrmtainlng  such  alkaline  substances  as  bomx,  ammonia,  and 
carbcmate  of  |R»tus.sium.     The  popular   prejudii-e  against   these 
jcles  is  ba*^**!  iijkju  the  abuse  of  strong  alkaline  lotions  in  the 
inds  of  inex|>erienei-*1  persons.     Such  lotions  iimy  Ik*  readily  tested 
the  tongue  for    the   d<^ree  of  softness    re*|uired  for  the  sc:ilp. 
hey  should,  in  the  management  of  all  cases,  be  followetl  by  an  oiling 

3Ui7luid  V0I.  Joam.,  JanuAry.  I88& 
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or  greamng  of  the  surface.  Women  solioitous  al>out  Uieir  pei  __ 
appearance  are  apt  to  object  to  stich  inunctions,  preferring  greatly  tlie 
drier  conditions  of  the  scalp  and  hair,  a  prejudice  ofleu  responsible 
for  ttie  di»ea.se  in  (piestion. 

Veiel  reoonimends  the  following  fornuila : 


Exlr  cinch,  frig,  par- 
Hills  peniv. 
Cmiilinrid.  tinct- 
Suce.  fitri 
I'ngt   pouiiit 


gtts.  xiiv-^ss; 
Hlxv; 


Tar  soap  may 


1 


S.  To  Ui  ruubed  inio  the  swilp  onoe  or  twice  diiily. 

The  tars  are  useful  in  mauy  obstinate  cases, 
employetl  in  the  wasliing;  or  the  oleum  ruse!  added  in  the  strengtl 
of  one  to  ten  jjarts  to  the  other  salves  reoom mended  above.    Ichthyol 
in  ointments  of  the  strengtli  of  five  to  ten  jkt  cent.,  and  resorcin  in 
spirit  lotions  of  ten  gniius  (OJ76)  to  the  ounce  (32.)  have  also  provecl 
efficacious. 

Re|^>eated  a]>plications  and  patient  care  of  the  scalp  are  necessary 
secure  compleie  relief  in  the  case  of  a  disease  as  essentially  chroni 
JUS  seborrhuii.     At  times  the  Io<*nI  trentmcnt  may  iMtchanged  witii^ 
advantage.     Sulphur  enjoys  a  high  reputation  in  the  treatment  of  all 
sebaceous  gland  disoi'dei's ;  and  in  the  form  of  an  ointment,  one  to 
two  drachms  (4.-8.)  to  the  ounce  (82.)  of  cold  cream,  it  is  oflen  of 
fter\'ice.     It  may  also  be  used  as  a  powder,  either  alone  or  in  oombi- 
natiou  witli  talc,  salicylic  acid,  Ijorie  acid,  starch,  or  camphor  ;  and  as 
a  lotion  with  alcohol,  glycerin,  ami  rose-  or  coK^ne-waler.     Th^^H 
author  has  used  with  success  the  hydrochloride  of  sulphur,  which  ha^| 
lately  come  into  our  markets  from  the  Euglish  hiboratorics.     But  it  is 
open  to  objection  on  account  of  its  odor,  which  can  scarcely  be  dis^^ 
guised.     Beside  these,  the  tinctures  of  cantharides,  capsicum,  an4^| 
uux  vomica  are  freijuently  iucorporatetl  with  advantage  into  lotionS^^ 
and  ]>omades  for  use  upon  thvscjilp.     Mont  of  the  latter  can  Iw  made 
siiflicicntly  fluent  for  use  in  this  .situation,  by  adding  a  drachm  (4.)  ol^l 
two  (8.)  of  glycerin  to  the  ounce  (32.)  of  lard  or  cohl  cream.     TheH 
alterative  et!ect  of  the  mercurials  is  also  as  evident  here  as  in  many 
other  cutane*jns  disordere.     At  the  head  of  the  list,  for  this  special 
puqxjse,  stands  the  retl  oxUIg  of  mercury  in  the  strength  of  from  two 
to  four  grains  (tU  33-0.20(5)  to  the  ounce  (32.)  of  ointment ;  but  the 
white  prci'i]>ifatc,  the  auimoninted  mercury,  and  calomel,  in  the  pri> 
portJ<jii  of  five  to  tA-n  grains  (0.38ii-0.()G6)  to  the  ounce  (32.)  may 
often  substitiittNl  for  ihe  former  with  advautiige.     Solutions  of  co 
roslve  sublimate,  in  the  strength  of  two  to  four  grains  (0.133-0.2fi»> 
to  the  ounce  (32.)  o^  fluid,  may  prove  of  use  in  obstinate  cast*.     Hil 
lairet  recommends  a  lotion  containing  from  two  to  four  fluidrachms 
(8.-16.)  of  Kulphurie  etfier  and  two  to  four  drachuis  (8—16.)  of  borax 
dissolved  in  eight  fluidounces  (2oG.)  of  distilled  water. 

Viguier  advises  the  following  lotion  for  use  in  seborrhooa  of  the 
scalp,  in  those  cases  moi^e  particularly  whei'e  loss  of  hair  is  threatened : 
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R.—Hantftl.  em                       1 

Ru«ar.  ew                           y 

d.i  n\v; 

90 

Chuxmphil.  unilK:U  ooi^  J 

( 

Pilocarpin.  rniiriat. 

gr.  WJMj; 

50 

^pts.  Tin.  reriif. 

5"j; 

11  JO 

Camphor.  »pl«. 

lilyoerin. 

Wi  Sjgr.xv; 

5 

CanthaHd.  tinct  J 

Disolve  the  pUocarpine  in 

the  alooholf  ncd  then  add  the  other  ingre- 

diont«. 

The  treatment  described  above    iu   outline   may  be   used   with 

*^^'<^e«also  for  the  relief  of  sebori'h'ea  of  the  non-hairv  portions  of 

^»^  biKly,  especially  llie  fai-c.     Hero,  it  will   U»  observed,  the  cnisti* 

iiflvo  a  sinjrular  tendency  to  iv-forni,  and  the  nuist  |>ersihtent  care  is 

°*'*^'afiary  to  s^Mire  permanent  relief.     Oet^Ti  si  anally,  after  cl(:tin&ing 

^"*^  surface  by  soap  and  spirit  lotions,  aeeordiug  to  the  indioations  of 

*^**h  (.-flse,  it  is  of  advantage  to  apply  the  ointment  selected  for  subse- 

'jUOrjt  appliration,  not  only  by  gently  Hmearing  it  on  the  part,  with 

*"^   tiia  of  the  fingers  (always^  the  most  effective  method),  but  also  by 

^*>c^diug  it  on  a  compres.s,  ulneh^  for  the  night  at  least,  may  lie 

"^^tJ  in  couiact  with  the  i»art. 

T,Tona*s  Iea<l-plaster  mulls,  ustxl  for  this  purpose  in  Germany,  may 
™  fairly  well  imitated  by  drawing  strips  of  dieese-ohilh  through 
r  w***^  diachylon  ointment  and  then  Hmoothly  smearing  them  with 
\v\^  »ame  material. 

^\'lien  this  tendency  to  rctbrraation  of  the  crust  is  abated,  one  or 
►re  of  the  duhting  powders  may  be  at  times  employed  with  advan- 
for  the  pnrfMtse  of  protecting  the  skin  or  exercising  upon  it  an 
ingeut  eflk't. 
The  local  treatment  of  seborrhcea  of  the  genitalia  is  somewhat 
different.  Ointments  rarely  answer  well  in  disorders  of  the  mucous 
surfaces ;  and  the  green  soap  is  too  irritating  f**r  similar  eiriploynicnt. 
Here  wasiiing  with  a  good  toilet  soap  anfl  warm  water  is  snfticient 
for  the  purposes  (jf  cleanliness,  and  diluted  lotions  containing  alcithol, 
in  the  form  of  whiskey,  brandy,  or  aromatic  wine,  suffice  to  procure 
relief.  Tli«ie  can  be  made  astringent  with  innuin,  alum,  or  the  zinc 
sulphate,  and,  when  there  is  pnin  or  tenderness,  opium  can  Ih'  addefl. 
In  this  form  of  the  dif^euse,  as  also  in  .selmrrhfca  of  the  mnbilicus, 
carbolic  acid  or  the  chlorinated  soda  may  l>e  ne<'essary  to  correct 
fetor.  After  the  employment  of  these  lotions,  boric  acid,  with  talc  (one 
to  Onir)  or  zinc  oxide  and  starch  (one  to  eight),  may  Ik;  dusted 
the  ^Kirt.  In  the  generalized  varieties  of  the  disuse  the  surface 
"to  l>c  thorf)ughly  anointed  with  oil.  The  Ixtdy,  cs]x?ciallv  that  of 
infiinls,  is  to  Ik*  swathul  iu  flannel  or  other  goo<l  non-conductor  of 
heat ;  and  a  roborant  treatment  directed  to  the  general  adynamia. 

In  the  grave  forms  of  seborrlioai  of  infants  described  as  keratosis 
scimcea,  ichthyosis  sebacca,  etc ,  the  body  must  l)C  kept  anoititcd  with 
oils  or  iats.  Artificial  feeding  is  demanded  by  the  condition  of  the 
mouth. 

Pror/uotttJi, — In  forming  a  prognosis  in  cases  of  seborrhoea,  it  must 
be  remeniljored  that  the  disease  is  frequeutly  an  obstinate  one;  and 
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the  resulting  loss  of  hair,  if  symmetrical,  may  \ye  remediless.  Mncfa 
may  be  done  in  the  way  of  saviug  that  which  is  left.  Facial  sebor- 
rhoca  is  much  more  ameuabk'  to  treatment ;  and  seborrbcwi  of  the 
genitals  and  nnibilicns  is  an  entirely  manngeable  disease.  When 
the  affeetion  is  genemli/.od,  the  prognosis  is  in  the  highest  degi-ee  un- 
favorable. 


(Black-head. 


Comedo. 

Lat.  coTMfrfo,  fipendtlmfl. 
Ger.,  Mitesser;  Fk.,  Acne  Ponctue'e.) 


SttitibtioLl  frofiuencv  in  Americd,  U.'.iSl*. 

Comedo   is  a  disease  in  wliich  an  inspissated  iHicretion,  lodged  in  the  excretory 

ducu  of  the  «ebaecou»  glands,  becomes  visible  upon  the  surface  in  yellowisli* 

white  or  brownish-blitcU  |>oints. 

Spnpioms. — Conirdoues  o<viir  Lxchist%'ely  in  the  ducts  of  the 
selmceous  glands,  and  consist  of  a  whitish  fatty  plug  formed  by  the 
inspissation  of  the  secretion  of  these  glands,  one  extremity  of  which 
is  visihle  at  the  snrfare  wlien  the  ping  is  in  »itu.  Occasionally  they 
project  to  nn  appreciable  distance  ai)ovc  the  general  level  of  the 
integument;  but  often  the  extrt^uiity  of  the  plug  is  slightly  depressetl 
below  that  level.  There  may  be  but  two  or  three  upon  the  faa^, 
wliich  is  their  most  common  seat  ;  or  the  nose,  foreliead,  checks, 
chin,  the  front  and  hack  of  the  neck,  the  back  of  tlie  trunk,  and  the 
penis  may  be  thickly  stud<lc{]  with  tficn).  Tlie  visible  extremity  of 
the  cometlo  varies  in  size  fnun  a  lUH'dlc-point.  to  a  pin-licad.  Thev 
are  readily  expre^^scd  from  the  iltlliclus  in  wljich  they  are  lodged,  and 
when  thus  examined  are  seen  lo  l>e  wliitish  moulds  of  inspissated 
sebum,  one  or  two  lines  in  lengtli,  ihe  exposed  extremities  of  which 
have  become  blackennl  hy  the  dust  anrl  dirt  cntmpjx^  at  that  |>oiut. 
In  c(msetpicrice  of  this  suggestive  appcaiaucc  of  tlic  mass,  the  disease 
has  lM*en  vulgarly  known  as  "  hlack-hciids ' *  and  "  skin  worms.*'  The 
deforn»ity  prfxlnanl  in  the  fucc  when  these  lesions  exist  thei-e  in  large 
numbers,  is  istrikingly  conspicuous;  and  it  is  for  the  relief  of  this 
chierty,  tjjat  the  practitioner  is  consultcil.  The  subjective  symptoms 
awakcued  are  of  trifling  moment.  Thedisoixler  is  essentially  chronic 
in  its  cour>e.  I.solat**^!  cornecir>ncs  may  l>e  observed  for  years  in  one 
situation  without  up|i:ircnt  change  or  modifiiation  of  any  sort,  and 
without  pro<]ucvn^  tin-  slightest  hxiil  or  constitutional  derangement. 
Otliers  appear,  only  to  diKipjK*ar  under  the  indiienee  of  the  usual 
hygienic  reginieu  of  the  skin  of  the  face.  Otliers,  again,  serve  to 
irritate  the  skin  in  which  they  are  implante<l,  precisely  as  though 
they  wore  foreign  Ixwlies ;  niid  the  sebaceous  glands  and  iK^ri-glanduIar 
tissues,  with  and  witliotit  the  (>]>erution  of  such  cause,  exhibit  ^rad<»s 
of  hy|)erromia  and  indamiuaiiou.  Conuflones  may  («X!ur  as  tlie  sole 
lesions  of  the  skin,  even  to  the  extent  of  very  great  multiplicity  ;  or 
they  may  co(*xist  with  othtr  diseases  of  the  glands,  chiefly  acne.  They 
may  occur  at  any  pcriixl  of  life,  l>ut,  like  seborrhrjea,  are  most  fre- 
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qttMiUv  observed  at  the  piibcral  epoch  in  both  sexe^.     According  to 

Kji|K«i,  the  disease  tends  to  disappear  in  women  earlier  thnn  in  men, 

in  vvii(»«t  case  It  may  be  prolonged  to  tlie  twentieth  or  thirtifth  yonv. 

Cnnker^   has  called  nttenlion  to  the  ot^currence  of  (tjinedoues  in 

[£biJdn.u,  with  a  special  tendency  to  grouping  in  places  subjected  to 

aud  moisture,  and  aljio  to  occnrrence  upon  the  hairy  scalj). 

Flo.  86. 


/ 


^'■■7: 


f   :    I 


.      .     d 


>n  of  a  c^miMlo.    n,  excretory  duct  of  11  MbHcmiia  gland   filled  wrlth  a  comedo :  it 
it&lriB  also  two  fmall  hairs  nilh  Nmsb-Uke  Inierlur  extremities:  Into  Uopetu  a  email  balr- 
|lt«:le.  r,  wIkmk  coittainuU  luUr,  J,  aAer  touching  tbe  oppi:Mlte  wall  of  ibe  duel,  curves  duwu- 
.lat/.    CAfltrr  Kapou.) 


Occasioaally  a  so-called  *' double"  eomeilo  is  formed,  a  ping  of 
inspissated  ^ebum  being  exprt%»ed  from  tlie  skin,  each  extrcmilv  of 
which  is  discolored.  Whether  this  be  <lue  to  a  dii]>lirity  of  eftVreiit 
|ilucts  in  a  single  glaud,  or  to  an  artificial  or  pathological  conutMtion 
?twecn  two  adjacent  glands,  is  not  clear.^ 

Eliolo€/y. — Much  has  been  written  with  rcfercnci?  to  the  iniju'oper 

of  the  skin  as  a  cause  of  couhaIo,  the  neglect  (d's<mp  iu  washing 

ice,  and  the  iufluence  of  the  trades,  as  in  the  cjise  of  those  who 

•k  ia  metals,  dust,  and  tar.     But  observation  shows  that  these  are 

tceptional  causes.     Very  obstinate  and  generalized  lesions  otx^ur  in 
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the  skin  of  ititelli^'iit  young  men  and  wocufu  of  the  U]){K?r  socli 
classes,  who  regularly  wash  their  faces  witli  toilet  soap,  are  rarelj 
ex]>o.-?od  to  dust,  jiiul  whoso  hahits  and  recreations  are  of  the  ma-j 
healthful  chnracter.     On  the  other  hand,  observing  the  grimy  f;ic« 
of  coal  lieavcrB,  nmchinitits,  inasons,  and  ink  nianufacturers,  one 
inipi'eHsed  with  the  singular  rarity  of  the  disease  in  such    laboreri 
The  caune  of  the  constipation  of  the  gland  is  uuquestiona[>ly  to  h 
sought  for  elsewheie,  in  the  most  of  cases.     It  is  true  that  ehlorot« 
young  women,  attcctetl  also  with  dyspepsia  and  torpor  of  the  l>oweh 
may  exliiljit  the  disease;  ami  ciiimliy  certain   that  many  caaos  oc*.-m 
in   ptcniiarly  thick-skinned   brunettes^  or  men  with  a  characteristii 
ru^ldi.Hlt-brown   and  grea>>y-lcK>king  complexion.     But   for  all    thii 
many  such   never  sutter   from   comedones,  wliiie  often   a   perfe*?tl; 
healthy,  fair-skiiinctl  girl  will  be  greatly  mortifie<l  by  the  disJigui 
nient  of  her  lace. 

In  yet  otltcr  |>aticnts  tliere  is  unmistakable  connection  between  thw 
disorder  and  chlttrosis,  scrofulosis,  dysjx»psia,  habitual  constipation  oi 
the  Ixjwcls,  menstrual  doran-^emcnLs,  and  cachexia.  This  connection 
is  demonstriited  by  the  remarkable  improvement  manifestc<l  in  thi 
untreated  skin  when  improvement  of  the  general  health  is  assured. 

Pathology, — The  mass  tcrme<l  the  come<1o  is  a  collection  of  con< 
centrically  j>acke<l  epithelial  plates  mingled  with  masses  of  choli 
tcrinc,  fragments  of  cpithclla  undergone  fatly  trau!»formation,  niinnie 
lanugo  hail's,  and,  iK-i-asiDiially,  upon  tlie  exterior,  the  at^ints  Jo/lieu- 
forum.  This  little  mite,  first  detected  by  Ilenle,  in  the  eerumiDuus 
glands,  was  by  Simon  and  others  once  thought  to  Ije  the  cause  of  the 
comedo,  a  view  which  !.■*  now  abandoned  by  all  derraatolc^ists.  Thi* 
parasite,  in  jiersons  upon  whose  skin  It  exists,  can  be  detected  in 
masses  of  eomminglrd  sebum  and  epithelial  plates  scra|>ctl  from  the 
free  surface  of  the  integument,  as  also  \\\xm  the  suriace  of  th< 
who  do  not  exhibit  any  disorder  of  the  hcbaceous  glands. 

The  comedo  plug  is  located  either  in  the  excretory  duct  of  the  sel 
ceous  ghnul  or  in  ihe  [K)nch-sha|>cil  canal  common  to  the  sebaceous 
gland  and  the  liair-folliclc.     It  will  l)c  rcmemljcrtHl  that  in  the  class 
of  seljaceouH  glinids  chiefly  involved  in  the  comedo,  the  hair-follicle 
is  rather  an  ap{R'n<lugc  to  the  former,  the  ix'lation  lx>tweeu  the  two, 
evident  upon  the  scalp  for  example,  being  here  i-eversed.     According^! 
to  Biesiadecki,  the  liair-follicle  orten  forms  here  an  obtuse  or  even  s^" 
right  angle  with   the  (hu-t  of  the  gland,  and   the  j»oint  of  the  hair 
being   thus   projwte<l   against    the  wall   of  the  duct,  is  occasionally 
curvitl  downward  upon  itSf.'lf.  exciting  thus  an  irritation  at  the  [K>int 
of  impact  and  siilwi-fiucnt  multiplication  of  the  protoplasmic  element 
lining  the  canal.     Thus  he  explains  the  epithelial  character  of  th< 
outer  envelope  of  tlie  plug ;  the  special  occuri*ence  of  the  disease  at  tl 
puberal  epoch,  when,  as  is  well   known,  there  is  an  especially  activi 
growth  of  the   fiairs  ;  and,  lastly,  the  frwiueut  discovery  of  lauiij 
iilaments  in  the  expressed  contents  of  the  common  cxcretor\'  <lnct, 

Dinguo»ii<, — The  recognition  of  the  disorder  is  attended  with  no, 
difficulty,  imtlents  themselves  l>eing  usually  sutficicntly  observant  X\ 
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'J»*otify  the  affection,  though  frequently  misled  as  to  the  character  of 

the  "skin  worm/'     It  ijn,  as  might  be  exi>ected,  a  freijiient  ooiucideut 

"f  iicne;  Us  lesions,  wlien  commingled  with  those  of  the  disease  last 

narawl,  being  either  in  prejwnderance  or  so  infrequent  as  s<^arcely  to 

attract  the  atteutinn  of  the  patient.    A  condition  somewhat  rwvmhling 

the  foraedo  may  \w  \n*»\\u\-il  u|xjn  the  face  when  tar,  or  ointmentH  of 

mercury  and  siilpluir  are  applied  to  it  at  the  same  time,  the  resulting 

black  sulphiiret  ap|»earing  conspicuously  at  various  jjoints  ujhju  the 

kin.  oflen  at  the  oriHces  of  the  rtolMicetHis  glands, 

CnrioiiAly  atypical  canes,  however,  an?  oc«isional!y  observed,  and 

lese  might  c*ouft)se  one  iinfumiliar  with  the  singular  variations  dis- 

►layetl  in  almost  all  sebaceous  gland  disorders.     Thus  Cuuty'  reports 

r»?markable  case  in  a  boy  ten  years  of  age,  who  was  somewhat  ira- 

b*vile  but  well  unurishcd.    The  upper  part  of  the  Ijack,  both  shoulders, 

^^iid  the  outside  of  both  arms  were  covered  with  short  bristles,  of  a 

^■iear,  darkish   brown-yellow  color,  and  acuminated   apices.     These 

^BMn«tles  were,  at   the  edges  of  the  group,  gradually  shortened  from 

^^heir  full  length  of  three  thirty -seconds  of  an  inch,  uuti!  they  joined 

the  skin,  which  was  at  the  junction   raised  into  polvgoual,  Hat  di.-*ks, 

imlly  graduating  to  the  sound  integument  of  the  liauds,  ehcsl,  and 

?k.     The  feeling  communicated  to  the  hand  on  passing  it  over  the 

loulders  was  exactly  similar  to  that  of  touching  a  conrst'  brush,  and 

le  bristles  gave  way  under  the  touch,  i-esuming  an  upright  position 

iflcrward.     There  were  a  few*  pink  maculit'  over  the  IkmIv,  and  ctxu- 

lidemble  scaly  thickening  on  and  arouud  the  putcllus.     Tlie  bristles 

rere  expelled  comedones,  containing  very  few  immature  hairs  and 

?rv   Httle  sebum,  drying  up  into  a  horny  substance.     They  were 

irmly  attached,  requiring  more  force  to  remove  them  than  to  extract 

well-rootetl   hair;   and   when   removed   tdey  let\  a  small,  i-eutral 

■pres^iou,  surroundwl  by  a  cin^lc  of  Uirn  <']Hthulium,  which  retained 

lem  iu  position.     They  averaged  one  hundred  to  the  square  inch, 

id  had  existed  over  three  months. 

A  somewhat  similar  case  was  exhiluted  by  Dr.  Warren,  licfore  the 
few  York  Dcnmatological  Society,  January  26,  1886,  ami  dcsrri^KHl 
keratosis  follicularis. 

T*'€atment. — The  internal  treatment  of  the  patient  aHected  with 

»medo  is  largely  that  deSiTil)ed  iu  connection  witli  the  subject  of 

flx^rrhoM.     Cod-liver  oil,  iron,  the  bitter  tonics,  and  preparations 

idicatixi  by  any  special  condition  of  the  |>aticnt's  lietdtli,  are  not  to 

omitted.     Open-air  exercise,  daily  cool  salt-and -water  bathing,  as 

m  the  management  of  seborrho»a,  and  the  avoidance  of  all  metliciual 

and  dietary'  articles  w*hich  might  tend  to  aggravate  tliu  disorder,  are 

Iso  imperative. 

Even  aggravated  cases  of  comedo  are  completely  relieved  by  natural 

roeesses  in  the  course  of  time.     These  processes  are,  however,  slow, 

id  may  require  years  for  their  completion.     TJie  rarity  of  come- 

tnes  iu  middle  life  and  advanced  years  sutticiently  attests  this  fart. 


t  M«dlcal  and  Surgical  Joanu.1,  Uucb  4, 18812,  p.  287. 
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Presumably  this  natural  cure  is  due  to  the  more  vigorous  growth 
of  lanugo  hnirs  with  the  iucrenient  of  age,  whioii  thus  push  forward 
slowly  to  the  surface  tijc  exfrementitious  mass,  until  it  is  grailually 
removed  hy  ordinary  fric^tion  ami  al>hition.  Alieence  of  cometlouesl] 
from  the  scalp,  where  the  hair  is  vigorous,  is  certainly  a  siguilieani 
fiict. 

Comedones  are  removed  artificially  by  the  aid  of  an  exlractor.    The' 
instrument  formerly  ein]iloyc<^!  for  this  pur|iosc  was  shajH:<l  like  a 
watch-key,  tlic  cylinder  of  which  had  a  fiUKHjlii  lH)rc  and  l»evclled 
extremity.     This  clumsy  tool  is  far  surpas&eti  by  the  exceedingly! 
convenient  comedo-extractor  designed  by  Unna  and    modified   br| 
Piffard  (see  Fig.  33).    Each  end  has  a  convex  bowl-like  surface,  with 
a|>ertures  cut  to  gauge  and  the  orifices  slightly  counter-sunk.     It  is 
pro<luctivc  of  far  less  jiain  to  the  j)atient  limn  other  instruments,  mu 
can  l>e  wielded,  on  account  (jf  its  long  shank,  with  greater  prtH'isioaj 
and  ease  by  1  he  physician.   The  surface  to  l>eoi>erated  upon  is  best  pre*] 
viously  moistened  by  spraying  it  with  a  thymol  and  glycerin*  nr  euca-j 
lyptol  and  glycerin  solution.     Ofh'ii  a  sjiarp  wlged  or  Wfll-roundedj 
nwdle,  firmly  liplrl   in  a  necdle-li(»i<]er,  may  !«•  advantageously  env 
ployed  alternately  witli  the  cxtrartor,  in  o]>t^ning  certain  follicles  oi 
soinewliut   Joowning  the  plug  of"  others.     All  of  these  instrumeni 
should   be  scrupulously  disinfected    Ix'fbre   use.     With   tlie  ]>resent' 
knowledge  had  on  the  subject  of  transmission  of  disease,  the  danger 
of  sucli  maiiipulntinns  as  these  with  uiictcansed  instruments  should 
never   lie  overlookeil.     Wfp;g!e:?wortli  suggests  the  i>erformance  of 
the  operation  at  night  ;  and  there  are  gotia  reasons  for  selecting  the^| 
hour  t^efore  retiring  as  the  time  for  all  vigorous  topical  appliciUions^^ 
to  the  face.     Ointments  then  applied  can  l)e  let\  in  contact  with  the 
skin   iluring  the  hours  of  sleep;  and   the  patieut  be  at   liberty  to 
resume  his  usual  vocation  in  the  daytime  with  his  face  free  from  con-J 
spicuons  evidence  of  local  treatment. 

An  ordinary   watch-key,  a  ctirette,  the  thumb-nail,  or  a  s|)atula^ 
may  also,  on  wcasion,  be  used  in  the  extraction  of  comcdoni's,  which 
may  l>e,  if  few,  reiuovtHl  at  uue  sitting,  or,  if  numerous,  on  separate 
occasions.     Repetition  of  the  process  is  usually  required  by  the 
formaliou  of  the  plugs, 

( >nee  they  ai**.*  removed,  the  skin  should  l)e  sponged  and  l)athed'' 
with  hot  water,  then  thoroughly  dried,  and  anointetl  with  an  oint- 
ment whicli  may  be  iiie<liejUeil  to  suit  the  iudleations  of  each  case. 
Sulphur,  as  in  all  the  functional  disorders  of  ihf  selxiceous  glands, 
enjoys  here  also  the  highest  reputation.  In  the  strength  of  one-half 
to  one  drachm  (2.-4.)  to  the  ounce  (32.)  of  cold  cream  or  vaseline,  itj 
may  U'  appliinl  as  an  ointment ;  or  as  a  lotion,  in  combination  with 
fipirit>4  of  wine,  glycerin,  etr.  The  autlior  has  fre(|uently  usixi  with 
advantage  the  mild  ajipHoation  suggested  by  Pitfard  in  acne,  equal 
])arts  of  sublimed  sulphur,  alcohol,  compound  tincture  of  lavender^ 
glycerin,  and  camjihor  water.  I 

Mercurials  are  alsti  of  some  advantage  locally,  and,  as  before  indi- ' 
cati-d,  should  not  be  employe<l  at  the  same  time  with  preparatious^  of 
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wilpiiiir.  The  use  at  night,  espocially  in  olwtinnte  cases,  of  the  white 
pfHipitnte  ointment,  or  one  t'ompouu<led  of  two  tfrnins  (0.1i^3)  of  the 
^  oxide  to  the  ounce  (32.)  of  e^ohl  cream  will  often  prove  of  benefit. 
One  to  two  grains  (0.066  to  0,133)  of  corrogive  sublimate  to  the 
onnct'.  (32.)  of  glycerin  and  rose-water  may  be  substituted  for  the 
ItitfT  in  (coarser  skins. 

Wheu  the  extraction  of  the  plug  is  n<tt  atteuipted  nor  jxTmitted, 
wmetliing  may  yet  be  done  to  remove  the  Inspissated   nm^^8,     Re- 
peated 9ip(mging  every  third  night  with  one  ounce  (32.)  of  the  green 
soap,  digested  in  an  equal  {juantity  of  Cologne  water*  will,  at  first 
certainly,  seem  to  render   the  tv>me<lo  more  conspicuous,  but   will 
slowly  t>i)*:'rate  to  dissolve  the  sebaceous  Hccretion. 

Unna  has  lately  obsorvod  that  ihu  bhicUish  diact>loration  of  the 
ci^medo  extends  to  a  certain  degree  below  the  external  extremity  of 
tiio  pltig,  a  cii-cumstaui^,  in  his  opinion,  militating  against  the  dust 
and  dirt  theory,  by  which  the  hue  of  the  comedo  point  has  been  ex- 
plained. He  concludes  that  this  is  the  result  of  pigmentation,  such 
aa  that  producing  the  c-oloration  of  the  hair,  nails,  and  skin  in  several 
other  anomalous  conditions.  Having  this  in  view,  he  prescribes  an 
ointment  containing  four  parts  of  kaolin,  throe  of  glycerin,  ami  two 
of  o<Tfic  acid,  with  or  without  the  addition  of  a  small  quantity  of 
ctkieretil  oil.  This  is  applied  at  night,  the  eyes  being  carefully  dosal, 
r  a  fexv  nights  in  succession,  when  the  black  |X)ints  of  the  lesions 
re  removed,  and  the  comedones  then  readily  t-xtracted.  Citric  or 
ulfc  hydrochloric  acid  is  employe<l,  with  the  same  end  in  view. 
topical  remedies  cannot  be  considered  asetticient  in  every  form 
^oomcdo. 

Actors,  actresses,  and  women  of  fashion  will  occasionally  persist  in 
sing  varioeisly  colored  toilet  powders  while  under  treatment,  the 
injurious   ingn*dients  of  which   arc  often  the  cause  of  the  disease. 
Le  practitioner   may  then  cither   refuse  to  be  resjionsible  tor  the 
re  of  the  case,  substitute  a   harmh^s   for   a  noxious  powder,  or 
ntly  anoint  the  face  after  his  treatment  of  it  with  a  biaud  oiut- 
tneut   or  the   I^Assar   paste,   upon  the  surface  of   which  tlte  theat- 
ri<iil  effects  arc  subseipiently  produced.     In  such  4«se8  the  use  of 
«ip  and  water  with  each  dressing  is  even  more  tlinn  usually  im- 
rativc. 

C^imcilones  of  the  penis  neeil  not  bo  trcatcil.     This  injimction  is 

tgge9te<l  by  the  occasional  demand  made  i\\x)U  the  physician  by  tlie 

1  hyjHjchondriac,  wlio  regards  these  lesions  with  a  degree  of 

arm  which  he  can   best  appre(!iate  who  has  l)een  confronted  with 

these  cases. 

Pfoijnoftis. — As  the  dist^asc  tends  nattirally  to  a  spontaneous,  though 
sionally  long-deferrtxl  resolution,  tlie  pmguosls  is  favoniltle. 
Treatment  in  many  oises  will  ac<*onipiisli  niiicli  in  hnstcning  the  re- 
sult. The  most  obstinate  fi»rms  arc  those  in  wlucli  the  lace,  Lack  of 
the  ears,  inside  of  tlie  auricle,  neck,  and  shoulders  nre  stiulde^l  with 
latively  small,  indolent,  come<.lo  points,  about  wlii*'h  the  oriHce  of 
the  duct  arises  in  a  whitish  rtm.     This,  when  felt  with  tht.'  finger, 
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troduce??  the  impiTssion  of  hyperplasia  of  the  wall  of  the  duct.  SikIi 
■Hsi'-s,  however,  aix'  nearly  allied  to  the  forms  of  acue  descritel  else- 
where. With  exoeediug  rarity,  the  comc<lo  is  merely  the  first  step 
of  a  more  serious  local  affection.  In  early  life  a  single  prominent 
lesion  i.s  formed,  and  thonj^h  the  plug  he  fi-eqnenlly  removetl  and 
finally  Ije  no  loujrer  reprodtice*!,  the  orifice  of  tiie  duct  remaiui^  jiatii- 
loiis  in  middle  life.  Slowly  thereafter  its  walls  undergo  a  metamor- 
phosis and  a  warty  epithelioma  may  result. 


Cyst. 

Gr.  KVOTt^f  A  bladder. 

SebficouN  cvsiK  are  millet-eeed  to  egg-iited  and  larger,  milky-whituh,  or 
yellowisr.-white,  encysted  tumors  of  the  eiebaccoits  glands',  orc»»inn)tlly  having 
the  colnr  externally  n(  the  norm&l  integument,  either  imbedded  irilhin  the 
skin  or  projecting  above  it 

The  term  aebaeeous  cyst  is  ap|)lied  by  some  authors  to  one  merely 

of  the  two  disorders  of  the  skin  to  which  it  properly  belong^,  vix., 
the  wen.     In  these  pages  it  includes  hoth  milium  aud  steatoma. 

[A.]     Kilium. 

LftI   milivm,  ii  niillirt-seed 

(Grntam,  StrophnlaB  albidns,  Acne  albida.) 

Siftaptonu, — Milia  occur  upon  atid  alxjut  the  eyelids,  the  eheek&j 
the  temples;  the  penis,  ncrotum,  and  ii>rona  glandis  of  men;  and 
the  internal  face  of  the  labia  minora  of  W(»nien.  They  are  millet- 
9e<tl  to  pin-head  sized,  plolx^id  masses,  rarely  attaining  the  dimen- 
sions of  a  colfee-lx'an,  showing  witiiin  the  epidermis  as  though 
kernels  of  rice  were  lying  there  immediately  beneath  a  trauslui*ent 
layer  of  tissue.  They  occasionally  project  from  the  surface  to  such 
an  extent  as  to  resemble  small-sized  vesicles  having  milky  con- 
tents. In  color  they  are  yellowisjh  and  whitish.  They  are  oilen 
congenital,  and  can  be  recogni/ed  about  the  lids  and  temples  of  the 
newly  born  infant;  they  are  alsc>  seen,  however,  in  middle  lite, 
when  they  develop  very  slf)wly,  and  sometimes  p-rsist  for  years. 
They  are  often  observed  in  the  neighborhood  of  ci<'atrices,  which 
latter  in  such  cases  have  usually  l>een  effective  in  their  production. 
They  occasion  no  subjective  sensation,  and  are  commonly  so  insignifi- 
cant as  to  induc*.^  no  ilpformity.  They  never  degenerate  by  idcerativi' 
prtK't'8.s(»s,  but  wlicn  not  urtifi<*ially  removed  are,  in  the  course  of 
years,  exfoliated  in  the  natural  proas^es  of  physiological  dc^ua- 
mation. 

F^iofogij, — Milia  are  at  times  pnxluced  mechanically,  the  stroke  of 
a  knife-blade,  aividentally  or  by  the  processes  of  sui^^TV,  soparaline 
one  or  more  of  the  acini  of  a  sebaceous  gland  ^nnw  the  main  lK)dy. 
The  contracting  bands  of  a  ci<:atrix,  alter  the  destruction  of  tissue 
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fn»fu  any  cause,  raay  operate  iti  ii  .similar  way  with  a  precisely 
sriuilar  result.  Having  this  in  view,  it  may  be  j^\n\  geuerally  tImL 
milium  is  always  the  result  of  a  cause  which  pivventa  the  transform- 
jidoo  of  the  epithelium  lining  the  gland  into  fat,  and  the  subsequent 
excD'tion  of  this  uj)on  the  free  surface  of  the  skin  These  causes  are 
thus,  for  the  most  part,  ol)scure,  but  all  are  pntbably  of  purely  Ittcal 
sigiiificaoce. 

Paihofoffjf. — When  a  milium  is  incised  externally,  a  jspherical  body 
of  nearly  corresponding  size  may  l»e  expressed,  though  it  may  require 
tearing  from  a  minute  petlicle  below,  which  represents  the  attach- 
meut  to  the  hair-follicle.  Tlie  sniai!  mass  thus  extractetl  is  tlien 
seen  to  be  composed  of  sevei*al  thin  euvelo|>es  suii:i;estiiiir  the  capsules 
of  tiieontun,  and  representing  eornitie*!  epithelia  not  undergone  fatty 
netamorphosis,  in  the  centre  of  which  is  a  fatty  nucleus.  This  ma«3 
repwsentfi  the  contents  of  one  or  more  acini  of  a  superficially  situated 
«Moeoii3  gland,  cut  otT  from  the  main  Ixxly  of  die  follicle  in  the 
auDQer  descril)ed  alwve,  and  always  covered  wlwu  hi  aliu.^  ns  Ka|)osi 
bs shown,  by  a  delicate  layer  of  the  superimposed  corinni  (ontainiug 
|W|m11}p.  Usually  the  orifit^  of  the  excretory  duct  cannot  be  appre- 
ciiiittl  in  milin,  though  occasionally  these  lesions  are  divelo|>ed  when 
ihfdrifice  is  patulous. 

Th«^  singular  bodies  do  nut  always  represent  conditions  of 
ma'liinically  pent-up  sebum,  as  the  epithelia  trom  which  their  con- 
iWits  lire  produced  seem  at  times  indis[>o5ed  to  fatty  transformation 
and  piirlinilarly  apt  to  ilevelop  into  horny  or  other  formations.  Thus 
ftttcr,  of  Boston,  describes  one  where  the  pi'tn-esa  of  iiilrilii-iition  had 
■Bin  apparently  complete;  Wagner  has  observed  colloid  eoiitents  in 
certaJD  opalescent  lesions  which  appeared  in  the  cheeks  and  temples 
of  n  woman  ;  Brirensprung  and  Hebra  report  numbers  of  acutely  pro- 
'I'lced  miiia  following  [>emphigus  and  erysipelas  ;  and  Virchow  and 
Kindflcisch  desciibe  niilia  of  the  hair-sac  and  similar  lesions  a<-'<'om- 
pQiiied  by  cyst  of  the  hair-follicle  adjacent.  It  would  seem  rational 
(ocondude  that,  in  cases,  the  cause  of  milia  is  to  Im.'  sought  in  oljscure 
changes  by  which  the  epithelia  of  the  gland  are  primarily  attecteii. 

Robinson  Wieves  that  milia  originate  from  miscarried  embryonic 
ipithelia  from  a  hair-follicle  or  from  the  tuiK'tnis  layer  of  Uie  epi- 
'lermia. 

/>iVi//Hwr<>. — Milia  might  \\e  n)islak<M»  for  minute  vesicles  contiiu- 
rng  a  milky  fluid,  but  puncture  of  the  lesion,  with  expulsion  of  its 
ttinteuts,  would  at  once  disclose  the  character  of  each.  Comedones 
with  blackish  external  points,  surrounded  by  the  (mtulous  orifice  of 
the  excretory  duct  and  prolonged  more  deeply  into  the  substance  of 
e  skiu,  cjjuid  si-arcely  be  confoundeil  with  milia. 
The  mfKt  minute  of  the  lesions  of  xanthoma  have  a  yellowish 
color  untl  cannot  be  as  readily  scrapeil  away  from  the  subjacent  tissue 
it2»  uin  milia. 

IrtaimtnL — Milia  rarely  retjuire  treatment,  as  they  arc  usually 
latively  few  in  number,  and  pr-oduce  neither  snbje<'tive  sensation 
or  deformity.     If  desired,  they  may  Iw)  opeuwl  with  a  Hoc  milium 
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needle,  aud  tlieir  coutents  turned  out,  or  they  may  be  scraped  off 
with  the  curette.  To  insure  their  non-reenrrence,  the  little  sac  left 
after  the  operation  may  Iw  ontei-eil  with  a  needle  dip|>ed  in  a  tifVv 
j>er  cent,  sohitiim  of  chromic  acid.  This  operation  may  have  to  l>e 
repeate<l  in  tlie  rare  cases  where  the  lesions  exhibit  a  special  tendency 
to  recur. 

The  simplest  and  most  elegant  method  of  removing  these  and  many 
similar-sizetl  lesions  of  the  skin  is  by  the  galvanic  battery.     With       . 
from  four  to  six  cells  in  the  current^  the  negative  pole  is  oonnected^H 
with  a  tine  needle  which  is  introduced  within  and  l>eneath  the  lesion,  ^^ 
while  the  moistened  sponge  of  tlie  positive  pole  is  in  a)ntact  with  the 
skin  of  the  patient.     The  operation  is  bloodless  and  effectual ;  insig-; 
uilicaut  or  no  scars  rcsultinfj:. 

The  prognosis  is  always  favorable, 

[B.]     Steatoma. 
Gr.  ffftap^  fai. 


FlO.  Hfl. 


(Wen,  Atheroma.) 

Statistical  frequency  in  America:  0.122. 

*Sym;>/om-s. — The  history  of  tlie  development  and  career  of  wew 
does  not  gi'eatly  differ  from  that  of  milia,  already  described.     They 

are  usually  slow  of  growth  ;  unat- 
tended by  subjective  st»n8ation;  oc<_nir 
as  single  or  multiple  tumors  on  the^y 
head,  trunk,  or  genitals;  and,  being^| 
larg*?r  llian  milia,  may  attain  the  size  ^^ 
of  a  hen's  egg.     Tliey  are  sitnateii 
lK'iiciith«  within,  or  upon  the  skin; 
are  usimliy  unattaclied  to  the  deeper 
contiguous  tissues;  aud  develop  into 
irregularly     globular,     ocaisioually  ^J 
large  l)i]tii)n-sl)a|>ed,  masses,  covered  ^t 
l»y    iin    integument    usually   iinpro-  " 
vidod    with    hairs.      This   envelope 
uiay  Ik.'  ijuiie  normal  in  hue  ;  or  un- 
nattimlly  whitisli  from  pn^ssure;  or. 
especially  u|>on   the   bald   scalp   of 
eerlain  fleshy  men  of  middle  years, 
re»ldcned,  shining,  aud  greasy  in  ap- 
pearance.    At  times  they  are  to  l»e 
distinguished   only  by   ])assing   the 
fingers   through    the  long    hairs   of 
the  scalp,  Ix-neath   wfiich   they  are  hidden  ;   at  others,  they  are  so 
conspicuous  in  conxefpienw  of  physiological  alo|)ecia  as  to  occasion 
considerable  disfigurement.     They  vary  greatly  in  consistency,  but 
usually  produce  to  the  touch  a  certain  feeling  of  elasticity,  esi>ecially 


C7lt>  Of  Um  soalp.  one  of  them  being 
laSd  optn  to  ihow  Its  contents.    tC'itom.) 
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Bl  be  tensely  <li8tende<l.     They  are  rarely  attacked  by  in- 

"'iiunmtion,  resulting  in  suppuration  and  ulceration. 

Tumors  of  this  kind  are  rarely  ex<.«c<lingly  numerous.    Macljaren's 

patient,*  a  lad  nineteen  years  old,  exhibited  tumors  over  the  eutiin? 

sur&oe  of  tbe  body,  which  proved  on  examination  to  be  sebaceous 

cvsiSj  but  which  presented  all  the  appearances  of  multiple  fibromata. 

ology. — Wens  reprft*ent  an  jidvanctnl  ^rade  of  distention  of  tlie 

us  glands  by  their  contents,  and  a  response  to  tbe  constant 

pressure  in  hypertniphy  of  the  glandular  euvolopc.     Their  contents 

are  semi-solid,  curdy,  cheesy,  aud  granular;  or  fluid  and  milky;  or 

uid  and  purulent.     These  are  the  inspi&satod  or  chemically  altered 

roductsuf  the  gland  secivtion,  reco^^nizable  us  sucli  \ty  tlie  materials 

f  which  they  are  composed,  masses  of  fat  and  debris  of  cpithelia, 

with  an  occasional  lanugo  or  undeveIo}>ed  hair. 

In  some  cases  they  are  more  than  mere  retention  cysts,  a  benign 
new  growth  of  connective  tissue  forming  the  mitss  of  the   tumor. 
Cak^reous  and  atlieromatous  changes  in  the  contents  of  tbe  cyst  are 
■mmon. 

Dioffnosui. — Steatomata  are  to  be  distinguished  from  fatty  tumors, 
which,  howM»vcr,  are  more  commonly  observed  alwjut  the  .S(yjpulie, 
loins,  buttocks,  and  extremities ;  while  wens  are  very  rare  except 
about  the  scalp  aud  neck.  They  Jack  also  (he  i)eculiar  *' pillowy  " 
feel  of  fatty  tumors.  Suppiiratiug  wens  in  these  regions  may  readily 
be  mistaken  for  circumscribed  abscesses,  if  regard  he  not  had  for  the 
histor}'  of  the  tumor  usually  long  prcfjeding.  Syphilitic  no<les  of 
the  same  pirt  are  usually  both  tcnaer  and  jKiinful  ;  osteomata  are 
also  firndy  attiiched. 

Treaivicnt. — The  removal  of  a  wen   is  accomplished   by  excision, 
fter  previous  puncture  of  tlie  sac,  and  the  removal  of  its  contents. 
Several  fatal  cases,  however,  are  on  record  as  the  result  of  this 
o|)eration ;  due  not  so  much  to  the  nature  of  the  excised  tumor  as  to 
its  situation,  surgical  wounds  of  the  si.*alp  Ixiing  particularly  liable 
to  er^'sipelatous  and  other  complications.     As  the  incision  required 
for  the  removal  of  the  wen  must  necessarily  extend  for  some  distance 
D  cither  side  of  the  tumor,  a  linear  scar  results  which  on  the  bald 
calp  is  often  verj*  conspicuous  as  a  relic  of  the  lesion.     In  conse- 
quent.*? of  the  possibility  of  danger,  many  surgeons  prefer  de.struclion 
a  prominent  sectioD  of  the  mass  with  acid   or  alkali,  leaving  the 
after  expulsion  of  its  contents,  to  wither  gradually,  though   it 
mav  then  be  often  withdrawn  by  forceps. 

Complete  obliteration  is  sometimes  ellwtcil  by  puncture,  expression 
of  contents,  and  the  subsequent  induction  of  artiHclal  inflammation  in 
the  walls  of  the  cyst  by  iujpction  of  tincture  of  iodine,  pure  sulphuric 
ether,  or  other  irritating  Hniils,  as  in  the  operation  for  relief  of 
hvdrocele.     With    the   antiseptic    precautions   observe*!   in  surgical 

Gt'tice  to-day,  the  removal  of  these  lesions  from  auy  j>art  of  the 
y  may  be  regarded  as  unattended  with  great  risk. 
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Prognosis. — Tho  removal  of  tho  wall   of  tlio  cyst  is  not  toiiowi 
by  a  return  of  the  Iwiicn.     lu  debilitatwl  aiitl  cachectic  [luticntH  tlien?" 
may  be  spontaneous  ulcenitum  and  slougliiug,  with  or  without   sur- 
gical interference.     Mr.  Thomas   Bryant'   reports  a  carcinoinatoui 
tumor  following  the  removal  of  a  steatoma  from  the  buttock  of 
woman  sixty-three  years  of  age. 


Asteatosifi. 

Gr.  fj,  privative;  urenp^  fat, 

Btatiflticftl  frequency  in  America :  OOOB. 
AatentuKU  is  thnt  cwnilition  of  the  akin  in  which  there  t8  absolute  or  relative' 
ficienov  of  the  Bebiioeous  eecretion. 


Symptoms. — Insufficient  lubrication  of  tiie  skin  by  its  natural 
unguent  m?iy  l>c  fither  ^cnnral  or  }>artinl,an(l  cxyiir  cither  as  an  idio- 
patiiic  or  symptoiuatic  disorder.  It  \&  protliiced  artificially  by  any 
agents  which  continually  withdraw  the  fatty  substance  from  the  skin 
surface,  as  in  those  ttiKlus  necessitating  the  constant  immersion  of 
any  |>arts  of  the  body  in  strong  alkaline  solutions,  or  waters  highly 
impregnatcil  with  the  .salts  ui'  lime  and  potash.  As  an  idiojwlhie 
atleotion,  it  is  of  very  rare  occurrence,  but  it  is  not  an  infrequent 
accompaniment  of  other  local  or  constitutional  diseases,  such  as 
psoriasis,  lepra,  angioma  pigmentosum  et  atrophioum,  ichthyosis,  and 
lichen  rnlM'r.  lu  these  cases  the  skin  becomes  dry,  often  thickeneil 
and  indtiratcil,  and,  as  a  con.scc|ncnce,  friable,  prune  Ui  desquautaliou,  ^ 
fissuri-s,  Em<l  chij]  w.  When  handled,  tlie  ubaence  of  sebaceous  secittiou  V 
is  noticeable  in  the  obj<H^(ive  sensation  produced.  It  is  a  well-marked 
feature  of  the  mai'asmus  of  old  nge.  Some  authors  have  describwl, 
under  this  title,  the  dry  thickcninjj  and  induration  of  the  palm  of  the 
hand,  accompanied  by  curvini^  of  the  fingers  toward  the  plane  of  their 
flexor  teudons,  which  \s  ^x-'casionally  to  Im?  observe*]  among  laun- 
dresses. But  considering  the  absence  of  sebaceous  glands  from  the 
palm,  where  in  the  author's  exix;rieuce  this  affection  is  most  pn.»- 
nounecd,  it  should  be  properly  excluded  from  the  list  of  sebaceous 
disorders. 

Ti'eaimetii. — No  internal  mcflicaments  are  known  to  have  the  power 
of  stimulating  e8i>ecially  the  sebaceous  secretion.  None,  indeeil,  could 
be  capable  of  having  such  action  when,  as  is  often  the  case  in  the 
disorders  dcserilxnl  a()ove  as  characterized  by  asteatosis,  there  has 
resulted  an  atrophy  of  the  sebacctms  glands.  The  most  that  can  l>e 
accomplished  is  the  external  application  of  an  artificial  unguent ;  and 
for  this  purpose  cotl-livcr  oil,  almond  oil,  lanolin,  palm  oil,  vaseline* 
lard,  or  butter  may  be  cmploye<l.  Vaseline  is  in  many  cases  to  be 
pivferrc*],  as  the  other  urtit.-lcs  named  arc  liable  to  lK?come  nm<*id  after 
oxidatiouj  and  thus  act  as  irritants  to  the  skin.     With  such  partial 

1  BriL  Med.  Journ.,  May  31,  ISM. 
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'>r  general  lubrications,  however,  a  warm  bath  wltli  si>ap  and  water 
shouW  be  ordered  every  set^ond  or  third  day,  imiiiodiately  after  which 
the  iuimctiou  may  be  rej>eateil. 

PrognosU. — In  all  those  cases  where  the  asteatosis  is  iiidLKtHl  by 
agetifc  o|)erating  externally  upon  die  surfat^,  a  I'easonable  hope  of 
^^►very  may  l>e  entertained  after  the  withdrawal  of  the  cause.  Per- 
sistence of  the  latter  is  liable  to  1m*  snereeded  by  the  ot-eurrem^'  of 
f^^<*ijjaor  dermatitis  medicamentosa.  A  complete  cure  cam  scan-ely 
w  exi)e<'ted  when  this  condition  is  i-eally  a  symptom  of  one  of  the  dis- 
OPJeK  already  name<]. 

CVjnoemtal  FiRUo-sKBACKoiJS  DrsEASK. — Crotrker  reports  two 

iDst-ant'efl,  ixvurring  in  infants  who  exhibited  signs  of  the  disease  at 

."^^'  iu  which  jmlches  with  an  area  of '* several  SLuiare  inches"  were 

viai  V>Je  on  the  face,  the  front  of  the  neck,  and  in  front  of  and  above 

^^     ear.     These  were  slightly  raised,  pale  reddish-yellow  in  color, 

"^^ly  jfrannlor  over  the  surface,  and  consisted  of  closely  aggix'^ted 

wii^-vellowish,   pin-point  sizwl   jxipulesj  the  patches  being  sharply 

^•^^^Hed   with    many  comedones   at    the    borders.     The  growths,  on 

s'^'tion,  seemed   to  l>e  due  to  a  fibrous   hypertrophy  resulting   in 

ft^*^>phy  of  the  hair-follicles  and  coil-glauds,  and  separation  ot  the 

^^>ue8  of  the  9el>aceous  glands. 

Mi'LTiPLE  Dermoid  Cysts. — These  onur  in  cases,  either  as  few 
or  more  often  exceedingly  numerous,  uncolored  or  yellowish-white 
Jcsions,  pinV-head  lo  small-nut  sized,  strongly  resembling  multiple 
h'hromata,  but  all  contiuning  a  sebaceous  or  cheese-like  matter  when 
incised  and  the  contents  expressed.  Jamieson,  Hebni^  Kayer,  Pol- 
itzer,'  and  others  have  reported  these  cases,  the  Iast-uauie<l  observer 
Inding  a  well-define<l  cyst  wall  with  cystic  contents  consisting  of 

t^'piml  epithelium  transformed   into  horny  cells   undergoing   fatty 

^dt^'neration. 

Raue  CoNSE<itJENCEs  OF  SEBACEOUS  CvsTfc  D18EASE  are  re- 
ported by  a  few  authors,  such  as  Cook,  Hutchinson,  and  others,  in 
cages  where  steatomata  in  typical  situations  have  broken  down  into 
ulcerations :  in  still  others  fungitns  tumors  have  tbrtneil  of  consider- 
able size  requiring  surgical  attention. 
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CLASS    II 


INFLAMMATIONS. 


Exanthemata 

Gr.  iidvOrjiia^  blosiioming,  flowtring. 

The  ExanthemaU  are  (ip«ciHc  fevers,  frequently  ocxnirring  in  epidemic  forou  ooi 
municablc  by  contagion,  proLt'dLHl  by  a  period  of  incubation,  and  charActerl 
by  sTfltomie  disturbunt'e,  witli  an  tiftioresoence  upon  the  skin,  of  different  ty 
in  each,  a«  aJno  by  involvement  of  oilier  organs  of  the  body,  a  single  all 
often  conferring  immunity  upon  an  iiHei'led  individual  during  his  or  her  life-' 
time,  against  Huliaequent  attacks  of  the  same  disea^. 

For  a  detailed  consideration  of*fl»e  phenomena  of  the  exantliematous 
ffvet-a,  the  rt-ader  is  rcferrwl  to  the  Htandaitl  tr«itises  on  the  subject, 
in  the  field  of  general  medictni.\  Brief  space  is  allotted  here,  merely 
to  a  description  of  the  cutantioiis  lesions  by  which  they  are  severally 
characterized .  These  are  unlike  in  each  disease;  and  yet  all  exhibit 
certain  common  characteristics.  In  all,  the  eruptions  are  symmetrical 
and  in  typical  cases,  general.  In  each,  the  etllorescence  is  succeeds 
by  a  descjuamative  or  oxfoliatin«r  condition  of  the  skin.  In  eaci 
there  is,  within  relatively  fixed  limits,  a  distinct  stadium  of  the 
i^thological  ]>roi«S8,  within  which  it  is  completed,  and  l>eyond  which, 
however  persistent  may  he  its  remote  sequelae,  there  is  no  chronic 
manifestation  of  tlie  disotxler.  Each  also  is  produced  solely  by  its  o\vq^_ 
specific  contaj^ium,  derived  exclusively  from  an  animal  body  aife(*te<l^| 
with  the  same  disease,  being  never,  so  far  as  known,  generaterl  from 
any  other  source,  nor  merging  by  imperceptible  degrees  the  one  into 
another.  Two  of  these  may  rarely  concur,  hut  under  such  circum- 
stances the  one  is  always  more  pronounced  in  its  features,  which  either 
closely  pi"eccde  or  follow  thoee  of  another.  No  s|)ecific  medication  ii 
known  to  l>e  cai)able  of  arresting  any  one  of  them,  each  pursuinc  its] 
course  nuinterniptcflly  to  a  favorable  or  fatal  termination,  acconliugl 
to  the  intensity  of  tlic  poison  present  in  each  case,  and  the  more  or 
le^s  favoi-able  or  imfiivorable  couditions  of  the  sufferer.  Finally,  it 
seems  probable  tliat,  at  no  distant  date,  specific  bacteria  or  micnj 
will  be  demonstrated  to  l>e  etiological  factors  in  the  production  of 
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Morbilli. 
(Measles,  Rubeola  ) 

Measles  Is  a  epecitic,  contagiom.  febrile  disorder  acoompanied  by  a  cut 
exanthem  and  an  acute  catarrh  of  the  mucous  surface  of  the  respiratory 

This  disease  is  precedefl  by  a  period  of  incubation  lasting  from 
eight  to  Iwenty-onc  (usually  from  ten  to  twelve)  days,  a  j)eriotl  in 
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wWch  there  may  be  no  evidence  of  ill  health,  or  merely  a  moderate 
degree  of  lassitude  and  inappctence.     To  this  sucoeeds  a  prodromic 
fe\-er,  the  temperature  rising  to  103'^-104°  F.,  oocosionally  alter- 
nating with  chills,  or  a  sensation  of  chilliness,  dryness  of  the  skin, 
jwins  Id  the  head,  thirst,  occasionally  sweating,  rarely  convulsions  in 
cJii/drfin,  and,  almost  invariably,  a  serous  fatiirrh  of  the  mucous  sur- 
faovs.     By  the  second  or  third  day  tlie  tctni)onuuro  l>egins  to  decline, 
vrhik  the  catarrhal  symptoms   increase.     TIjcse  are  manifes(e<l   in 
leezing,  a  copious  secretion  from  the  eyes  and  nose,  ai)d  engorgement 
"le  exposed  mucous  surfaces,  especially  of  the  conjunctiva,  narcs, 
throat.   Occasionally,  the  tongue  and  fauces  exhibit  a  few  isohitod, 
minute,  n-ddish  puucta.      In  consefitiHuce  of  tlie  implication  of  the 
Jarynx,  trachea,  and   ultimately  the  larger  bronchi,  there  is  a  lioarse, 
[juently  an  incessant  and  teasing  cough,  of  a  convulsive  character, 
ctirapaoied  by  expectoration  of  mucus  iu  moderate  quantity.     This 
iroiiromic  pericHl  lasts  from  three  to  five  days,  but  is,  in  exceptional 
se?,  prolonged  to  twii-e  that  Icngtii  of  time.     Upon  its  conclusion, 
le  exanthem  ap^x^ars,  usually  on  the  fourth  <iay,  with  aggravation 
>f  the  fever,  the  loiuperature  rising  to  10-1°-106°  F.,  and  remaining 
that  point  till  the  ernptiou  has  reached  its  apogee,  when  it  vamu- 
loiily  declines  par/ /jrt*vu  with  the  severity  of  the  skin  symptoms. 
The  eruption  of  measles  usually  appears  first  upon  the  face  (the 
n^head  and  temi)les),  and  thence  extends  in  about  thirty  hours  over 
the  neck,   up|)cr    ]»rtion   of    !he  trunk,  and   supcri4)r  extremities. 
'tween  the  fourth  and  sixth  days  of   the  disease  It   luis    usually 
[tfiinctl  its  dee[>est  shades  of  color,  and  its  maximum  of  development 
ver  the  entire  surface  of  the  ImhIv,  including  the  palms  and  sobs. 
'his  maximum  attained,  the  eruption  gradually  tades ;  the  tumid 
cuidition  of  the  skin,  most  noticeable  on  the  face,  also  subsides:  the 
itarrhal  symptoms  and  cougli  become  less  annoying;  and  the  patient 
Iters  n|>on  the  pcritKl  of  dcs(|iiamation. 

The  eruption  is  charatlerizeii  by  the  occurrence  of  reddish,  yellow- 
red,  raull>erry-rc<.l,  deep  rasplwrry-red,  or,  in  extreme  cases,  vio- 
»us-tinted,  small  (ingcr-nail  sized  macuhe,  either  not  elevated  or 
slightly  raised  above  the  general  level  of  the  integnunnt;  or 
the  occurrence  of  large  pin-head  sizeJ,  di-;erete  papnk's,  rnu<h 
lore  rarely  piu-point  sized  vehicles,  corrcspuuding  in  coliir  to  the 
lades  descril>ed  alwve,  and  highly  suggestive  of  the  first  etiiores- 
;nce  in  variola.  These  lesions  become  pale  under  pressure,  exhil>it- 
ig  then  a  yellowish  tint,  and  are  ofku  set  together  very  closely, 
irticniarly  over  the  upper  segment  of  the  body,  iu  patches  suggest- 
ing a  crescentie  <»utline.  The  term  "suggesting ''  is  here  used  pur- 
posely, as  it  is  difficult,  by  selecting  a  single  patch,  to  deternitiic  by 
the  eye  alone  the  existence  of  such  a  configuration  ;  while  yet  an 
ratnination  of  the  eruption  as  a  whole  may  otlen  very  clearly  convey 
'this  impressi<m  to  the  sight.  In  other  words,  the  crescentie  outline 
is  far  less  distinct  than,  for  exanijtie,  in  certain  of  the  pupulo-enista- 
»us  syphilodermata.  Usually,  patrhes  of  sound  skin  can  l>e 
iize<l,  even  when  the  eruption  appears  to  Ix*  confluent,  complete 
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ponttiienoc  never  ootnirring  so  ns  to  form  a  sheet  or  raa.sk  over  an 
entire  area  of  the  skin.     Individual  lesions  may  so  merge  as  to  Ije 
well-nigh  indistinguishable  separately  ;  yeij  on  the  whole,  the  erup- 
tion deserves  fully  the  plural  character  of  its  English  name.     It  itj 
made  up  in  all  cases  of  iuniiraemble  elements,  whose  identity  is  nevor] 
wliollv  loitt.     The  Hiihjertive  sen^tion   awakenwl   is   occasionally  Sk\ 
severe  itciiin^  or  buniinj^;  frequently  this  is  a  matter  of  insi^uifi• 
cance  in  comparison  with  other  disagreeable  symptoms — e,  y ,  tin 
cough,  eoryza,  and  fever. 

De3*pianiation  is  accomplished  usually  with  ces^ition  of  fever  am 
the   pnHhujtion   of  yellowish-bn»wn   pigmentations   of   the   surl 
where  the  elements  of  the  eruption   have  existed,  involution    l>eii 
fii*st   mauifcfttefl   in   the  site  of  the  lesions   whitrh    were  earliest 
develop.     Gradually  and  simultaneously,  the  catarrhal  symptoms  ol 
the  respiratory  passag<^s  diminish  in  severity.     This  final  stage  ol 
the  disease  is  usually  termiuutcd  in  a  fortnight  from  the  date  ol 
invasion. 

The  complications  and  anomalies  of  measles  depend :  upou  tb4 
intensity  of  the  poi^^on,  dJsplaye<l  in  the  most  formidable  sympton 
where  human  beings  are  tTowded  together,  as  in  cam|>s  and  prisons: 
upon  the  degnv  of  pliyHi<!iil  vigor  ;  aud  also  u|Km  the  variou! 
hygienic  surroimdings  of  the  victims  of  the  disease.  Thus,  tl 
IK'ritxl  of  ettioreseeuee  may  be  unusually  prolonged ;  the  eruptioi 
may  disappear  suddenly,  aud  as  rapidly  reappear  ;  the  cutaneous 
symptoms  may  alaue  be  wantinL^ :  the  latter  may  be  commingled 
wiCJi  (K'tecliia^  diu*  to  cutaneous  extnivasation  of  blfMjil,  whicli  may 
be  also  atx'ampauied  by  severe  cpistaxis  ;  aud  the  catarrhal  condition 
of  the  mucous  surfaces  affec^ted  may  terminate  in  croupal  or  diphthe- 
ritic disease,  may  be  followed  by  capillary  bronchitis,  catarrhal 
pneumonia,  and  even  by  pulmonary  tiibert'ulosis.  Typhoid  condi- 
tions may  also  superveuc.  aud  rhrouie  inHammatory  afllvtions  of  th<^l 
eyes  and  of  the  Srlmeidcrian  juemhrinie  result.  ^1 

The  patholo;j:y  of  the  cutaneous  le^lous  in  measles  is  that  merely 
of  acute  liyjiera^mia  oe<*asionally  passing  into  exudation,  limited  for 
the  most  |Mirt  to  the  vascular  papilla;  of  the  c*)rium  and  tlie  peri- 
follicular plexuses  of  blo(»dves.sf'Is.  Past-mortem,  the  eruption  fades, 
as  the  result  of  the  gravity  of  the  bIt>od,  friHU  tlie  anterior  ;is|>ect  of 
the  body  as  it  reclines  upon  the  dorsum. 

While  it  is  possible  that  the  cause  of  this  disease  will  be  one  da] 
demonstrated  to  depend  upon  some  of  the  inferior  organism?, 
ol»server  can  yet   claim   to   have  conclusively  established  the  fact. 
Bacteria,  of  small  size  and  great  mobility,  have  been  found  in  the 
bloml    by  Coze  and    Feltz ;  mirroeo'ei    in    the   trachea  by   Kleh^;^! 
spherical'  bodies  in  the  breath  of  rliildren,  and,  post-mortem,  in  th^l 
lungs  and  liver  by  Braidwood  and  Vaeher' ;  ami  similar  organisms 

1  Bnudwood  and  Vacber  (Tram.  Path.  Soc.  of  Lond.,  197fl.  pp.  42i-li;J)  described  s(i«rkllt| 
ffta(r-fihap«d  fuRlform  or  ovate  bodies  fUghtly-  tinged  trlth  carmlntr,  which  were  »ai)r''^*^  >" 
tbe  "tnlcro-oivaiH«(n«  with  which  the  conu^lurn  of  msa^ltts  Is  luUmatelr  asMiclalcd."    TIh 
were  carefully  dUtlnffiilnbod  r^ona  the  form^  of  micrococci  founlln  (nflamcl  tiRsiiv.  ihoiucll^ 
tftRtouftoiu  pure  cuUnres  had  not  bean  pn>dac«d.    It  li,  bowevar.  lnl«rMtini{  to  uuie  tl 
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Uie  vesicles  and  pustules  of  inatiguant  measles  by  Keating  and 


Fomad 


probabi' 


disease  is  one  of  inftincv  chit 

tlwre  is  always  the  largest  numl»er  of  intJividiials  uMju'ottvted   by 

previous  attacks.     In  every  case,  the  malady  results  from  contagion, 

iiitdiate  or  immediate,  from  an  infected  human  subject.     It  spares 

Um  :i^  or  SOX,  though   much   rai'er  in   advanced  yt^i's  than  at  other 

•ntids  of  life,  probably  ix'caiise  uf  the  large  numlK-r  who,  at  sucli 

riod,  enjoy  imnmtiity. 

The  diaguo^it^  of  importance  is  between  scarlatina  and  variola. 
Vpical  casf!*  with  a  weJl-developcd  eruption  can  be  scarcely  niis- 
iken  for  either,  if  the  symptoms  displayed  are  assigned  their  full 

ight.     It  would  lie  useless,  however^  to  deny  the  fart  tliat  atypical 

•rms  (wvur,  which  have  again  and  aj^aia  ccufused  ti»e  most  expert 

.iagmisticiaus;  and   in   all   luses  of  doubt  the  prudent  practitioner 

ill  refuse  to  decide  as  to  the  nature  of  tlic  disease  till  the  symptoms 

lvc,  in  the   lapse  of  time,  been   fully  de<'Iaretl.     The  ix'semblance 

»tween  illy-flevclo|)cd  measles  and  ceitain  of  the  eruptions  seen  in 

doid,  is  in  the  highest  degi-ee  striking;  and  tlie  gi-eatt^st  skilly  at 

(veu  moment  of  time,  will  in  cases  utterly  iail  to  make  a  decision 

between  (lie  two.     A  distinctly  crescentic  character  of  the  eru])tiou, 

the  presence  of  catarrhal  symptoms,  the  continuance  of  the  tever 

rter  the  etHoresi-ence  is  coniploted,  the  color  of  the  eruption,  and  the 

liscovery  of  the  nature  of  the  disease  from  which  the  contagion  was 

lerived,  will  all  point  in  tin;  direction  of  ihir  truth.     Fmui  bf-iula- 

ina,  measles  is  much  more  readily  differentiated   by  the  macular  or 

ipular  elements  of  its  eruption;  by  their  tvlor;  by  their  apj>ear- 

ice  to  a  marke<l  dt^i*ep  upon  the  iace ;  and  by  tlie  absence  of  the 
;liaractcristic  sinx'  throat  and  usually  iutensc  Icbrile  actx-ss  of  the  first 

imed  disease.  From  the  various  forms  of  erythema  accompanied 
»y  fever,  measles  can  always  be  distinguished  by  the  irregularity  of 
lie  temivi-ralure  re*'onl,  as  well  as  l»y  tlic  character  of  the  eruption. 
^he  distinction  Ixitwc^cn  rul)eola  und  n'kheln  is  given  later. 

The  treatment  of  measles  should  be  sti*ictly  limited  to  a  careful 

lyg^ienie  attention  to  the  invalid,  including  a  restricted  "  fever  diet/' 

itid  tlie  use  of  such  medi'^aments  only  as  are  es|>ecially  indicated. 

""he  antithermic  remedies  employe<l  in   the  general  management  of 

ihe  tebrilc  process  may  lie  rc^piired  in  s]>ecial  cases. 

In  the  way  of  Utvnl  treatment,  the  .skin  shotdd   ^)eauointe^l  with 
a  bland,  oily,  or  fatty  substance,  to  relieve  the  pruritic  sensjitlons, 

specially  atler  the  sponging  of  the  surface  once  daily  with  a  weak 
dkaline  solution,  which  may  be  used  c*>ol  witiiout  fear  of  producing 

ivpcrctissiou  "  of  the  exanthem.  Tite  cliatJiljcr  of  the  invalid 
ihould  be  somewhat  darkened  fur  the  sake  of  the  ey<^,  but  pure  air 
ihould  be  constantly  admitted. 


»n!  rMcntly  C*nn(t  uml  iMeliokc  hiire  niide  olwervuUon*  oonflnnlng  in  part  thL'tdiscoTery. 
fhey  PM-niftiiw*!  !lic  baciUl  In  fourtceD  lUitTances  ia  the  blood  as  «lno  in  necreTlons  frora  toe 

'  -  '  ')v».  and  lu  luiix  Ussue  afier  death  from  mwulcs.    Tbtise  orgauianu  were 

.trkni  fliu'i't^i  In  hftiilllrtii. 
.  ^  JlaffnaDfr'  Ikictcdu.'     New  Vork.  litM. 
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The  proguosia  is,  in  ^neral,  favoralile.  All  the  complicadoui 
named  above  inereasf,  however,  tlie  gravity  of  the  disease,  which  ia 
also  enliancwl  amonjr  men  crowded  together  in  campR,  children  in 
public  charities,  pregnant  women,  the  cachet^lic  and  grimily  enfeei)lrtl 
from  other  diseases,  very  young  infants,  old  men  and  wonieD,  and 
residents  of  islands  (hat  have  l)een  long  unvisited  by  epidemics  of 
tlic  rnalndy. 

Tije  disease  lias  heen  ilenioust rated  to  produce  itself  by  contagion 
two  to  four  days  before  the  appearance  of  the  rash,  while  the  power 
of  such  traosmissioa  is  usually  lost  between  the  twentieth  ana  thir- 
tieth days  after  the  exantheni  is  fully  developed. 

Botheln. 


(Rubella,  German  Measles,  Hybrid  Measles,  French  Measles.) 

Uotheln  iH  a  specific,  feebly  contagious,  febrile  disorder,  oft«a  epideioit^  moooiu- 
panied  by  a  chiiru(.'tcrie>lic  cxnnthciu. 

The  disease  has  an  Incubative  period  lasting  from  fourteen  to 
twenty-one  days,  tollowcd  eitljer  by  the  eruption  or  by  brief  pro- 
dromes lasting  from  a  few  hours  to  a  single  day.  These  are  feelings 
of  malaise,  cephalalgia,  articular  pains,  anorexia,  and  nausea.  The 
occipital,  cervical,  and  otiicr  glands  may  at  this  time  l)ec<:>mc  large 
and  tender.  At\cr  a  pyrcxic  period,  nii*ely  lasting  longer  than  a 
few  hours  and  in  many  cases  entirely  absent,  the  eruption  ap|>e:irs, 
occurring  for  the  most  jKirt  in  the  regions  affecte<l  by  measles  ;  in 
the  form  of  multiple,  [Ha-pdint  to  small  pin-head  sized  macules,  but 
smaller  than  the  lesions  displuywl  in  that  dist^iise,  and  deci<ledly 
lighter  in  color.  Tiie  shade  is  rosy  to  a  crimson-red,  rarely  lurid, 
never  of  dark  mulberry  or  violaceous  hue.  This  color  will,  at  times, 
be  j>er<'eptibie  btnotid  tlie  line  of  the  lesions,  in  a  delicate  halo,  a 
circumsiaiico  which  strongly  distJnguishcs  tliL*  exanthem  from  raor- 
billl.  The  lesion.^,  moivover,  are  wry  schlom  arrangwl  in  crescentic 
outline,  being  more  often  groupe*!  in  roundish  or  oval  patches.  Often, 
indee<l,  the  elements  of  tlie  eruption  arc  discrete  and  disseminated. 
The  fauces  are  cn-casionally  R'daene<.l  in  puncta.  The  eruption  coin- 
monlv  fades  in  from  one  to  two  d«ys,  and  there  may  or  may  not  be 
slight  resulting  cutaneous  desfjuamation. 

T[ie  rash  is  to  hi'  distinguished  from  that  of  measles  by  the  recog- 
nition of  the  filatures  dt-soribed  above,  particularly  by  the  color, 
contour,  and  date  of  (xx'urix*nee  of  the  exanthem  ;  the  transitory 
character  of  the  fever  when  the  hitter  is  present;  the  cervitnl  aden- 
opathy and  the  r:i[iidity  with  which  iiiviiluti(»u  of  the  dis^'ase  pr<v 
gix-sses.  By  the  lcmpeTatui*e  recoril  alone  of  the  patient,  it  may  lie 
differentiated  from  scarlatina,  though  tlie  iiish  is  dissimilar  in  die 
two  diseases.  It  is  also  not  to  be  confouuded  with  the  erythematous 
atfectious  of  the  skin.  One  of  the  most  striking  characteristic's  of 
the  disease  can  be  l)est  recognized  in  a  ward  filled  with  childixiu,  all 
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^hom  are  siiniiltaneously  aftcftetl  with   the  disoitier.     That  char- 

^^ristic  is  the  remarkable  luililncss  of  the  phenomena  displayed   in 

iry  case.     The  author   has   had   under  ubservation  at  one  time 

■'<*t3ty  little  patients  all  exhibiting  the  exanthcm,  not  one  of  whom 

•nted  the  peculiar  facies  of  the  sufferer  from  measles. 

After  an   exhaustive  study   of  this  diHoase,  Atkinson*  concludes 

^^t  while  its  characters  are  so  defined  as  to  justify  a  reasonable  cer- 

^H-ktv  in  its  diagnosis,  it  iias  no  i-yniptom  that  is  not  often  assumccl 

^y  measles. 

The  disorder  should  be  treated  by  rest  in  bod,  a  supply  of  fresli 
air,  the  strictest  attention  to  asejisis,  and  the  u^iuil  diet  of  fever 
]«tieuts.     Medication  by  dru^  is  almost  never  indicated. 


Scarlatina. 

(Scarlet  Fever,  Scarlet  Bash,  Canker  Rash.) 

Scarlatina  U  a  specific,  contagiou?i,  febrile  disorder,  chnnicterized  by  a  cutaneous 
exanchem,  and  bj  invulvement  of  the  throat  and  other  bodilr  organs. 

The  period  of  incubation  of  scarlet  fever  varies  between  twenty- 
four  hours  and  a  mouth  or  more,  the  average  duration  lieing  alxxit 
eight  days.  The  reason  of  this  wide  variation  is  to  l>c  sought,  not 
in  any  changeability  in  the  mode  of  evolLitlon  of  the  disease,  btit  in 
the  fact  that  its  jmison  is  less  volatile  and  iess  nipidty  dissipated  than 
that  of  measles,  the  result  lx>ing  that  it  may  rcriiain  potential  for 
»n?er  periods  in  connection  with  articles  through  the  me<liiim  of 
•hich  it  is  transferred  from  one  individual  to  another.  This  incu- 
Liive  }>eriod,  like  that  described  in  eounectiou  uitli  measles,  may 
(jtiite  uu]>nxluctive  of  physical  symptoms,  or  be  associated  with 
jin  itl-defiufil  malaise. 

The  prfxirorae  t)f  the  disease  in  ty]>ical  cases,  is  marked  by  the 

'urrence  of  a  rapid  and  bounding  pulse,  an  exceedingly  dry  skin, 

id   a  characteristic  sore  throjit.     When  examination  of  the  mouth 

made,  the  tongue   is  setMi    to  be  tbitkly  coatctl,  and   its  filiform 

tpilhe   retldene<l  and  prominent*  ]iriKliiriiig   the  so-called  *' stniw- 

•rn'  ap|x^rance."     The  vehim,  pillars  of  the  fauces,  tonsils,  and 

1   exjK»sed    mucous  surfaces  are  f  ngorgwl,  tumid,  reddened,  and 

ten  covered  with  deep  re<ldish  puiirta,  whit*h   iin(|tiestionably  rep- 

scnt  hyjwrffiniia  of  the  peri-foHicular  tissues.     Thirst  is  great,  and 

•glulitii>n  oflen  in  the  highest  degree  paiufuL     In  wverc  cases,  the 

luoous  surfaces  named  may  spet^-dily  exhibit    linger-iiail  to  pigeon's- 

gtj  size*!,  ashy  uh^eratifms  with  a  lurid  IkiIu  at  the  |X'riphery.     In 

liildren,  there  may  be  syncope,  delirium,  convulsi(U>s,  vomiting,  or, 

hen   the  |>oi6ou  has  l>cen  intense^  fatfil   results  from  shock  of  the 

v-ous  centres.     This  prodn>mal   jhtiVhI   ustially  lasts  from  twelve 

twenty-four  hours,  though   it  may   Ijc   proloi}ge<l    Cur  two  dave 

lore.     In   this  respect   scarlatina  is   markedly  tlistinguishtd  from 

1  Amer.  Jonro.  of  itw  Med.  Set..  1H87. 
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measles.  This  stage  is  ternunatod  by  the  appearance  of  the  exan- 
them,  but  the  fevrr  i)ersists  without  abatement  after  the  explosion; 
and  the  other  symptoms  of  tlie  disease  are  then  in  no  wise  onielio- 
ratwl. 

The  ernptioD  in  scarlatina  usually  spuria  the  face,  however  much 
the  latter  may  display  two  damask-colored  cheeks  under  the  febrile 
flush,  hF_'<N>nn'  tumid  with  the  acfclenition  to  It  of  the  blood  pumped 
through  the  throbbing  carotids,  or  even  exhibit  a  few  scanty  lesions 
u|)Ou  the  forehead  and  tt-mples.  About  the  moutli  the  integument 
is  always  pallid.  This  is  tiir  ditlerent  from  the  picture  presented  in 
measles.  The  eruption  is  first  seen  in  the  form  of  light  or  deep  itsl, 
pin-head  sized  puncta,  so  closely  agglomerate*!  as  to  pro<luce  upon 
the  eve  the  iiiipressloii  of  a  diifuse  i-eddisli  blush.  It  is  finst  seen 
al»ont  the  neck  and  elavicular  regions,  but  rajiidly  spreads  to  the 
trunk  and  e.xtreriiitics,  including  the  dorsal  surfaces  of  the  haad^ 
and  feet,  attaining  complete  development  in  the  course  of  the  second 
day  of  the  eruption.  Jt  is  then  of  a  distinctly  scarlet  color,  whence 
the  disease  has  its  name  in  the  Latin,  English,  and  Gerniau  tongues, 
a  coloration  fivquenlly  compai'ed  to  tlie  appearance  of  a  boilcnl  lobster. 
Upon  the  limbs  it  is  ot\en  deveJoped  in  punctate  form,  while  the 
ocetirrence  of  a  diffuse  scarlet  bhisfi  is  most  distinctly  jwrceived  by 
the  eye  in  tl»e  examination  of  the  trunk.  Here  it  is  seen  to  fade 
under  pressure  ;  and  tlie  finger-nail  drawn  rapidly  over  the  surface 
of  the  skin  is  followed  by  the  formation  of  a  whitish  line,  which 
persists  for  an  instant,  a  time  sufficient  to  enable  one  to  dcsiTil>e  a 
letter  upon  the  skin.  This  poricKi  of  ertloresciMK.'e  lasts  for  from  one 
to  two  days  to  an  entire  week,  during  which,  as  statecl  alxive,  the 
febrile  and  other  symptoms  continue  uu»bated. 

The  ra&h  usually  |)ersists  at  Its  maximum  of  development  for  fi\»ui 
one  to  three  days,  the  concomitant  symptoms  continuing  without 
noticeable  abutoment.  Among  the  latter  may  l>e  named  the  occur- 
rence of  albumin  in  a  urinary  secretion  of  diminished  specific  gravity, 
witlioucasionally  the  presence  of  epithelium  recognizable  under  the 
microscope  as  derived  from  the  lining  membrane  of  the  uriuiferoiis 
tidmles  of  the  kidney. 

Having  aJtjiineil  its  apogee,  the  eruption  in  favorable  cases  begins 
to  fade,  the  piirt  first  aiferttH^l  exliibiliiig  (arliest  a  lighter  shade,  while 
the  other  [uttholu^^tfal  [^lierKimeiiii  diminish  in  severity,  the  S()re 
throat  cs(>e(ially  in  uloemte<l  ciiuditions,  alone  |)ersisting-  In  from 
four  to  ten  days  longer  the  eruption  disiippcnrs,  leaving  a  brownish- 
yellow  pigmonlation  of  the  surfaot^;  and  simultaneously  the  other 
symptoms  of  diseas<'  vanish. 

The  desquamation  which  then  ensues,  as  convalescence  progresses, 
is  general  ami  often  i>ro|Hirtioned  in  extent  to  the  severity  of  the 
preceding  eruption,  though  it  may  l>e  generalized  after  a  well-nigh 
imperceptible  exanthcm.  It  is  mure  prononueed  and  characteristic 
in  scarlatina  than  in  any  of  the  other  eruptive  fevers.  It  may  l>e 
superficial  and  furfuraceous  in  character,  or  the  epidermis  may  fall 
in  lamellated  plates,  tlie  sheath  of  un  entire  finger,  for  example,  with 
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Otc  Hail,  or  that  of  the  entire  i>alm.     In  thi&  way  sheets,  ribbons, 

5io*^  shreds  of  the  horny  layer  of  the  skin  may  fall  from  \U  surfaoe 

ana  (*xpose  beneath  a  new  and  often  tend(*r  epidermis.     The  haii*6 

inftv  \)e  simultaneously  shed.     When  this  desquamation  is  finished 

the  stadinm  of  the  disease  may  l>e  i*egarded  as  concluded,  tJic  entire 

l^ritn]  Iiisiiu^  in  nni-omplifatod  cases  from  a  fortnight  to  a  month  or 

TI](MvmplicationSj  anomalies,  and  remote  sequelee  of  scarlatina  are 
^i  iinmerons  as  to  fumisli  a  vast  array  of  facts  for  the  study  of  the 
/BilLoIogist.     The  reader  ncetl   l>e   merely  reminded  in   th(se  pages 
ttmt  the  usual  incubative  and  pro4lromic  stages  of  the  disease  may  be 
hrief  as  to  time,  or  ^j  hrus<iueJy  followed  by  eruptive  pheuomeua  as 
to  be  indistinguishable.     The   latter  may  also  first  occur  upon  the 
extremities  or  trunk,  ami  hiter  on  llie  neck  and  over  the  clavicles  ;  or 
at  once  cover  the  totality  of  the  surface  by  a  rapid  explosion,  or  Ik? 
extremely  short-livetl,  or  be  altogether  absent,  or  Ix.*  unusually  pro- 
longed and  visible  for  even  a  fortnight  U|>oa  the  surface  of  the  body, 
appearing  and  well-nigh    disappearing    without    appreciable   cause. 
To  a  propoitionnte  extent,  the  siage  of  desquainatiou  may  be  pixico- 
ciouisly  or  tardily  rcai-lnnl,  and  the  exfoliating  protvss  Ih'  tediously 
prolougerl  and  of  intense  type,  jeopai-ding  in  this  manner  the  future 
tlie  convalescent  prostratetl  by  the  fever  which  has  passed  or  the 
ympothetie  fever  which  may  thus  l)e  awakened. 

he  anomalies  of  the  sciirlatinnl  rash  arc  iiumf'rousjjut  depend,  in 
ral,  lessu]Mui  a  variation  in  the  intensity  of"  the  puison  llian  upon 
e  physitral  condition  of  the  patient.  Thus,  the  utiLvtcd  surfat?e  may 
be  slightly  elevate*!  aiwve  the  geucnd  level;  there  may  be  no  coin- 
cident pyrexia  ;  it  may  exhibit  irregularly  disporwl  mottlings  and 
niaculations,  may  l>e  characterized  by  the  occurrence  oi"  miliary  pap- 
ules, minute  vesicles,  or  purpuric  lesions,  well  defiue<l  ai::ainst  the 
general  scarlet  color  of  the  skin  by  their  violactnius  shade,  and  due 
to  cutaneous  extravasation  of  blood.  The  rare  bullous,  pustular,  and 
urticarial  lesions  whieh  may  appear  upon  the  skin  are  accidental  and 
bear  no  relation  to  the  s|)ecilic  hi.'^tory  of  the  disease. 

Malignant  unginosc  scarlatina  is  characterized  by  the  gravity  of 
tlie  throat  symptoms.  In  such  cases  a  parenchymatous  inflammation 
of  the  tonsils,  velum,  and  fauces  supervenes  at  an  early  pcritxl,  with 
enormous  tunu*factiou ;  involvement  of  the  snbmiu-tvus  tissue  and 
neighboring  glands;  and  ulcerative,  suppurative,  and  even  gimgrenous 
result^},  whieh  may  prove  8i»eedily  fatal.  Gustro-iutestiual  disorder 
(nay  alst>  prove  uangt»ron9.  An  otitis  externa,  media,  or  interna, 
may  perforate  the  tympanum,  destroy  the  ossicles,  induce  caries  of 
the  mastoid  process  of  the  temporal  bone,  aud  prove  fatal  by  the 
eventual  priHltu-tion  of  meningitis  or  phlebitis. 

Another  severe  type  of  the  disease  is  that  in  which  symptoms  of 
typhus  are  pronounced  (Scarlatixiform  Tvpjil's).  Here  the 
patient  may  jwrish  within  a  few  hours  after  being  attacked  and  l>efore 
the  eruption  a[>pearH,  exhibiting  comatose  or  convulsive  symptoms 
inditsiting  the  profound  iuihienee  upon  the  nervous  centres  of  tlie 

10 


146 


DXBSA3ES    OP    THE    SKIN, 


intensely  intoxicated  Mood  ;  or  the  eruption  may  have  time  to  appear, 
oftt»n  livid,  Iifemorrha^ic,  or  petechial  in  tyi">e,  and  be  fiiUowed  by 
albuminuria,  nK'ningiris,  diiirrho'a,  conin,  and  ilmth.  Catarrhal  and 
parenchymatous  uej}hritiB  is  justly  divaded  dorin^  the  de^{uainativ 
period  of  the  malady,  wiicn  it  may  prove  fatal  after  a  relative! 
Denignaut  manifestation  of  the  disease  In  its  pro<lromal  and  eruptiv 
stages.  To  this  sufficiently  grave  lint  of  disorders  which  rnay  com- 
plicate scarlet  fever  must  be  added  pneumonia,  j>criciirditi3,  plcuritis, 
peritonitis,  chronic  purulent  nasal  (-atarrh,  which  may  result  in  caries 
of  the  nasal  Ixjnes,  destruction  of  the  cornea  as  a  result  of  severe 
keratitis,  persistent  adenopathy  of  the  subcutaneous  glands,  and 
malnutrition  in  many  forms,  which  may  so  impair  the  vigor  of  the 
ctmstitution  as  to  leave  thcsufl'crcra  physical  wreck  for  the  remainder 
of  life. 

Fig  37. 
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Micropbotograpli  of  Uie  cdt^e  ofa  biziaU  colony  of  tbe  bAcUIos  MarlaUoK. 
A.  C«ntml  xone.    b.  Outer  edg«  of  growth 

The  cutaneous  lesions  of  scarlatina,  like  those  of  rubeola,  depend 
n|M>n  hy|ieriemia  ami  a  mixlcratc  degree  of  exudation.  The  latter, 
when  it  occurs,  is  limited  for  the  mo^t  |>art  to  the  rete  and  papillarv 
layer  of  the  corium.  The  signs  of  the  disorder  are  not  ap})arent  in 
the  dead  body,  unless  there  fias  l)een  exudation  of  blood  and  tbe 
consequent  formation  of  petechia*. 

The  disease  is  pr<Klucc<l  oxeiusively  by  contagion  derived  from  the 
animal  iKKlyaifw-tcd  with  st;arlatiuii,  eiilier  mediately  or  immediately. 
It  attacks  individuals  of  lx)th  sexes  and  all  ages,  children  and  infants 
more  fre<juently,  the  aged  more  rarely,  probably  in  conse^iueuce  of 
their  respective  conditions  as  regards  iauminity  conferred  by  a  previous 
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stttckf  siDce,  in  general,  the  diBease  occurs  but  once  in  a  lifetime. 
Individual  idiosyncrasy  must  account  for  the  cases  in  which  iinpro- 
terted  iofhDts  exposed  to  the  disease  fail  to  receive  it,  a  fact  noted 
wtMioually  in  all  the  ejcanthrmata.  The  contagious  element  ia 
Tohtjit*  in  its  nature,  and  seems  to  be  most  active  during  the  eruptive 
ctigeof  tbe  disease. 

liod-hke  bodies  and  mobile  points  have  been  found  by  Reiss, 
G)ff,  and  Feltz,  in  the  blood  of  patients  aflwteil  witli  scarlet 
fever;  and  injection  of  rabbits  with  such  blood  has  provetl  fatal. 
Drs.  Jameson  and  E<lington^  have  ni-ugnizi'd  nnd  cultivatf'd  the 
'Mtt'illus  scarlatioie/*  measuring  0.4  m.m.  ii»  thickness  and  1.--I.4 
QLUJ.  iu  length,  forming  long,  joiutetl,  and  curved,  motile  leptothrix 
filaments.  ExceciJingly  interesting  clinit-al  facts  Jis  to  the  trans- 
auston  of  scarlatina  through  the  nif^liimi  of  the  milk  of  diseased 
wwB  have  been  determineu  by  some  of  tlie  local  health  boards  in 
Grent  Britain.  The  disease  at  times  follows  injuries  and  surgical 
operations,  due,  as  Atkinson  supposes,*  to  diminished  powers  of 
rt^L-tanoe  to  tlie  disease. 

Tltediagnosis  is  between  measles,  rotheln,  L*ry«ipelas,  and  tlie  ery- 
thauata ;  and  is,  in  general,  reatlily  establishetL  The  sore  throat, 
inteose  fever,  punctiform  scarlet  rash  reaching  to  the  lM>rder  of  the 
inferior  niaxil la,  and  the  distinct,  whitish-yellow  line  traceable  by  the 
fingernail  passed  mpidlyover  the  surface,  are  all  rhanicteristic.  In 
tteasles,  the  macular  character  of  the  rash,  and  its  cresceutic  arrange- 
meot,  m  connection  with  the  Ciitarrlud  .symptoms,  will  usually  be 
Jwoenized.  From  erysipelas,  scarlatina  can  always  be  distinguished 
ty  tie  absence  of  the  peculiar,  shining,  sniuoth,  or  glazed  and  tinnid 
WDilition  of  the  affecte<l  area.  From  all  other  rashes,  scarlet  fever 
wn  bt'  distinguished  by  the  pyrexic  symptoms  and  resulting  des- 
qiianiatioD. 

*^reat  care  should  l>e  taken  not  to  confound  the  medicinal  rashes 
wving  a  scarlatinilbrm  appearance  with  the  specitic  disease  uudor 
cttngiilcration.  Thus  belladonna,  in  dtvses  of  one  minim  of  the  tinc- 
tnre  every  hour  to  the  exteut  of  four  doses,  has  prn<luced  an  obund- 
■ntMarlatiaiform  eruption  in  children,  a  diagnostic  point  of  impor- 
****  in  view  of  the  fact  that  the  drug  named  is  employed  popularly 
w  a  prophylactic  against  tlie  disease.  For  the  medicinal  eruption  of 
lnw8ortdue  to  quinine  and  other  drugs,  the  reader  is  referred  to  the 
J*pB  devoted  to  dermatitis  medicamentosa. 

*^D*^  modem  treatment  of  uncomplicated  scarlatina  is  antiseptic 
■•^d  ^^liectant,  after  provision  is  nmde  for  au  abundant  supply  of 
**'  air,  disinfection,  a  pro|>er  regulation  of  fo<:Kl  and  drink,  and  the 
^'  list  (tf  l>nths,  tepid  or  cool,  for  the  pur|>ose  of  reducing  the 
''uly  temperature.  After  each  of  the^e,  the  skin  should  be  trom- 
letcly  anointed  with  a  fatty  substance,  such  as  cold  cream,  scented 
»oml  or  olive  oil ;  or,  what  is  most  commonly  uskI  in  this  conn- 
I  Vaseline.     These  inunctions  are  not  only  grateful  to  the  patient, 
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than  that  suggested  M)K>ve,  should  Ix'  limitod  to  the  special  condittuus' 
presented  in  each  case,  and  pertains  to  the  field  of  general  medidue. 
It  includes  the  uiauageraent  of  disorders  of  the  eye,  ear,  throat,  kid- 
neys, aud  otlier  viscem,  whose  involvement  constitutes  a  c^implica- 
tion  of  the  dr^ease. 

The  prl^gll08is  of  the  malady  should  ahvays  be  established  with 
reserve.  It  is  largely  based  upon  ilie  relative  intensity  of  the  symp- 
toms, the  vigor  aud  age  of  the  subject,  and  the  presence  or  absence  of 
serious  complications.  Albuminuria  is  rarely  absent,  aud  not  prv  * 
alarming;  but  anasarca  aud  other  evidences  of  profound  intorfereun 
with  the  renal  function,  ai*e  to  be  assigueil  due  weight.  lu  penertil. 
it  may  bo  said  that  a  high  range  of  teini^erature  ;  early  and  uleeiutivt 
throat  lesions  ;  tardy  development,  raj>ifl  and  untimely  disiippeiiran<T, 
or  unthie  prolongation  <»f  the  exanthem ;  and  its  admixture  wiih 
j)etechia?  to  such  an  extent  as  to  indicate  extensive  hemorrhagic  ex 
travasation  are  all  formidable  symptoms.  Finally,  it  must  not  U* 
forgotten  that  the  mildest  and  simplest  forms  of  the  disease,  after  the 
fastigium  is  passed  and  oonvalescenoc  actually  established,  may  ler- 
minnte  fatally  by  the  sujwrvention  of  unemia,  cerebral  paralysis,  or 
even  meuiugitis,  couse(]ueut  ujkju  secondary  changes  in  the  iniddh^ 
or  internal  ear. 

Variola. 

Lat.  varusj  a  blotch. 

(Smallpox.) 

Variola  is  a  spwitic,  cnnlagioii^  ami  fvbrilo  diuortier  charactcrizod,  when  on- 
nioditiffl,  by  the  niijK'arrinre  in  Hiu-oesKion  npon  the  ciituieoas  mirfacennil  ootn- 
Monally  alw  upon  the  mucous  surfat^s,  of  papule^  vesicles,  pii^tulev,  crusts  and 
cicatrices. 

The  variations  of  this  malady  as  to  the  severity,  character,  and 
duration  of  its  symptoms,  are  so  great  as  to  preclude  lis  complete 
description  within  the  limits  here  assignetl  to  the  subject.  The  fol- 
lowing paragraphs  ai*e  devoted  to  a  brief  sketch  merely  of  its  moi^ 
commonly  recognized  chantcters. 

The  |x?riijd  of  incnliation  of  the  unmitigated  disease  varies  between 
ten  and  twcuty  liavri,  occupying  usually  a  fortnight.  It  is  character- 
ized by  the  |)e<.!uliarities  oi"  that  jieriod  re^'Ognizeii  in  all  the  exan- 
themata, few  and  insiguifi<'ant  or  no  evidences  of  physical  discomfort. 
The  proflroniic  stage  is  ushered  in  generally  by  a  ve«|iertine  chill. 
Bucceedeil  by  fever,  with  a  lemjxjrature  rising  to  104^-10ti°  F.,  which 
is  commonly  associateil  with  severe  aud  characteristic  jMiin  in  the 
loins,  hcn<lache.  naiiseii  or  vomiting,  and  occasionally,  in  young  sub- 
jects, delirium  and  convulsions.  The  fever  continues,  with  alterua- 
tions  of  exacerlwtion  and  partial  relief,  or  sensations  of  chilliness,  on 
the  second  and  thini  tlays.  At  the  same  time  there  may  l>e  fhucial 
hypcra^mia  and  moderate  dysphagia.     Occasionally,  before  the  cuta- 
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^Us  exantheiu  appears,  minute  reddish  papules  may  be  recognized 
ll**3ti  the  buct-al  membriiinv 

On  the  second  and  third  days  there  appeal's,  in  some  casea,  espe- 
^^^\h  in  nicnstniatiug  women  and  in  young  subjet'ts,  a  cutaneous 
^"lon'St^Dce,  whose  significance  lias  iipeu  often  misinterpreted  and 
*Hiclj  has  led  to  many  errors  in  diagnosis.  It  is  to  Hebra  that  we 
*^  trn!ebtKl  for  its  distinct  recognition  a?  a  cutaneous  pro<irome  in 
variola.  It  has  l>een  termed  Variolous  Erythema,  and  Vauio- 
liH's  RosKciLA.  its  recognition  is  a  matter  of  sj>ecial  importance  to 
tiie  dia}^Uf>sticiau,  a^  many  imve  been  deceived  respecting  its  uature 
«id  significance.  It  is  characterized  by  the  occurrence  of  irr^ularly 
dispiist^-d  and  distinctly  outlined  maculatlous,  puncta,  striie,  streaks, 
or  u  ditluse  blush  of  bright  or  lurid  retldish  hue ;  the  invailed  iiitcgu- 
lent  [K'hig  at  times  .slightly  tnnii<I,  niid  tbun  clcvatwl  abitve  the 
■neral  level.  It  may  l)e  also  the  sent  of  tuodcrate  pruritus.  The 
►liish  may  fade  under  pressure,  but  rarely  does  so  perfectly.  One 
innot  by  the  finger  prothice  upon  it  a  visible  whitish  spot.  It  occurs 
Kist  oAen  about  the  groins,  hypogastric  region,  jiul>es,  and  inner 
of  the  thighs;  and,  examining  these  parts,  tlie  phvsician  will 
lly  discover  the  evidence,  in  adult  women,  of  rLvciit  or  pn'.sent 
menstruation,  or  of  the  puerperal  state.  It  tn^curs  also  about  tlie 
axillir,  the  extensor  faces  of  the  larger  and  smaller  joints,  and  the 
lumbar  and  clavicular  regions.  Often  a  broa(larem>fttic  integument 
thc-seiMjrts  may  exhibit  a  J^hef^t  or  mask  of  dull  iTini'^ou  erythema, 
Ipou  which  piu-h*'ad  to  bean  sized  +  ilull-reddi;?h  papules  may  form, 
:»t  lojiing  their  color  under  pressure,  inure  rarely  iK'tcchia?,  vesicles, 
md  wheals.  All  tlicscare  precursory  phenomena,  and  are  not  trans- 
►rmed  into  characteristic  variolous  lesions.  They  fade  almost  com- 
jletely  liefore  the  latter  ap|K«r.  R*ircly,  a  few  8<'attcred  |>apules  may 
distinguish«l  upon  the  face  and  arms  before  the  variolous  erythema 
ides.  Often  the  former  in  full  developiuent  arc  even  less  profiisi'Iy 
lisplayed  in  the  site  of  tl»e  precedent  crtiorescencc.  The  latter  ne*d 
not  lie  necessanly  regardetl  as  a  syniplnm  id'  porlentotis  gravity.  The 
^^uthor  has  8*x,'n  the  entire  surface  (jftlic  belly  i-ovcriHl  witli  a  uniform 
^■BTythetuatous  biashof  dull  crimson  tnie,  corUliieut  variola  follow,  and 
^^ttie  {xitient  ultimately  recover.  The  physHnnn,  then,  in  the  face  of  a 
^^Bi^p  red  erythema  of  the  regions  name<l,  (^specially  of  tiie  groins, 
^■i)Wfr  part  of  the  belly,  and  thighs  of  a  nienstruntinii  woman  atTecttxl 
^^nrith  high  fever,  nausea,  vomiting,  and  liimUtr  pain,  ^lionhl  invariably 
suspect  the  presence  of  variola. 

fcThe  period  of  eruption  is  characterized,  at  its  ejirliest,  by  puncti- 
rra,  sul>cutaneon8di.^^<»lijrations  wliich  pliotogni[)hy  alone  can  reveal. 
mirnonly,  after  three  dnva  of  prodrnmic  symptoms,  the  patient  will 
!  .seen  on  the  morning  of  the  fourth  with  tin*  iiice  and  siidp  covcnnl 
hv  pin-head  size»l  and  lai*ger,  tirni,  conteal  pajuiles,  who-jc  impression 
tliC  finger  is  coiupare<i  by  most  English  writers  to  the  feeling  ot 
lot.     Later,  these  aevelo|>  ujhiu  the  trunk  and  limbs  ;  and  in  well- 
larked  eases  every  jwrtion  of  the  8urfa<'e  of  the  bo<ly  is  invaded, 
leluding  the  palms  and  soles.     The  lesious  may  be  surrounded  by  a 


150 


DISEASES    or    TfiS    SKIN. 


narrow  rosy  areola  upon  the  trunk.     They  may  be  uoprodiKi^ive  qI 
subjective  sensations,  or  be  slightly  tender. 

As  a  rule,  there  is  complete  defervescence  when  the  exanthein' 
appears,  tlie  patient  experiencing  such  relief  that  if  an  adult  has 
chanced  not  to  view  the  face  in  a  mirror  nor  to  be  informed  of  his 
ai)pearanoe  by  those  in  attendance  ii^m  him,  he  will  oft4?n  regard 
himself  ns  completely  relieved  of  his  three  days'  illness-  In  otlier^^ 
cases,  the  tehrile  symptoms  persist,  with  a  lowered  temperature.  ^M 

During  the  first  two  days  of  the  eruptive  periixl,  the  paptdes  in- 
ci'ease  in  number,  an<l  l>ecome  correspondingly  agglomerated  ;  while 
those  of  earliest  appearance  become  transformed  into  vesiclea  eon- 
taininjj  a  translucent  serum,  the  nx»f-wall  of  many  of  them  cxhibitiD^j 
an  uml>lhcation.     This  umbilication  of  the  vesicle  is  cliaracteristic,, 
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Vertical  »ccllon  of  puntnle  nt  the  t>e^nnliig  of  |m«tu1iLtion     a,  iimblUcaUun  a,l  the  site  oi 
an  excretonr  <.iuial ;  h.  reticulum  within  the  eptdermU:  c,  rotlculum  of  snuller  miMbi 
talning  lymph-  aud  ptu-globiilu-    (After  RiNDrLEUCB.) 


and  sliglitly  different  from  that  oI)served  in  bnlloas  and   pustular 
lej^ions.      Tlie   coutml    depression    is  disproportionately   large,   and 
abntit  it  the  yet  undisteuderl  epidermis  is  often  irregularly  puckered 
or  rtuted.     Mven  in  thisperioiK  thela|»seofa  iew  hours  will  produe 
a  lact4iscent  appearance  in  their  formerly  translucent  contents. 

From  the  eighth  to  the  twelfth  day,  the  transformation  of  th 
lesions  into  pustules  is  etfected,  the  proLM.*.7>s  beginning,  as  in  all  the 
metaniorphoses  of  the  disease,  in  the  vesicles  of  greatest  age ;  those^ 
namely,  on  the  face  and  upper  portions  of  the  body.  The  lesions 
simultaneously  enlarge  till  they  are  of  the  average  size  of  a  pea,  and, 
being  fully  di^itendeil,  rii]>tnre  tiie  centrally  placed  HIament  which 
held  down  the  roui'-wall,  in  consequence  oi' whioli  the  uud)ilinition 
of  the  pustules  is  lost.  With  this  process  of  suppuration,  i» 
awakened  the  8o-<alle<l  secondary  fever,  a  pathological  process  e\'i- 
dentlv  not  essential  to  the  disease,  as  it  does  not  ocvur  in  mitigated 
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casea,  ft  is  born  of  tlie  extensive  process  of  sup])iiration  oocurring 
in  th^  jlcin  and  other  organs,  and  may  be  sytnptornatio,  sym{>athetic, 
or  J5^f3ti«emic  in  character.  It  tlius  varies  in  different  cases  with 
tho  c^liaracter  and  severity  of  the  process  by  which  it  is  excited, 
beiti^^^  transitory  in  mild  cases,  and  in  otliers  terminating  only  with 
defltl:^  .  At  this  time  the  patient  is  usnally  in  a  most  distressing  c^n- 
ditiorri.  The  skin  of  the  face  and  other  attacke«l  regions  is  swollen, 
thicW  ly  covenxl  with  pustules,  and  the  features  indistinguishable  in 
the  "t  »imid  and  closed  Ii<ls,  the  cpileniatous  lips,  disfigured  nostrils,  and 
pus- o bstructed  mu(\)iis  outlets.  Deglutition  becomes  painful  and 
ofteK*  impossible;  the  saliva  flows  from  the  lips;  and  the  mucus  of 
the  tiares  dries  with  the  pus  upon  the  exteiiorof  the  visage.  The 
pu!=^i.ile9  recognize<l  u]x>u  the  integument  arc  represented  also  in  the 
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^enlwl  tecUcm  of  one-half  of  rd  uiiUeveIu|«d  puitule.  a.  old  eiiidennlH;  b.  eptthclia  of  ret« 
^>>OVe  tb«  ftlTfoli ;  c,  new-formed  eirfdermls  ;  <l,  alveoli  filled  wilh  piiR-globulen ;  ff,  flattened 
^^  iitfiltmied  [M}iillic  lyin^  beneath  the  pustule.    lAfter  Acbpitz  and  Baw  h.) 

^astro-intestinal  tract.  In  an  antopsy  of  a  patient  dead  at  this  stage 
^»f  the  diseaw,  made  by  myself  in  company  wfth  Dr.  McGiII,  of  tli*" 
Uniitxl  Slates  Army,  we  discovers]  the  entire  i-anal  from  the  month 
to  the  anus,  as  also  thegenito-uriuary  aud  respiratory  passage,s,  com- 
pletely covered  with  closely  agglomerated  and  well  <listended  pus- 
tules. The  career  of  tliose  witliin  the  month  can  be  usnally  studied 
by  observation  with  the  eye.  In  this  sittiation  thry  rajtidly  lose 
their  epithelial  nMif-wall  by  reasnii  of  the  heat,  moisture,  mid  friction 
to  which  they  are  subjected,  and  then  exhlliit  a  re<lduned  and  exco- 
riated surfai-e,  over  whi<'li  there  is  reformation  of  the  epidermal 
layer.     Gangrenous  complications  are  rare. 

Between  the  thirte<nith  and  fourteenth  days  desiccation  begins,  and 
is  usually  complcteil  within  from  ten  days  to  a  fortuiKht  afterward  ; 
the  pustules  rupture,  ami  tlie  exuded   pus  coueretes  into  yellowish 
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and  brownish,  rarely  blackish  crusts,  or  the  latter  are  formed  by  the 
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desiccatioD  of  the  entire  envelope  and  contents.  The  pulse  usually 
at  tlie  same  time  diminishes  in  iVequeiicy  ;  a  secondary  delerveaoence 
occurs;  the  tumefaction  of  the  iutegnmeut  derrejisea;  and  at  timw 
the  {>eculiarly  characteristic,  and  ot\t'n  iutoicrahly  fetid  odor  of  the 
patient  is  less  }>erceptibly  exhaktl.  In  I'rora  four  to  six  weeks  the 
oourse  of  the  disease  is  completed.  The  immediate  traces  of  thefl 
eruption  are  purplish  and  violaceous  pigmentations,  which  slowly  ™ 
disappear.  AVhen  cicatrices  result,  they  are  slij^htly  depressed,  dead- 
white,  lustnius,  u.sually  symmetricjd  in  disposition,  and  most  distinct 
upon  the  surfaces  exposed  to  the  li^dit  and  air,  as  the  face.  Though 
persistent,  they  are  rendered  somewhat  less  deforming  in  the  prc»gres3 
of  years.  AVheu  closely  set  together,  they  jjroduce  a  characteristic 
ridged  and  cor<lcfl  appearance,  due  to  the  elevation  of  narrow  bands 
of  unaJIccted  iuteijumcut  iielweeu  ifui  depivssed  surlaces  of  scars. 

The  several  departures  from  the  pmnounced  type  of  the  disease 
de5cril)ed  ahove  present  variations  difTerint:  widely  from  the  most 
benignant  forms.     Brief  reference  only  can  be  made  to  these. 

Varioloid,  whether  occurring  after  vaccination  or  not,  is  a  modi- 
fied form  of  the  disea^'.  With  it  should  l>e  classed  all  those  fonus 
of  the  disorder  occurring  in  the  human  subject,  and  describeti  by 
authora  under  the  title  of'  *'  Swinc-pox,'*  "  Horn-pox,"  etc.  In  these 
cases  there  may  be  seveiv  priMlioniic  fever  and  a  swiutily  developed 
exunthem;  mild  fever,  abiuidant  exauthem,  aud  rapid  involution  of  _ 
lesions ;  abortion  of  the  latter  in  any  of  their  several  stages  from  fl 
papule  to  crust ;  absence  of  secondary  fever ;  transmission  of  the 
disease  in  a  mild  or  mitigated  form,  from  one  individual  to  another, 
so  that  an  entire  conununlly,  vnivinateti  and  unvaccinated  alike,  may 
sutler  from  an  epidemic  disonler  of  this  motlerate  grade  witiioul  the 
occurrence  among  them  of  a  single  case  of  typical  variola.  It  is 
scarcely  necessary  to  add  that  the  {>atient  with  varioloid,  especially 
during  an  epidemic,  may  tnmsmit  to  the  unprotected  a  malignant 
form  of  tlie  diseas<\  M 

Much  more  formidable,  viewed  from  every  standpoint,  is  I1.EMOK-  V 
RU.\Gic  Variola,  fortunately  i"are  and  too  often  conibundeil  in  the 
past  with  "  black  measles."  When  cutaneous  haemorrhages  occur  — 
during  the  course  of  small|K)x,  they  do  not  necessarily  indicate  that  ■ 
the  ease  is  one  of  the  stHcalleil  varioliform  pur|H]ra,  since  these  may 
be  accidents  of  the  pathological  process.  In  tliis  malignant  form  of 
the  disease,  against  whose  ravages  vaccination  often  prtsents  a  teeble 
barrier,  the  prt»dromic  stage  is  followed  by  a  deep  jturplisii  redness 
of  tlie  surface  which  is  characterized  by  pin-head  to  split-pea  sized, 
firm,  closely  set,  papular  le-^iions,  suggesting  the  occurrence  of  measles 
iu  a  peculiarly  severe  form.  The  febrile,  nervous,  and  other  symp- 
toms of  the  disease  are  proportionately  intense.  Ecchymoses  appear 
upon  the  conjunctival  meml)rane.  Graiiually  the  color  of  the  exan* 
them,  which  at  first  disap|x;ared  under  pressure,  refuses  thus  to 
yield,  and  assumes  a  bluisli-blaek  shade.  Ecchymotie  patches  may 
be  intermingled  with  these,  rapidly  widening  to  palm-8iz<>d   and 
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BBflL     The  miieous  surfaces  share  in  these  colors,  being  also 
fiUnik-d  with  elTiisfd   blooil ;  and  the  luucHi-ctitanooiiH  orifices  are 
cnli^l-l^>verf<l  and  exhale  an  extreme  ietor.     Blood  may  escape  from 
tine  boweb,  bladder,  mouth,  and  vagina.     Signs  of  grave  systemic 
awlvisoeral  complications  are  always  present.    Vesiciilation,  pustula- 
tion,  uiid  the  typical  transfurmationa  of  the  variolous  lesions  are  all 
wantinjr.     In  the  few  ca^s  observwl  by  the  author,  death  has  always 
speedily  s»pervene<l,  eitlier  tVoni  shock,  coma,  hiemurrhagic  infarc- 
tion of  the  lungs,  or  rapid  exhaustion.     Intermediate  forms  between 
hiemorrfaagic  and   true  variola  are  descrilnKi,  in  which   the  pustules 
^Ki'iirring  in  the  latter  form  of  the  disease  merely  till  with  blood  in 
ueuce  of  accidents  possessing  a  purely  local  >tgnificancc. 
e  CoxFLUEST  is  another  severe  form  of  variola,  leas  malignant, 
hofftver,  than  that  just  dcscrilxMl.     It  is  characterized  by  intensity 
uf  the  urotiromic  fever,  which  often  scarcely  abates  with  the  appear- 
aK-eoi  tJie  exanthem.     The  latter  is  develofied  in  deeply  impla[itc<l, 
firm  p«pules,  chjsely  set  together,  8ucceede'<^l  by  vesicles  and  pustules, 
which,  us  they  enlarge,  fully  occupy  the  entiit;  Hurface  of  the  integu- 
ment, and  accomplish  a  perfe*"t  coalescence.     In  well-marked  cases 
tbrre  i-i  scarcely  a  pin-head  sized  area  t>f  the  entire  surface  of  the 
body  which  is  not  invaded.     The  tissues  IxvM^mccnormouslv  uKlema- 
lwi9;  the  deformity  of  the  face  rendere  the  features  indistinguisliable. 
Hemorrhagic  pustules  and  even  patches  of  a  gangrenous  ptilp  may 
beintfTmingle*!  with  the  sheets  of  suppurating  surfac-e,     Phoiiatiou, 
ffspiratinn,  and  deglutition  are  proportionatelv  impelled  or  absolutely 
ttlm.TU'd  by  the  tumefaction  and  suppuration  of  the  nuicous  mem- 
bfin«s  of  tlie   respiratory   aud  gastro-intcstinal   tracts.     When  the 
piti^nt  survives  till  the  stage  of  desii-cation  is  reached,  the  body  pre- 
wilsan  asjjcct  as  revolting  as  that  ever  displayed  by  a  living  being. 
A  thick,  brownish,  or  blackish-brown  mask  envelopes  the  swollen 
|"«i,  tnmk,  and   liml»s;   and  the  odor  exhale<I   from  the  Inxly   is 
mt«lenibly  repulsive.     All  tlie  systemic  pheuornena  arc  proptirtiim- 
•*".V  grave  and  accompanied  by  one  or  more  of  the  coiiqdiiiitions  of 
"*  ni«lmly,  pneumonia,  pleuro-pneumonia,  albiiminiirin,  Jiarrluea, 
''*n*)us  motor  and  sensory  pai-alyst's,  suhcutaneous  furunt'les,  and 
jiwo^ses.     The  eyes  may  sutler  from  pustular  aud  idcerative  ciiang(^ 
'*>  M)o  conjunctiva,  coruca,  and  deeper  tissues,  with  resulting  inilam- 
'^'^tjrn,  ,>f  every  grade  to  panophthalmia,  and  resulting  loss  of  visi»in. 
}-jf^'  l^ie  fwitients,  with  surprising  j>owers  of  resistance,  will  survive 
^"extensive  sheets  of  crusts  have  fallen  froru  the  surface,  and  then 
'"^ii  slowly  in  a  typhoid  conditicm  witli  low  remittent  or  continuous 
'***-      Every  such  case  does  not,  however,  conclude  fatally.     Chil- 
*^     umy  rally   from  the  severest   fortu  of  conHuent   variola,  and 
"J^v  alWward  a  vigor  which  illustriites  well  the  wonderful  recu- 
^t.ive  coergy  of  the  natural  forces  under  the  most  adverse  circum- 

T^^rioia  is  always  the  result  of  mediate  or  irametliate  contagion. 
It  disease  which  is  both  c^mtagions  and  infei'tioiis,  l>cing  trans- 
il»le  bv  volatile  emanations  from  the  victims  of  the  disease.     It 
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18  also  artificially  inooulable.     When  transmitted  by  the  latter  pro- 
cess, its  jwriod  of  incubation  is  soraewliat  shortenerl^  and  oflen  its 
successive  manifestations  become  then  leas  formidable.     The  history 
of  inoculattnl  human  variola  has,  however,  received  but  little  atten- 
tion dnrino:  the  Ixist  decade,  in  which  the  practice  has  been  properly^ 
forbidilen  iiy  law.     The  disease  is,  to  a  cerlaiu  extent,  trunsmissibh 
frora  man  to  the  lower  animals,  and  the  reverse.     It  attacks  indi- 
vidiml^!  \}f  both  sexes  and  all   ages,  including  the  foetus  in   nter 
which  may  be  ushered  at  an  untimely  hour  into  the  world  niawrat< 
nr  recently  dead  and  coverefl  with  the  lesions  of  variola.     The  dii 
in  the  larger  cities  is  decidedly   more  fi^equent  in  winter  than 
summer,  possibly  because  in  the  colder  months  the  opiMjrtunities 
greater  for  spreJiding  the  contagion   In  artificially  heated  dwellinj 
where  numl)ers  of  individuals  are  crowded  together.     Islanders  long 
nnvisite<l  by  an  epidemic  and  unprotected  by  vaccination,  may  sutl'er 
erpmlly  in  the  summer  season. 

The  parasitic  nature  of  variola  has  not  yet  been  demonstrate 
Coze,  Feltz,  IJaudmiin,  Luginbilhl,  Weigert,  Ilallier,  and  Cohn  ha^ 
recognized    microorganisms,   lx>th   Wteria  and   micrococci,   in    the' 
blood  of  variolous  patients.     Xone  of  these  have  as  yet  been  utilized 
in  the  prmliutiou  of  the  disease ;  but  Cohn*  regards  these  jmrasites 
as  a   twin   race  of   the  micrococcus  vac<-inie  discovered  in  vaccin^^ 
lymph.      The  sect>ndan'  fever  of  the  disease  is  without  questioi^H 
sejiticiomic  niid  due  to  the  ]>us  cocci  and  their  toxine. 

The  ditticulty  attending  the  diagnosis  of  variola  in  its  prodromic 
and  ('arlicst  eruptive  sttii^cs,  friim  rulN.'ola,  has  Ixvn  already  men- 
tioned. The  ijeneral  demand,  indeed,  upon  tlie  physician  for  an 
exact  and  definite  diagnosis  of  every  case  before  its  typical  develoj^- 
meut,  is  founded  upon  an  erroneous  conception  of  |>ossibilities  ;  and 
the  sooner  tlds  is  generally  recot^nizKHl,  the  better  for  all  concerned. 
A  delay  of  even  a  frw  hours  will  oft<?n  verify  or  remove  a  suspicion, 
and  the  autlior  is  ctmfident  ifiat  he  has  seen  fully  as  much  mortiiii-a- 
tion  on  the  part  of  the  pliysiciMU  and  damage  to  the  l>est  interests  of 
tfie  jKitient,  result  from  an  error  in  one  direction  as  in  the  other 
The  wififst  course  in  evi'vy  doul>tfnI  case  is  to  admit  the  doubt  and 
to  visit  the  patient  fre(|uently  for  the  purpose  of  observing  the  de- 
velopment of  the  disease  till  that  tlouht  is  removed.  Typical  cases 
of  variola  are  rew)gnized  witli  case  from  the  character  of  the  symp- 
toms presented.  Syphilis  and  acne  are  always  distinguishe<l  by  the 
absence  of  fever  and  their  relative  ohronicity.  Two  cases  of  sud- 
denly occurring  niedicamentous  acneifonn  rash  have  come  under  the 
aiithoi'^s  observation,  where  a  diagnosis  of  variola  had  been  pre- 
viously made.  In  each,  the  absence  of  a  prodromic  stage  and  the 
subjective  sensation  excited,  were  sufficient  to  point  to  tlie  nature  of 
the  dtse&sewhen  considered  in  connection  with  the  peculiar  character 
of  the  lesions. 

The  prognosis  of  variola  is  largely  dependent  upon  the  degree  of 
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pTOt«»ction  conferred  by  previous  vaccination.     This  aside,  tlie  age 

ana  vigor  of  the  jwtient,  the  pre.sence  or  al)8enoe  of  an  epidemic  of 

wvi^n;  Of  mild  tN'pe,  the  extent  of  the  eruption,  and  the  character  of 

the  Aiirrouudin^  of  tlie  jiationt,  are  elements  of  prime  importamv. 

^erv  yiiung  and  ajred  8ul)jects,  women  pregnaut  or  in  the  pucri>eral 

srub',  and,  as  Hebra  has  shown,  those  wiu>  have  suffered  from  a  pre- 

viiKipf  attack  of  the  same  disorder,  are  all  nufavorabiy  related  to  the 

(?nal  nsult.     Confluent  and  hieraorrh.'jjric  forms  of  the  disease  are, 

natorally,  the  gravest.    Unniitigat*xl  variola  is,  under  the  most  lavor- 

abJe  circumstances,  one  of  the  givatest  scourges  of  humanity ;  and 

as  such  will  prol)ahly  always  destroy  a  frightful   pi-oportion  of  its 

•irtima.      At  the  same  time,  the  cfaiscientious   physician  mvds  to 

impressed  with  tlie  fact,  that  under  the  most  dlsL-uuraging  cii-cum- 

tanoes,  the  patient,  disfigured  to  the  greatest  extent  by  an  envelope 

"  blackened  crust,  and  in  a  state  of  extreme  phvsical  prt>stration, 

:h  many  of  his  bodily  functions  almost  oompietely  suspended,  may 

ren  from  the  midst  of  such  peril   Ix'  won   hivk  to  life  and   vigor. 

assiduous  attentions  of  a  gentle  nurse,  guided  by  the  inspiring 

moe  and  counsels  of  a  physician  who  is  himself  fearless  of  the 

idy,  will  otken  achieve  the  result.     Upon  tbe  latter  point,  it  is 

iteresting  to  note,  that  physicians  in  active  practice  who  do  not 

lesitate  to  exjiose  themselves  freely  to  the  disease  in  the  discharge  of 

he  duties  of  iheir  profession,  rarely  suffer  iu  their  own  i>ersous. 


^be 


Varicella. 
(Chicken-pox.) 

V'&rioelU  u  a  cuntagtous  febrile  disonler  of  btsnignanl  and  mild   character, 
accompanied  by  u  vehicular  exantUein. 

The  disease  has  an  incubative  period  lasting  for  about  a  fortnight, 
after  which  there  is  (Mrurpence  of  n»al:iise,  chilliness,  and  languor. 
The  (Nitients  are  usually  children  who  may  sutler  thus  from  fever  of 
a  moderate  grade  lasting  from  a  few  liotirs  to  two  or  three  day?*,  aller 
which  defervescence  is  conmionly  complete.  Witli  its  onset,  ur  with- 
out it,  tlie  rash  ap|>ears,  first  on  the  head  and  trunk,  in  the  form  of 
n«y  maoulie  or  slightly  elevated  lesions  lacking  the  characteristic 
**  siiot-like  "  feeling  of  the  variolous  papule.  TJtejie  rapidly  become 
vesicular,  the  lesions  being  pin-head  to  ]>ea-si/.e(],  limpid,  superficial 
in  situation,  differently  shaped  and  very  rarely  umbilicated,  puckered, 
or  "fluted  "as  in  smalljwx.  They  appear  iu  suct^cssive  crops,  auti 
are  o(\en  surroumbd  by  a  faint  halo.  Their  C4)ntents  b(?conie  clnudy 
or  lactescent  nither  than  puriform,aad  tlesiccate  often  as  early  as  the 
second  day,  forming  thin,  liglit,  superficial  cruets.  The  lesions  may 
l>e  abundant  in  one  rt^ion,  as,  for  example,  over  the  back  or  tlie 
chest ;  but  are  practically  never  both  abundant  and  general«ze<l,  and 
never  confluent.  Like  variolous  lesious,  thuy  extend  at  timi-s  to  the 
nunx)nssurfa».'esof  theeyes,  mouth,  and  genital  regions.  Oocasioually 
tliey  are  ppxluctlve  of  pruritic  sensations.     Often  the  course  of  the 


(llsfu-^e  is  so  mild  and  the  exantheni  ho  Bli»rlit  as  scm'ooly  to  nttra' 
Htteutiuu.    Cicatrices  residt  only  iu  placed,  ciiieHy  the  face,  where  ll«^ 
lesions  have  been  subjected  to  local  irritation.  jl 

Diagnosis. — It  is  well  known  that  a  number  of  German  author*^ 
ties,  following  Hebra,  have  given  assent  iA^  the  doctrines  taught  !»;>' 
the  latter  that  variw^lla  is  only  a  niitigale<l  form  of  variola.     Tha,C- 
dottrine  is  offensive  to  American  and   Englisli  physicians,  who  ir^ 
|>i*actice  find  it  vastly  wiser  to  distinguish  carefully  and  exactly  be- 
tween the  diseases  in  question.     The  settlement  of  the  discussion  nia^' 
well  be  relegatal  to  a  date  when  the  probable  parasitic  nattire  of  both 
disorders  can  be  exactly  determine*!.  ^ 

In  variola,  the  invasion  )}enLHl,  of  relatively  Oxed  limits,  the  speedy^ 
ti"ansforn»ali(tti  of  the  lesions  into  minute,  firm  jwipides,  their  early 
ap|Karance  on  the  ex|H>se<l  parts  of  the  face  and  wrists,  the  age  of  the 
patient,  the  thermic  variations,  the  pnvlromic  rashes,  and  the  speedy 
Imuslbrmation  nf  the  papiih's  into  iinibili«\tcd  vesicles, are  all  irajwr- 
tant  diajiuostic  points      In  tariccUa,  the  trunk  usually  exhibits  the' 
greater  number  of  lesions,  which  appear  also  in  successive  crop-^. 
Beside  the  characteristics  of  the  cutaneous  lesions,  the  catarrhal  sym]>- 
tonis  of  measles  and  the  sore  throat  of  scarlatina,  will  point  to  the 
nature  of  these  disortlers.     Fox's  im()etigo  (contagiosa  is  to  be  very  ^ 
carefully  distiuguislied  (mm  varicella,  since  the  two  affections  occur  atfl 
times  side  by  side  in  one  hospital  ward ;  and  occasionally  the  former 
succeeds  the  latter.      The  lesions  of  im|>eti;ro  contagiosa  are  ofien 
larger,  generally  moi-e  jKTsistent,  the  crusts  bulkier,  and  the  patients 
may  be  of  a  n)ore  advanceil  age. 
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The  ti-eatnient  of  variola  should,  in  general,  lx»  limited  to  the  indi- 
cations presented  iu  each  case.  No  rcmetlies  can  be  employed  which 
have  the  least  power  to  abort  (he  disease.  Kaposi  calls  attention 
to  the  striking  Jitrt  in  this  e<innection,  that  in  syphilis,  for  many  oi 
whose  nianifi'stattons  mereury  is  a  spwilie,  we  find  a  disease  who-^e 
second  incubative  period  is  measured  by  weeks,  and  yet  neither  by  ^ 
excision  of  its  initial  sclerosis  nor  by  mercurials  can  the  subsequentfl 
manifestations  of  the  disease  be  com])letely  preventer!.  Certainly,  no 
sp(^'ifics  wvii  rwognized  as  of  value  in  variola.  The  patient  shoidd 
be  kept  iu  a  relatively  darkenetl  room  with  an  abundant  supply  of 
fresh  air  of  a  uniform  temi>erature  ;  and  antiseptic  solntions  sht»idd 
be  constantly  at  fiand  into  which  all  the  ejecta  are  immediately 
rectived.  lie  should  be  given  ice  when  this  is  gnitefnl  to  the  palate, 
cool  water  ad  Uhituni,  and  his  strength  should  \yo  setlulously  8Up[)orti 
by  a  liquid  animal  diet.  The  body  may  be  sponge<l  with  or  batht 
in  cool  or  tepitl  water,  as  often  as  is  gratefnl  to  the  patient.  In  sevei 
or  confluent  cases,  the  constant  immei'sion  of  the  body  in  the  continu- 
ous warm  water  bath,  as  practise*!  in  Vienna,  is  followed  by  the  int»st 
brilliant  results  in  hastening  the  desiccation  and  fall  of  the  crusts  and 
the  subse(pient  r(»pair.  A  bath  of  this  character  given  for  merely  two 
or  thi*ee  hours  in  the  day,  is  often  of  givat  value.  Witli  and  without 
these  external  measures,  gargles  of  chlorate  of  p^jlash,  myrrh,  honey,.j 
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,_  lie  acid,  will  be  found  ac'oeptable  to  the  mouth  and  palate, 
'^'ieed,  the  constant  attention  of  an  efficient  nurae  Invstowiuj:  assidu- 
I^B  care  upon  the  mouth,  skin,  and  eyes,  may  be  regarded  as  au 
iial  part  of  all  sonnd  treatment. 
As  regards  the  pi^evention  of  pitting,  it  may  i^  remarked  tlial  uo 
•l^Wfitires  of  a  tlierapentic  character  will  prevent  the  owurR-nce  of 
a  disriiict  cicatrix  whenever  ))ns  has  crixliHi  or  other\vi!*e  destroyed 
t/it*  rutcgrity  of  the  jwipillary  layer  of  the  corinm.  Every  etf'ort, 
(li(Tefore,  should  be  exerted  to  prevent  the  extension  of  the  suppura- 
tive process  to  the  tnie  skin.  The  followinj^aro  measures  which  hiivo 
approved  themselves  as  of  practical  value  :  Hrst,  the  sick-room  should 
be  nuKJcrately  darkened,  and  yet  amply  provided  with  fresh  air; 
.•ond,  a  solution  of  the  hyposulphite  of  sodium  (Sqnibb's  Is  supo- 
ir  to  the  ordinary  pivparatious  in  the  market)  shonkl  Ih»  adminis- 
re<l  uigbt  and  day  in  the  dose  of  from  fifteen  to  twenty  grains 
—1.3)  every  three  or  four  honi-s.  Certainly  the  variolous  lesions 
e  a  mifder  course  under  this  internal  treatment,  and  even,  in 
,  the  vpsich'rt  shrivel  l)efon*  piistulation  is  Ihirly  lK?g!m.  Third, 
the  skin  of  the  face  should  be  anointed  with  a  bland  fatty  substance 
uch  as  vaseline,  almond  oil,  or  fivsh  lard,  and  over  this  nmy  be  laid 
silk-envclojMxl  compresses,  dipped  in  tepid  and  weak  solutions  of 
carbolic  or  boric  acid,  or  thymol.  The  auoiotiug  of  the  surface 
fore  the  appli«*ation  of  the  lotion  is  conunouly  nioi\»  grateful  ti>  the 
tient,  but  the  skin  may  be  constantly  moistened  with  tlie  aqueous 
ution  alone.  Here,  again,  the  assiduous  attenlion  ot'  tlie  ninse  is  a 
matter  of  importance.  The  jwwder  of  iodoform  topically  is  often 
applied  with  advantage. 

The  edges  of  the  eyelids  should  lie  daily  anointed  with  freshly  pre- 
rwl  cold  creaTu.  Pnutture  of  the  coruea  may  be  refjuired  for  the 
lief  of  hyj>opion,  Diarrha»a  and  other  syn»ptoius  of  visceral  de- 
ngement  should  be  relicvetl  by  a[>prnpriate  mcdi^'ation.  As  a  rule, 
le  administration  of  narcotics  ibr  tfie  relief  of  pain  is  objectionable. 
Throughout  all,  the  strt^ngth  of  the  sufferer  should  1m*  snpporieil  by 
a  general  use  of  animal  broths  or  milk  ;  and  iu  typhoid  c;))nlitiims 
a  judicious  employment  of  stimulants  may  Ik*  ne<x*>sury. 


Vaccinia. 
(Cowpox.) 


^H     Varcinia  is  a  specific  bovine  fever,  accompanied  by  a  vesicular  exonlhem,  uaoa- 
^H        miflsible  to  man  bv  inoculntion. 

^^  The  limits  of  these  jwiges  torbid  a  discussion  of  tjje  interesting 
questions  which  concern  the  ix'latious  of  cowpox  as  it  occurs  9|>onta- 
neously  in  the  railch-cow,  to  human  variola.  A  careful  collation  of 
the  results  obtained  by  the  large  numlxT  of  vaccinJciilturiHts  of  later 
days,  renders  it  clear  that  it  is  a  matter  of  great  difficulty  to  transmit 
variola  from  man  to  the  heifer;  that  where  this  rare  residt  is  ob- 
tained, the  lymph  derived  from  the  lesions  ou  the  udder  or  the  belly 
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of  tlie  latter  is  liable  to  prfMluce  variola  when  retratisniitte<l  to  nmu ; 
and  that  dpoutiineous  cowpox  aloue  seems  to  furuisfa  a  lymph  wliioli 
in  safely  inoculahle  in  generations  to  the  human  race. 

Of  greater  iinportauee  h  it  to  note  here  tliat,  either  by  arm-trvnrm 
va*.rination,  as  was  formerly  extensively  praetisetl,  or  by  the  use  of 
the  animal  virus  which  has  of  late  been  well-nigh  exchisively  era- 
ployed  in  this  country,  there  has  been  conferred  upon  millions  of 
Fuiman  l)eings  a  degree  of  protection  against  variola  whose  value  is 
lx?yoiul  estimate.  In  both  methods,  the  lymph  is  derived  originally 
from  the  female  of  the  bovine  race,  preferal)Iy  in  the  pueq>eral  state; 
and  its  sources  are  the  vt^sicnlar  lesions  of  vaccinia  spontaneously 
arising  or  artificially  cultivattti  about  the  teats,  udder,  ami  adjacent 
parts.  The  introduolion  of  this  lymph  into  the  skin  of  the  human 
subject  is  termeil  vaccination. 

The  simple  operation  of  vaccination  is  performed  iu  many  ways, 
but  that  which  es|MH*ially  commends  itself  to  the  prudent  man  in  the 
niethtKl  which  eliminates  to  the  largest  extent  the  possibility  of  tram*- 
mitting  any  other  contagious  disease*  than  the  one  intended.  With 
thia  object  in  view,  uo  better  instrument  can  be  devised  than  a  clean 
needle,  one  which  has  Ix-en  pix)j>erly  disinfected  and  not  previouslv 
employetl  for  any  purpose.  The  skin  of  the  part  selected  for  vacci- 
nation l:>eing  first  cleansed  antiseptically,  and  subJKted  to  slight 
tension  by  the  \vi\  hand,  the  vatrinator  should  scratch  or  scrape  off 
the  epidermis  with  the  needle,  held  in  the  right,  by  a  series  of  parall«rl 
and  crossetl  strokes,  so  as  to  make  three  or  four  superficial  erosions, 
at  a  distauce  of  thn^  or  more  implies  apart.  Each  of  these  multiplex 
wounds  should  have  tfie  size  of  the  little  finger-nail,  and  should  in 
no  case  bleed,  but  merely  ooze  with  serum  slightly  tinge<l  with  blood. 
At  such  points  the  lymph  is  to  l>e  thoroughly  and  slowly  rubbe*.! 
iu,  whether  it  be  Htippliul  in  a  dry  form  upon  ivory  |)oints  which 
have  been  dipjKd  in  the  serum  oozing  from  vat-cine  lesions  upon  the 
heifer,  or  be  a  Huid  obtainetl  by  crushinir  and  dissolving  in  water  the 
crust  taken  from  the  similar  lesions  nii  the  arm  of  a  chihi  previously 
uu[irotecte<l  and  recently  vaccinated.  Iu  public  charitie.M,  where,  for 
the  most  i>art,  such  procedures  are  practicable,  it  is  usually  sufticient 
to  dip  a  needle  into  the  lymph  flowing  from  the  arm  of  the  vaccini- 
fer  and  to  plunge  it,  thus  chargf-d,  once  or  twice  into  the  part  selected 
for  the  operation. 

Betweeu  the  third  and  fourth  days  ailer  a  successful  vaccination 
of  the  unprotected,  a  light  reildish,  pin-head  sized  papule  rises  at 
each  inoculated  point.  Between  the  fil\h  and  sixth  days,  it  l)ecome5? 
transformed  into  a  translucent,  well-distended,  occasionally  umbili- 
cateil  vi-sicle.  This,  when  single,  naay  attain  the  size  of  the  fingi-r- 
nail.  Springing  from  the  multiplex  abrasions  descril^etl  above,  a 
minute  papule  usiially  forms  at  each  point  of  intersection  of  the 
crossc<l  lines  pnxluced  by  the  si'rntching  with  the  needle,  and  the 
subnecpient  vesicles  coalesce,  forminir  thus  a  comjwumi  lesion  of 
rather  peculiar  aspect.  It  appeals  oi\cn  as  a  small  coin-sizal  plaque, 
elevated  to  the  extent  of  a  line  or  more  beyond  the  general  level, 
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wUh  «  rim  furmed  of  numerous  discrete  or  confluent  vesicles,  wbicli 
)n  ttther  cose  are  closely  set  tot^etlier.  The  compound  plaque  seeius 
to  develop  afterwanJ  as  a  single  lesion,  its  centre  being  depi-essed. 
After  tiie  ninth  day,  the  fluid  becomes  opalescent,  and  desiccates  in  a 
reddish-brown  crust,  which,  examincil  in  section  by  a  good  light 
after  it  IB  completely  drifxJ,  exhibits  a  smcHith,  lioinogcnt-ous,  shinmg 
spjwaranoe,  with  a  color  having  the  shade  of  amber. 

Fully  as  important  as  any  of  the:#e  inetaniorplioses  of  this  lesion, 
Hits  rosy-reddish  areola,  in  tiie  absence  of  which  some  authorities 
tief'krp  that  there  is  not  pro[3er  protection.     It  completely  encircles 
the  c(»mpound  vesicle  in  the  form  of  a  halo  having  a  diameter  of 
^viTttl  iiirlies,  the  tissue  it  invades  l>eing  ofteu  slightly  tumid.  When 
lAe  pathological  process  in   the  focus  of  this  areola   is   intensified, 
either  as   the  result  «if  the  irritant   character  of  the  virus,  or  from 
extrinsic  causes  (undue  exertion  of  the  vaccinated  jMirt),  the  areola 
may  spread  extensively  down  the  arm,  or  over  the  thigh  or  h^,  and 
entually  cover  a  dense,  brawny,  and  deeply  reddened   integument, 
latitis,  erysipelas,  lymphangitis,  adenopathy,  and  severe  grades 
of  inflammation  of  the  subcutaueous  tissue??,  may  for  similar  reasons 
coinplitrate  the  process,  which   may  terminate  by  central  sloughing, 
ulceration,  slow  n^jmir,  and   the   ])nKliiction  of  an   atypital  cicjitrix. 
Onlinarily,  the  subjective  phenomena  are  limited  to  a  mild  or  annoy- 
ing itching  of  the  vaccinated  surface  ;  in  other  cases,  severe  burning 
in,   a   feeling  of  tension,    and    even   sympathetic    fever   may  l>e 
oused. 

The  acme  of  a  suct^^sful  vamnation  is  usnally  attained  iH-twccn 
the  tenth  and  the  fourteenth  days,  afler  which  the  symptoms  of  the 
disorder  gra^iuatly  subside,  the  crust  falling,  if  undisturbed,  in  the 
course  of  the  ensuing  week.  When  ** animal"  virus  is  employed, 
the  duration  of  each  of  these  stages  of  the  disease  is  usually  some- 
what prolongc<i. 

The  cicatrix,  at  first  slightly  reddened  or  pigmented,  gradually 
aaanmes  the  dead  white  appearance  of  scars  in  general.  When 
typical,  it  is  slightly  depressetl,  circular,  not  irregtdar,  nor  deformed 
by  ridges,  cords,  or  hands,  and  **  fovoolated,"  ejthibiting  a  series  of 
^^Deripheral  pits  or  depressions,  ea<'h  «»f  wliich  represents  the  site  of  a 
^Bbrraer  minute  vesicle  of  sitnple  ty|ie.  There  is  strong  reason  to 
^^«fHeve,  in  the  face  of  authoritative  statements  to  the  contrary,  that 
j^lDte  degret^  of  protection  is  based  in  part  upon  the  multiplicity  of 
t\*picfll  cicatrices,  and,  in  view  of  the  rarity  of  variolous  patients 
with  four  such  traces  of  successful  vaccination  upon  the  [»ersou, 
many  are  prejudiced  in  favor  of  the  English  mctliod  of  pri.xlucing 
multiple  scars. 

The  complications  of  vaccination  are  due,  first,  to  the  character  of 
e  vinis  employrd  ;  second,  to  the  cluiracter  of  the  soil  in  which  it 
implanted  ;  and  third,  to  the  external  aci'idenfc*  to  which  the  vac- 
cine lesion  is  subjecte*!.     Respet*ting  the  first  of  these  sources,  there 
arc  few  contagious  diseases  which  may  be  transmitleti  by  vaccination, 
l)€flide  syphilis.     \A'hen  this  accident  occurs,  it  may  be  due  either  to 


the  fact  of  syphilis  in  the  vamnifer,  or  to  the  tis^  of  instrnmrnt* 
soiled  with  iiifertious  secretions.  It  is  both  assorted  and  deuie«l,  that 
the  lymph  from  n  typical  vaccine  vesicle  in  a  syphilitic  vnccinifer 
will  necessarily  transmit  sypliilis,  if  it  he  accidentally  coniminglod 
with  cither  blood  or  the  prorlncts  of  intlummation  nt  tl»e  base  of  the 
pock.  The  denjnn.slrati*)!]  of  any  Huch  fact  rtKpnres  a  mass  of  evi- 
dence exccedinj^Iy  ditlirnlt  to  ix>Ilef.'t,  inasmuch  as  the  stage  ami 
intensity  (»f  tiie  diseast*  in  the  vaccinifer  are  elemnits  wliich  cannot 
be  ignored  in  a  decision  of  the  question.  When  thus  transrailte«i,  it 
will  \ye  remembered  that  the  vaccine  lesion  ma^'  complete  its  career 
durinj^  the  incubative  penod  of  the  initial  sclerosis,  wlujse  existence 
at  the  site  of  vaccination  is  comnicmly  declaimed  later  by  indurati<tn. 
ulceration,  pigmentation,  and  axillary  adeno|)athy.  The  occurrence 
of  a  ireneralized  syphiliMlerni  before  the  chancre  of  vaccinati<iu  is 
completely  huultd,  is  ol'leii  the  lirst  symptom  to  arouse  suapii'iou. 
Thitse  furlhi^r  interesteil  in  tiie  subjwt  slumld  study  the  cases  ooUecte<l 
niul  admirably  illiistrati'rl  by  Mr  Jonathan  riutchiuson/  of  London. 
It  should  be  addcil,  that  the  j*opular  imprc-vsion  regarfling  the  fre- 
quen^'V  of  thi^  ar-^Mdont  is  greatly  erroneous.  In  the  experience  of 
tne  author  the  rarest  of  all  nKxJes  of  transmission  of  syphilis  is  that 
by  vaceiuatiou.  In  all  such  cases,  the  |)ossibility  that  the  syphilis 
may  be  hereditaiy,  and  its  symptoms  simply  coincident  in  point  of 
time  with  those  of  vaccinia,  should  not  be  forgotten. 

Exceedingly  dangerous  is  that  virus,  however  good  its  early  char- 
acter, iu  which  decouj|*ositiau  or  putrefactive  ehaug**  have  occurred 
after  exjwisure,  in  a  liijiiid  form,  to  the  action  of  heat  and  the  atnuis- 
phere.  Vaccination  with 
followed  by  fatal  results, 
pyjcmia  or  se]>ticienifa. 

Coniplitaitions  of  vaccinia,  due  to  the  character  or  prpdis|K»3itinn 
of  the  tissues  in  which  the  virus  is  introduced  by  the  vaccinator,  are 
nsuallv  ascribed  by  the  ignorant  or  prejudice<l  to  the  causes  just  rxui- 
sidered.  Po^t  hoc  eir/o  propter  hoc  is  the  sole  logic  of  the  uniufomied. 
In  this  way  almost  all  other  ills  of  the  human  family  have  been  in 
turn  ascrilK-d  to  "  irupurities  "  and  **  luinioi's*'  introduced  by  vaw*ina- 
tion.  The  language  aud  arguments  used  io  support  of  these  |X)sitioDS 
have  bern  as  extravagant  as  they  were  unreasonable,  and  have  borne 
fruit  iu  the  refusal  of  many  physicians  t>f  repute  to  perform  vaccina- 
tion aud  thereafter  to  nssunie  the  responsibility  of  all  the  sulxse()UenC 
ailments  of  the  vaccinatetl.  Tlie  cutaneous  symptoms  which  may 
thus  l>e  awakened  are  numerous.  It  will  be  reuiemltered  that  the 
content-H  of  the  typieal  vaccine  vesicle  are  auto-inocidable,  and  that 
thus  the  scnitching  of  young  patients  may  pro<.luce  an  abundant  crop 
of  typical  or  torn  vesicles  upon  the  arms,  legs,  thighs,  hands,  and 
fingers.  But  vatviuatiou  may  also  awaken  iu  the  patient,  as  ex- 
plained al)ove,  a  latent  syphilis,  as  also  a  list  of  cutaneous  disorders 
not  contagious  iu  chararter.  Thus  au  erythema  (roseola  vaccinia, 
vaecinola,  etc.),  eczema  in  many  of  its  forms,  and  other  exudative 

>  lUnstnitlons  of  Clinical  Surgcnr.    PlUla..  U79. 


jympii   thus  changed  has   been    rapidly 
iu   consc(|uence  of  the  8U|)crventioa  of 


p 


VACCIKIA. 


161 


V^'^^Sses  may  be  first  aroused  in  the  integument  by  the  turbulence  of 
•^^J^-Rsful  vacrioation. 

'J'^iege  rafihes  inny  bct*onie  generalized,  and  even  assume  a  formid- 
ft"'v  appearaaiv.     Tljey  may  a{)(>ear  at  any  time  from  the  fieooud  to 
t-^^foiirtwuth  day  after  vacciuation.     A  scarlatiniform  rasb»  diffused 
Of  in  patches,  is  described  by  some  authors  as  occurring  in  this  way, 
>Cft)ni|Kmirxl  by  mild  fever,  and  resembling  (iormaii  measles.     Simi- 
larly ^'neralizeil  eruptions,  nwembling  erytlieraa  midtiffinne,  psoriii-Kifi, 
urticaria,  impetigo  contagiosa,  varicella^  and  otlier  cutaneous  disorders, 
may  ap|»«ir  for  the  rtrst  time  witliin  the  limits  named  above.     They 
usually  disappear  within  a  brief  time  after  the  vaccine  vesicle  has 
(Vinpletitl  its  involution,  and  may  l>e  followed  by  slight  desquama- 
tion  or  ]>igmeutution.^ 
Very  rarely  vaccinia  Is  followed  by  pupuric  symptoms, 
Am)malies  of  the  vatx^ine  vesicle  are  occasionally  noteil  as  to  its 
sha|>e,  career,  and  resulting  cicatrix  which  it  is  difficult  to  explain. 
Thus,  the  papulo-vt^sicle  may  not  exhibit  an  umbiliciUe<l  tvutrc,  or 
may  complete  its  course  within  unusually  short  limits  ;  or  a  liarmless 
ulceration  may  progress  beneath  its  crust,  re»iuiring  a  w««k,  or  even 
more,  for  it>mplete  cicatrization.     The  so-called  '*  raspl)erry  sore^*  is 
plained  by  Robinson  ii<  ivsuitiiig  from  coales*'ence  of  small  papules, 
as  to  form  a  pigmented  tulKTcle.     The  s«irs  resulting  from   many 
these  irregular  and  uou-urotective  results  of  vaci^-iiialiou  may  iu 
direction  form  u  lypiral  cicatrix,  being,  ou  the  one  Land,  small 
izi-d,  deforming,  conled,  and  re(>rescntative  of  large  tissue-loss  ; 
ou  the  other,  feeble,  irregular,  and  inconspicuous. 
Lastly,  the  i-omplicatiitns  of  vacrinia  due  to  external  accidents  of 
the  lesion  are  usually  inflammatory  in  diameter.     The  excessive  use 
the  vaccinated  arm  in  labor,  and  of  the  vaccinated  leg  in  walking, 
ding,  aud  other  exertion,  may  induce,  as  indicated  above,  every 
de  oP  dermatitis,  and  even  ulcerative  chnuges  in  the  site  of  the 
ix*uIatiou,  as  a  r(*sult  of  the  intensity  of  the  process.     For  these 
i<lents  rest  is  essential,  with  the  free  use  of  a  dusting  powder  over 
e  inHamed    surface.     In  e.xaggerate<l  <*ases,  lotious  of   lead-water 
and  opium  may  be  employeti.     These  conditions  are  usually  relieved 
without  difficulty  as  soon  as  the  part  is  put  to  real.     The  atypical 
sc-ar  which  rt-sulls  seems  to  be  in  such  ca-se^i  as  proteutive  as  otliers,  if 
ly  iheaf/cident  have  occurred  to  a  typically  pn^gressing  lesion  with 
tinctly  perfect  areola.     Vaccine  ricatritts  are  to  be  distinguished 
anomalous  situations  from  maculie  atrophica,  the  scars  of  syphilis, 
d  of  other  scar-leaving  dis^ijrder-*. 

Micrococci  have  been  recognized  by  Cohn  In  vaccine-lymph.    These 

ve  been   namwl  micrococci  vacciuic,  but  their  relation  to  similar 

puiisms  di.H*\jverc<l  iu  the  blood  and  tissues  of  variolous  patients 

not  yet  been  determined.     Wolffs  claims  to  have  cultivatetl  these 

'  An  IniereiUnri  p<ii«r  on  vnoclnnl  i;riiptloru  wm  read  by  Dr.  Ousuv  Betarend,  bafore  tbe 
DmoaluloKlcal  Sectlmi  nf  lUe  liiternfttliinu]  Medical  CongraM,  in  London,  AufURl  6,  IWl.  (See 
*  mnntaUon  of  his  pa[«er  by  Or.  Alexiuider.  Arch  of  Uerm.,  No.  4,  ISAl,  vul.  vU.  p.  S8S.} 
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organisms  through  Hl\eeu   gcuerations.     Strauss  has  defnon 
their  existence  in  the  vaccinal  pustules  of  the  calf.' 

Lipp,  of  Gratz,  reporte<i  to  the  International  Me<1ieal  CV>ngrft;s^        ' 
London,  that  he  had    reex3gnize<l    great   similarity,  if  not  ideati*^-?' 
between  the  micrococci  of  vaccinia  and  variola,  which  be  had  c-ul  ^'' 
vated  to  tlie  second  generation,  but  had  tlien  i)een  uusucceasful    ^^ 
pHKlucing  inoculation  effects.    These  organisms  were  always  arranged 
in  groups  of  four,  or  multiples  of  four. 
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Erythema  Simplex. 

Gr.  i,>i(hifia^  redness. 

(Rose  raah.     Fr.,  Erytkeme;  Ger.,  Hautrbthe.) 

StatisUcol  frequency  in  America,  0.8*j9. 

Erythema  Simplex  is  a  oolnrution  or  the  skin  in  various  ehadw  of  radiMH, 
temporarily  disappearing  ii'ider  preasnre,  the  lesions  dilfering  in  sixe  and  ahnpe 
»ooording  to  the  extent  nnd  dexre*  of  the  hypenemia  by  which  they  are 
induced. 

Ilyperreniia  of  the  skin,  due  to  Increased  velocity  or  amount  of  the 
fluid  in  the  culanenus  capillaries,  results  in  inci'eased  coloration  of 
the  integument.  The  shades  of  this  color  vary  from  a  delicate  pink 
or  rosy  niie  to  a  dark  reddish  color.  Thus,  hyperemia?  may  be  dif- 
fuse or  circunisfiribed,  idiopathic  or  symptomatic,  and  due  to  active 
or  pa&sive  congestion  of  the  vessels. 


Idiopathic  Erythema. 

Erythema  TRAUMATtcuM. — Hei-e  the  rednes.s  is  the  result  of 

friction,  rubbing,  pressure,  scratching,  and  similar  external  contacts. 
It  is  observed,  lor  example,  in  the  ]»art  pressetl  by  the  pad  of  a  trussi ; 
in  the  colored  circle  loll  about  the  leg  where  a  tight  garter  has  been 
worn  ;  mi  the  sides  i)f  the  nose  where  piiessure  is  exerted  by  a  uewly 
applied  pair  of  eye-glasses.  These  traumatic  hypeneraias  are  readiJy 
iouverti:'d  into  exudative  affections,  if  tfie  traumatism  be  long  con- 
tinued. Intermittent  pressure  iijw^n  the  skin  permits  restoration  of 
tiie  vascular  equilil*rium,  and  the  skin  responds  to  the  demand  made 
upon  it,  by  iiicreasjug  in  thickness ;  continued  pressure,  on  the  con- 
trary, admits  of  no  such  restoration;  and  the  integument  finally 
becomes  thinner,  and  yields  before  the  agent  inflicting  the  injury-. 
Inflammation  resulting  in  ulceration  may  Anally  supervene. 

Erythema  Caloricum. — Solar  heat  in  excess  and  extremes  of 
cold  ;  very  hot  and  very  cold  water ;  and  other  h<?at-conducting  sul>- 
stances,  are  also  sufficient  to  induce  transitory  redness  of  the  surface. 
In  the  erythematii  indnoed  by  solar  heat  especially,  there  is  frequently 

See  Magnan,  loc  clt. 
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in  the  pigmeutation  of  the  surface,  as  in  the  production 
md  "tan  '   in  persons  whose  skins  are  rc<ldened  bv  the 


mcreane 

freckles  and  "tan     in  pei 
'n.     The  ilarker,  l)rownisli,  and  chocolate-cjolored  stains  of  the  hands 
,      ^^^il  face  arc  thus  induced. 

I^rvthenia  caloricuin  (Ervlhciua  ab  Igne)  may  occur  in  annular  and 
^d-looking  gyrate  patches  on  the  anterior  faces  of  the  legs  in  cooks, 
^itptneD,  stokers,  and  persons  exposing  that  portion  of  the  bo<ly  to 
^l^e  direct  action  of  heat.  The  annular  jwitchcs  may  Ix^  several  cen- 
^^inelrcs  in  diameter,  and  vnry  in  shade  from  a  light  to  deep  red  or  even 
purplish  tint,  deep  pigraeutatiou  resulting  as  the  erythema  subsides. 
Erythema  Venenatcm. — A  numbpr  of  cheniii'al  substances, 
drfs,  and  vegetable  poisons  nre^-apable  of  producing  trausieut  hy|>er- 
Jtmia  of  the  skin.  Among  these  tnay  lie  ineutioned  cantharides, 
capsicum,  mustard,  aniline,  chloroform,  ether,  arnica,  and  several  of 
tbe  essential  oils. 

Ekythema  Ganor.enosum. — Under  this  title  several  singular 

ions  of  the  skin  have  been  described,  in  which  erythematous 

es  apj>eiired   and    were   followed   by  more   or   less  extensive 

estructiou  of  one  or  more  of  the  several  layers  of  the  skin,     T.  C, 

VX,  in  a  description  of    the  uppearariL'es  in  two  cases  under    hta 

vation,  concludes  that  these  are  the  symptoms  of  a  feigned 

e,  or   one  produced  artificially  for  the   purpose  of  exciting 

Bympatiiy,  etc. 


r 
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This  may  be  of  either  active  or  jmssive  form.  A  long  list  of 
physTologi*-!!!  and  pntholo^iryd  causes  npnrating  upon  thr  svsfrni  nt 
large  are  captiblc  of  inducing  active  symptomatic  fiyptTiejuiii  nf  tbe 
8kio.  This  may  be  generally  diffused,  or  oc<'ur  in  surface  mottlings 
and  markings  of  various  sizes  and  shapes.  Thus,  the  skin  of  the  face 
may  be  intensely  reddened  in  a  paroxysm  of  rage;  and  that  of  the 
limlis  of  a  teething  child  ct>vered  with  rf)sy  niaciilMtinns  in  ccDnse<picnce 
of  the  reflection  to  the  surface,  through  tiie  medium  of  the  nervous 
ftvstem,  of  the  irritation  induced  by  cruj»ti<)u  of  a  tooth.  In  mnse- 
tpience  of  the  rosy  tint  assumed  by  several  oi'  these  rashes,  they 
nave  long  been  termed  "roseola,"  a  name  which  to-day  is  field  to 
describe  a  symptom  rather  than  a  disease.  The  word  '*rost'<»la''  is 
still  associated  in  the  minds  of  many  with  the  earliest  syj)liilodL'rni ; 
but  that  eruption  is  now  designated  hy  the  l)est  authors  as  the 
erythematous  or  macular  syphilide. 

Several  of  the  severer  (xjuslitutional  maladies  betray  their  morbid 
iufluen<*e  ujvm  the  central  nervous  system  by  a  speedy  etfiorescenc*" 
of  this  chararter.  A  lurid  erythema  of  the  axillary  or  iugiiinul 
region  may  precede  by  several  days  the  eruption  of  coiiflueut  variola. 
Cholera,  ccrebro-spinal  meningitis,  enteric  and  other  ievers  are  thus 
at  times  accomjmnicd,  prc<'«hxl,  or  followed  by  rashes.  A  study  of 
these  is  of  the  uttnost  importance  to  the  diagnostician.     Children 
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who  are  really  susooptible  to  the  tlisease  are  often  supposed  to 

an   imroiinity  frnm   warlatina,  ns  the  symptomatic  erythema   pi 

viously  displayed  was  miMconstrued. 

Symptomatic   passive   erythema   is    usually   eharacterized    by 
eyanotir,  ptirplish,  or  darker  hue  of  the  integument,  resulting  largel; 
from  jn-onmulation  in  excess  of  carbonic  ncid  in   the  blood.     The 
tern|MTaluro  *)t'  such   skins  is  either  normal   or   below  the    normal 
stanilard,  as  in  thu.se  eases  whei'e  gangivue  ensues.     A  long    list  o£fl 
couditioDS  may  be  named  in  which  these  symptoms  may  be   uoted," 
including  derangement  of  the  bloodvessels  from  imperfect  iunerva- 
tion,  *lire<'t  ]>vessiire,  or  disease  of  the  heart  or  vascular  walls. 

These  erythemas  may  be  either  circumscribed  in  ai"ea  or  general. 
The  term  *'  livedo  '*  is  applicti  to  circumscribed  n^ions  of  passiv 
erythema.     Sometimes  the  nose,  cheeks,  fingers,  or  toes  exhibit   thi 
form  of  disease.     The  so-called  symmetrica!  gangrene  of  the  fingei 
belongs  to  the  same  category.    Cardiac  cyanosis,  or  morbus  esenileus, 
is  a  name  given  to  a  generalized  dark  blue  discoloration  of  the  entire 
surface,  due  often  to  continued  patency  of  the  foramen  ovale. 


Erythema  Pkicnk)  (Pkhnui,  *'Chiiju.ain.s")  is  a  form  of  thi 
affection  occurring  in  pcrstiiis  having  a  feeble  circulation,  usually  i 
the  young  and  the  very  oUi.  Tlie  redness  is  most  conspicuous,  as 
rule,  on  the  hands  and  teet,  merely  because  of  the  distance  of  thes^ 
organs  from  the  centres  of  circulation.  The  redness  is  of  either  a 
light  or  dusky  shade  ;  is  accompariicf]  by  lenderncsH,  itching,  and 
burning  sensations,  especially  when  the  part  is  brought  near  an 
artificial  source  of  licat ;  ami  may  l>e  the  origin  of  exudative  auJ 
other  att'ections  of  the  skin,  though  the  ulceration  and  sloughing 
which  occur  in  extreme  cases  are  really  the  results  of  freezing  ih^ 
organs  rather  than  of  simple  exjwsure  to  cold  when  the  circulation  i 
imjMiired. 

The  diagnosis  of  all  these  varieties  of  hypenemia  is  readily  mad 
when  it  is  ol>served  that  the  redness  disappears  on  pressure  and  als 
that  the  parts  are  actually  cool  rather  than  hot,  the  coolness  bciu 
appreciable  i)y  the  tttuch.  Not  rarely  they  are  botli  cool  and  moi 
eued  widi  sweat.  The  trcalmeut  is  by  brisk  friction,  and  stimulate 
iug  lotions,  such  as  camphoratetl  soap  liniment;  at^tous,  spirituous, 
and  vinous  lotions;  or  the  use  of  the  ordinar}^  "bay  rum*'  of  the 
shops.  Afierward  tlie  parts  sliould  be  well  dusted  M'ith  boric  acid^ 
and  all  wottllen  sttKjkiags  discarded  for  tlie  f<rt. 

Erythema  Paratuimwa  is  a  term  once  employed  for  the  form  of 
deep  and  lurid  re<Iness  preceding  the  formation  of  a  l^edsore,  an  ac- 
cident that  in  the  modern  methods  of  nursing  is  a.s  ol)soleteas  the  name 
once  given  it. 

Erythema  L.kve  is  an  olisolete  term  once  employed  to  desig- 
nate the  shining  redness  of  tiie  skin  in  oedema  of  the  lower  extremi- 
ties following  any  disorder  suHieicnt  to  induce  such  local  tume- 
faction. 
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Diaxpiom. — If  an  erythema  of  the  surface  exists  aud  is  manifestly 

uuattemled  hv  exiulative  symptoms,  the  recognition  of  the  nmdition 
ofrliesldn  is  not  iJifficnll.  A  more  seriotis  problem,  however,  eon- 
Tras  llie  siguificune<.'  of  this  symptom  uhen  it  oej^'urs  in  eonneetiou 
with  grave  constitutional  maladies.  A  lii^li  temperature,  severe 
IrinilarpaiD.  great  gastric  or  intestinal  irntability,  coryica,  aud  iujec- 
tiiinof  the  ocular  conjunetivje,  are  syniptaiois  wliifh  shonl<l  always  pnt 
ilj(* practitioner  on  his  guard  i!i  pionoiineiui;  upon  the  nature  of  an 
ervtiiema. 

On  tlie  other  hand,  patients  in  a  state  of  alarm  fix'cpienlly  seek 
rpJfef  for  an  idiopathic  erythema,  of  the  nature  of  which  they  are 
ijrnorant.     Here  the  locality,  contour^  and  general  aii|)enrance  of  the 
eruption,  taken  in  connection  with  the  history  of  the  case,  will  usually 
S(imir  lo  establish  a  diagnosis. 

TrnUvtenL — The  sympt<»matic  erythemata  are  usually  of  such 
'''iHing  significance  in  comparison  with  the  constituti<»nal  disoider  by 
^'\tMi  they  are  occasioned,  that  the  removal  or  management  of  the 
'after  l>ecomes  (»f  the  higher  importance.  The  i«liopatluc  erythemata 
*5^  iisually  relieved  at  once  by  tlie  sus|>ens[on  of  the  cause  Occa- 
sionally cold  water,  weak  spirit  lotions,  dilute  sohitiuns  of  carbolic 
•*'id,  or  one  of  the  dusting  powders  may  l>e  recpiirt-d.  The  ordinary 
'■*itber,  adhesive,  or  h*ad  plaster,  may  Ik*  ap]tlie<l  to  erytjicniatous 
^'irfaoes  where  the  friction  must  he  necessarily  continued  (surgical 
appliances,  orthopiedic  apparatus^  etc.),  aud  in  those  produced  by 
nstant  pressure  (nates  and  sarmm  in  low  fevers  or  surgical  e<jnfine- 
**lent),  it  should  never  be  forgotten  that  the  hypefiemie  is  also  a 
Xveakent^l  skin.  Here  stimulating  a|>plications  may  be  needwl,  alco- 
Holic,  camphorated,  et*^*.,  with  a  view  to  the  restomtion  of  the  tone  of 
the  weakened  capillaries. 


I 


Erythema  Scari.atiniforme.  (ftearlatinoid  P^rytlu-mii,  Des- 
ijimmative  Scjirlatiniform  Erythema,  Seairlatinoide,  Erythema  Puno 
tatuni,  Roseola  Scarlatiniformc;  ** Scarlet  Rash;"  Er>'tJi^me  In- 
fect neux.l 

This  disorder  is  declared  by  prodromata  of  malaise,  slight  or  severe 
rigors,  and  a  general  feeling  of  lassitude  succeeded  by  fever  attain- 
iog  its  maximum  in  the  course  of  two  or  thi*ee  days.  Suddenly 
r,  minute,  punctiform  K*sioiis,  or  scarlet-tiuted  papules,  whieli 
desce,  with  hoA'ever  dt'tine*!  limitations,  esfxHually  on  tlie  face. 
The  subjective  sensations  are  bnniing,  smarting,  and  itching.  As 
distinguished  from  st^rlatina,  which  it  somewhat  resembles,  there 
may  be  a  l^eginuing  of  the  eruptive  features  (m  the  lower  extremities, 
spreading  thence  upward,  or  the  reverse  ;  and  this  extension  may  be 
cpiite  rapid,  so  that  the  exanthem  may  betvme  luiivereal  in  a  few 
hours.  In  the  course  of  a  few  days  dcsquamati(»n  ensues  with  exfoli- 
ation of  large  lamelhe  from  the  surface,  the  epidermis  of  the  palms  and 
soles  being  shwl  in  a  single  sheet  resembling  those  cut  for  the  manii- 
lacture  of  kid-gloves.  Relafises  may  occur  from  time  to  time,  tliough 
the  first  attack  is  usually  most  severe. 
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Under  this  title,  as  Brociq  has  well  shown,  are  included  several 
differing  conditions.  In  one  class  may  be  named  those  best  dedcribed 
under  the  titles,  pityriaais  rubra  and  exfoliative  dermatitis.  In  a 
seeund  niiiy  l)e  niuiied  the  ease-*  leaulliujj;  from  aeptioainnr,  bleu- 
norrhagic,  and  other  poisoun.  Siieh  are  the  cases  reported  as  oe- 
curring  in  typhoid  tever  (Ohmann-Dumesnil,  August,  1890).  In 
yet  a  tfiird  chisa  are  tljose  whicii  result  from  drug-ingestion  or  ex- 
ternal application — the  niedicamontous  nishcs.  Given  a  siisct^pti- 
bility  to  any  a|>et'ially  irritating  muse,  and  these  recurrent  rashes, 
even  with  extensive  desquamation,  may  ooeur. 


Erythema  Intertrigo. 

Lat.  inier,  betveen ;  terere^  to  rub. 

Erythema  luterlrigo  is  u  bypeiwiuic  cooditioD  of  those  cutaneous  and  muoo- 
cutaneous  Rurfaces  which  are  in  eonfliant  apposition,  and  between  which  there 
is  a  hypersecretion  or  retention  vf  Hwcat. 
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Symptoms. — The  erythema  which  is  linaited  to  portions  of  tlie 
integument  which  lie  in  contact  with  each  other  is  subject  to  certain 
mociifii-'atious.  The  sites  of  such  contacts  in  the  human  body  are  the 
axillie,  the  groins,  the  cleft  between  tlie  nates,  the  iuter-iuamraar}* 
and  infra-niammary  s(»aces  in  women,  the  8U]>erior  and  inner  faces 
of  the  thighs,  the  scroto-femoia!  and  the  labio-femoral  clefts  in  the 
sexes  respectively,  the  flexures  of  the  joints,  and  in  especially  fat 
individuaJs,  all  those  parts  where  the  integument  is  thrown  into  fleshy 
folds,  as  aljouf  the  neck  of  infants,  and  even  over  the  crest  of  the  ilia 
in  fat  women.  In  these  hKidities  the  disorder,  bf^inning  as  an 
erythema  traumatioum,  proceeds  by  its  irritative  effects  to  stimulate  ■ 
the  secretion  of  sweat,  which  is  freely  poured  out  between  the  adjacent 
folds  of  the  skin,  and  may  there  Iw  temporarily  imprisoned.  The 
surface,  heated  and  reddeiuHl,  is  also  sonunvhat  mar-oratod  by  the 
effused  perspiration  ;  and  thi-  latter,  when  chcuiically  alterwl,  as  it  is 
frequently  under  these  rtrcumsttimrs,  add^  still  further  to  the  original 
disoi-der.  The  ground  is  tluis  well  prepared  for  an  exudative  process, 
l»ut  the  disorder  may  Ik?  limited  to  mere  hyperfemia  with  hy|)eridro3is, 
Hucl  disjippejir  lielbrc  the  su|)ervention  of  actual  intlammation. 

The  sensations  ]>nxluee<l  are  those  of  heat  and  tenderness.  When 
the  p:irts  in  contact  are  separated  the  surfaces  are  seen  to  be  reddened 
and  chafed.  Here  and  there  very  sui>er(icial  abrasions  of  the  macerated 
epidermis  bci'orae  evident.  One  such  is  always  especially  significant.  ■ 
of  is  tiie  linear  and  superficial  excoriation  which  marks  the  line  of  " 
deepest  contact  of  the  two  app<»sed  surfaces  of  the  skin  at  the  b*ittom 
It  the  angle  formed  by  the  two.  An  offensive  rnlor  usually  proceeds 
from  the  (wirt  in  couseipiciice  of  the  fluid  secreted.  Fox,  of  London, 
has  called  attention  to  the  fact  tfiat  the  secretions  of  an  intertrigo 
stain,  but  do  not  stiffen  the  linen  of  the  [tatient,  and  thus  differ  from 
the  serous  fluid  pourwl  out  in  au  exudative  dermatitis. 
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Diolotj^. — ^The  disease  is  chiefly  induced  by  lieat,  friction,  and 

motstJire— these  causes  occasionally  co-operating.     The  heat  may  be 

nurdv  dial  of  the  natural  teiu})ei'atiir€:  of  tl»e  body,  or  it  may  l^ 

jQcressed  by  that  due  to  season  and  climate.     The  friction  also  may 

be  merely  that  originating  between  the  surfaces  in  apposition,  or  may 

be  incTMsed  by  clothing  or  other  articles  worn  next  the  skin.     The 

moisnipe  which  produces  maceration  of  the  epidermis  is  that  origi- 

Mling  in  the  perspiratory   follicles,  their  seci*etion   he'iufr  doubtless 

^ti^JuJat«^  by  the  heat  and  friction.    The  interchange  of  opei-atiou  of 

A/OK  three  factors  is,  lastly,  shown  by  the  fact  tliat  the  friciioa,  if 

*,  is  capable  of  increasing  the  tem[>erature  of  the  part  to  which 

pit  isapphed. 

As  aggravating  causes  may  be  named  other  phyHJological  secretions 

and  excretioue,  retained  in  contact  with  the  surfaces  affected  Avith  an 

f  intertrigo.    Thus,  the  feces  of  the  infant  left  in  contact  with  its  nates 

InpoD  the  napkin  ;  the  urine  of  the  old  man  with  paralysis  of  the 

^[adde^,  or  \rith  "overflow"  from  prostatic  disease;  the  milk  of  the 

nursing  women    dribbling   over  the    breiint  tn  tlie    infra-mammary 

rt^on  ;  retained  lochial,  menstrual,  and  similar  discharges,  are  all 

efficient  in  this  regard,  and  particularly  apt  to  induce?  that  form  of 

dermatitis  to  which  the  intertrigo  then  plan's  a  subordinate  |)art. 

Occurring  in  fleshy  and  gouty  persons,  these  conditions  find  their 

most  iertile  field. 

Diaffnosis. — The  recognition  of  a  simple  erythema  intertrigo  is  a 

matter  of  no  diiEculty,  if  regard  be  had  to  the  excitin^j  and  aggra- 

iling  causes  enumeratef!  alK>ve,  and  to  the  sj»ecia]   localities  where 

noil  hyperiemia  generally  originates.     Il'  an  eczema  or  dermatitis 

ipervcne,  the  fact  will  appear  from  increased  subjective  sensation 

[usually  a  severe  itching),  from  an  infiltration  of  the  aflected  intega- 

ieut,  and  from  the  appearance  of  thosp  lesions  and  discharges  which 

ire  significant  of  these  forms  of  inHiimmalion  of  tlie  skin. 

The  s|)ccial  sites  of  preference  of  nn  intertrigo  arc  those  also  of  the 

tisease  nanuxl  by  Hebra  'Nvzema  niar^iiuUum,'^  <>r  ring-worm  as  it 

"occurs  upon  the  parts  of  the  thighs  c*>Vfre<l  l)y  the  '*  reinforctxi  "  |)atch 

in  the  trowsers  of  the  cavalryman.     The  disease  is  properly  named, 

I  tinea  circinata  cruris,  though  it  is  found  als(»  about  the  axillfc,  but- 
fcix'ke,  and  groins  of  ImjiIi  sexes.     Here  tliL'  disorder  is,  however,  ot 
Uu*  t'xudative  type,  and,  moreover,  is  distinguished  by  a  characteristic 
**  festooning"  of  the  elevated  border  marking  the  advancing  limit  of 
|!»e  disease.     The  microscope,  by  revealing  the  existence  of  a  fungus, 
will,  of  course,  put  an  end  to  any  doubt.     Tu  intertrigo  the  most 
marked  evidence  of  disease  is  tn  be  distinguishwl  in  the  de<?per  |)arts 
»f  the  cleft  Ix'tween  the  two  adjacent  skin  surfaces,  while  in  tinea 
rircinata  cruris  the  growth  of  the  parasite  is  most  active  at  the  ad- 
ang  bonier  of  the  {>atch,  which  is,  moreover,  perceptibly  elevated 
^e  the  sound  skin, 
TreatmrtU. — Erythema  intertrigo  is  an  exceedingly  common  affeo- 
'tinn  f»f  the  skin  and  occasionally  proves  of  great  annoyance  to  those 
suffering  from  it.     The  skill  of  the  young  practitioner  is  often  tested 
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early  in  his  professional  career  by  Iiis  management  of  just  such 
and  not  a  little  may  depend  upon  the  success  with  which  he  may 
rewarded. 

The  atfecte<l  8nrfa<?es  should  he  gently  cleansed  by  ablution  wii 
soap  and  warm  water,  and  the  oHensive  odor  of  the  secretions  rem* 
died  by  the  addition  t«  the  water  of  a  weak  solution  of  carbolic  aci< 
<jr  the  diliito  li<|UfH'  smhe  rhlorinatie.     The  parts  are  then  to  be  cai 
fullv  dricil  with  n  fri'.shly  laundered  towel  or  soft  handkerr'hief,  an<M 
afterward  one  of  the  diistinjr  junvders  very  thoroughly  applic-d.     To 
be  of  service,  these  niU8t  lie  quite  im|mlj)ahle,  aud,  if  compounded  by 
a  druggist,  be  sifted  through  millers'  fine  silk  holting-ololh.     The 
articles   chiefly   used   for    this    piiri>ose   arc:    bismuth,   starch,   ztuo^ 
oxide,  French  rhalk,  lycopcrtliiiin,  and,  when  an  anti-pruritic  etfe 
ia  designed*  cani])hor.     Cuinhiiuitiuns  of  several  of  these  are  at  timi 
effective.     The  forniula  of  MoCiiM  Anderson  is  highly  esiteemed 


B .  ZiDci  oxid.  puW. 

Camphone  pulr. 

Amyll  palv. 
Sig.     Anderson's  dusting  powder. 
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The  following  is  the  forraula  for  a  dusting  powder  recoraraendt 
by  Klamann  :* 


R.  Talc,  venet.  pulv. 

Acid,  salicyl. 

MHgncw.  n«t  nibtil.  pulv. 
Sig.     Dusting  powder 


gr.  uj ; 

5jw; 
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The  "Oswego  gloss  starch  "  and  tlie  "  corn-starch  farina^'  sold  h 
most  of  the  green-grooers  in  this  country,  are  finely  bolte<l,  and  answ( 
well  alone,  or  in  combination  with  some  of  the  other  articles  named* 
The  chief  objection  to  the  starch-contaiuiug  jwjwders  is  their  tendency 
to  form  "cjikcs'*  or  rolls  wlion  wetted  with  sweat,  these  masses  further 
irritatii^  the  tender  surface  of  the  skiti.  Such  an  objet'tion  does  not 
apply  to  lyeopodium,  which  not  only  under  the  microscope  exhibits 
no  salient  angles,  but  on  account  of  ttie  oil  it  contains  is  not  miscible 
with  water.' 

Tlie  artecte<!  surfat^es  of  the  skin  must  also  be  s(']wirate<l  in  order  to 
prevent  further  fnctiou.  A  ihJu  strip  of  lint,  antiseptic  cotton, 
or  me<licrated  wool,  may  be  used  <or  this  purpose;  and  must  1)6 
pushed  well  up  to  the  deei>er  portions  of  the  cleft  where  the  secretion 
chiefly  forms.  Oceasionally,  it  will  be  found  useful  to  anoint  this 
absorbent  layer  with  cold  ii'eam  or  vaseline  Where  an  astringent 
effect  is  desired,  the  lyt^jpfxlinm  or  other  dusting  powder  may  be  com- 
poundeil  with  timnin,  alum,  or  similar  substanws.  The  list  of  lotions 
may  be  also  at  times  consulttHl  with  advantage.  Thus,  cologne  water, 
weak  spirit  lotions,  tannin,  ami  aromatic  wine,  or  i^rlK>nate  of  mag-, 
nesium,  may  t*ach  be  si'rviccable.    I^astly,  the  carrtiu  oil  (e^jual  parts | 


1  Hebam.  Kklend.,  Otatet  Otrette.  Murcb.  Ift82. 

*  L'nDa'se&Ircmmllnaaud  piMteswllI  bcroau(leSfaetna,lftndneAlftppllc&tiona,  Jnraany: 
of  Intertrigo. 
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•water  and  liDfi<>e<l-oil),  spread  thickly  upon  linen,  will  possibly 
m'f  morp  relief  than  the  other  articles  nanuMl;  tlic  chief  objection  to 
It  beine  the  consequent  »3ilin?  of  tlir  patient's  clothintr. 


Erythema  Multiforme. 

il  freqnency  in  America,  1.021. 
£mh?mii  .Muliiforme  is  an  extKlAtire  disenso  of  the  hkiri.  in  which  appear  Unt 
or  elevated  l«!«ion<tof  »□  erythematous  t,v(>e  in  various  forms,  the  exunthem 
bring  at  Umes^  »ymptomatio  of  ranutitutionui  (luruiigcmont. 

lotns. — In  this  aflectioo,  which  is  usually  of  syrii metrical  de- 

vclopmeDt,  erythematous  macuhe,  flatteoc-d  pa|i[i[a%  jind  even  large 

fl»t  nodosities,  very  mrely  vesicles,  occui*,  usually  upon  portions  of 

tlf  extremities,  the  forearms,  the  legs,  and  the  dorsum  of  the  hamls 

ainl  feet.     The  eruption  which  is  much  mono  generally  recognized  in 

<*leariy  defined  j>atches,  usually  c(jniineu<H's  willi  pfn-hcad  to  tin^er- 

Dfiil  sized  macules  of  a  darkish-retl  shade,  losing  their  color  under 

t'le  pressure  of  the  finger,  which  in  the  course  of  some  hours  exhibit 

mmetktion  in  various  degrees,  producing  thun  the  p!ii)uleH,  tul>eivles, 

*Dd  mxles  already  de8cril)e(J.     The  disease  may  persist  for  hat  a  few 

'wyg,  but  in  severer  grades  it  lasts  for  several  weeks.     In  the  height 

*^^  ibe  exudative  process  there  is  usually  an  cfilux   of  the  fTjloring 

'"utter  of  the  blood  into  the  skin  whicli  is  the  site  of  the  several 

^*^i<jtis ;  and  thus  are  prodrjced  the  sin(;;nlar  shades  of  reddisli-Ulack, 

l^t'ple  and  re*l,  blue  and  rcd^  yellow  and  orange,  wljicli  are  so  cliar- 

piatio  of  simple  bruises  of  the  extremities  when  the  injury  has 

sufficient  to  cause  extravasation  of  hlwj<l.     The  lesions  occur  in 

'Prions  shapes,  sizes,  and  shades,  and  a  ninnlM^r  of  names  have  been 

i*ii  to  designate  their  several  appeanimi-s,  which  require  explanation, 

'<jugh  they  are  without  any  practical  vahie. 

Erythema  Anxulare  (or  Circinatum)  is  charactenzed  by  cen- 
^*Td  paling  of  color  and  peripheral  extension  of  the  erythematous 
iJutcJi,  in  the  form  of  a  ring. 

ER\TliE>rA  FiGTRATUM  occurs  in  gyrations  formed  by  coalescence 
nftwo  or  more  annular  circles. 


Erythema  Iris  (Herpes  Ins)  is  the  residt  of  snt^cessivc  new  ery- 
tiiematous  centric  colorations,  by  which  at  times  sevenil  differently 
fthnd(*d  (Ninccutric  rings  are  tormed. 

This  variety  of  multiform  erythema  often  occurs  without  other  mani- 
fe^ttations  of  the  same  disease  in  the  patient  exhibiting  its  lesions. 
It  is  not  rarely  observetl  in  a  single  patch  on  the  bock  of  one  hand, 
lliere  may  be  a  central  vesicle  or  bulla  with  a  aeries  of  concentric 
rings  atx>ut  it,  the  latter  constituted  either  of  discrete  or  confluent 
ivesidea  or  bullic.     There  is  always  a  narrow  and  purplish  shaded 
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areola  about  the  ftilly  distended  or  flattened  and  depressed  central 
lesion,  ami  iLe  *'  iris  **  effect  is  produced  hv  tlie  contrast  of  the 
whitish  Euid  iu  the  chambers  with  the  color  of  the  pinkish  zone. 
Patches  may  symmetrically  develop  on  both  hands  or  the  fingers  of 
the  t^vo  hands,  and  finally,  desiccating  complete  a  cycle  of  three  or 
four  weeks' duration.  Variations  occur  by  reason  of  effusion  of  fluid 
until  lar^  bullie  form,  which  may  coalosoe  or  be  filled  with  blood; 
while,  accoixling  to  Ci*ocker,  hiematuria  may  result  with  sevei^  in- 
volvement of  the  mucous  membrane  of  the  lips,  tongue,  soft  i>alate, 
and  other  parts  of  the  mouth,  ulceration  rapidly  ensuing.  ^J 

Coseij  with  these  complications  sht>uld  be  ideally  classified  with  the  ^| 
grave  forms  of  ptnuplii^us,  to  which  tliey  pr(i[)erly  belong. 

Under  the  title  flERPEs  litis  of  Ikteman,  French  autliors  de- 
scribe the  HvniiOA  Vk.siculki;x  of  Bazin.  In  this  affection  there 
first  aj)pear  reddish  papules,  in  the  centre  of  which  a  faintly  devel- 
oped vi*sicle  forms,  which  desiccates  anti  forms  thus  a  delicate  cnist, 
I*iew  we]I-distenfle<l  or  abortive  vc&icular  lesious  form  peripherally 
in  successive  reddish,  bluish,  or  purplish  rings  al>out  the  central 
crust,  with  an  erythematous  zone  about  the  patch.  In  this  disorder, 
also,  may  succeed  generalization  of  the  eruption,  involvement  of  the 
mucous  surfm'es  (including  severe  oral  anJ  labial  lesions)  and  grave 
sytnptomb  of  a  general  characterr 


Erythema  MARrriNATUM  is  that  form  in  which  a  distinctly  ele- 
vated and  defined  marginal  Imud  is  left  as  the  sequel  of  an  erythe- 
matous patch. 


Erythema  Nodosum  (Dermatitis  Contusiforrais  :  Fr.,  Eryth^me 
Noueux)  is  regarded  by  several  authors  as  a  distinct  affection.  In  it 
the  chanu'teristic  lesions  are  of  the  dimensions  of  semi-globular  pea 
to  fist-sized  tiuuors,  pale  red  to  livid  blue  in  color,  tender  upon 
pressure,  exhil>iting  iu  their  involution  the  varie^tions  of  hue 
ah*eady  tlestTilM*d.  Tliey  r>c<_ur  at  times  not  only  in  the  localities 
named  alx>ve,  but  also  upon  the  trunk  and  face.  Though  o<x^on- 
ally  l>ecc»ming  so  soft  to  the  touch  that  fluctuation  may  seem  to  be 
pa^sent,  they  never  terminate  by  suppuration. 

They  occur  most  often  iu  youth,  in  girls  more  oi^n  than  in  boya, 
with  acute  or  subacute  symptoms,  frc<juently  with  rheumatoid  pains 
and  febrile  temperatures.  The  oval  or  roundish  erythematous  or 
empnt'pled  nixies,  varying  in  size  from  a  small  nut  to  a  pigeon's  egg, 
are  most  oi\vn  si*en  on  the  lower  limbs,  thougit  they  appear  also  on 
the  thighs,  the  buttocks,  and  the  forearms.  They  are  usually  tender 
on  pressure,  and  often  painful.  They  may  disappear  in  a  fortnight 
but  occasionally  observe  a  stadium  of  six  weeks'  duration,  forming 
and  disappearing  in  crops.  The  petechial  appearance  of  the  spots 
where  they  have  existed  is  that  of  the  characteristic  "  black-and- 
blue*'  mark.  By  some  authors  the  disease  is  recorded  as  associated 
with  tuberculosis,  an  observation  probably  due  to  the  fact  that  it 
appears  so  often  among  the  poorly  uourishetl  and  ill  housed.     It 
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vUM^utstionably  occurs  moat  freqiientlj  in  the  spring  and  autumn, 
^^^w  eauscs  cited  are  malarial  chills,  temperature  changes,  rheuma- 
^»  frwut  (rare  in  young  adults),  arthritis,  endocarditis,  urethral 
^frilaiion  ( b len norrhagic,  instru mental ,  medicamentons)  ingesta, 
"coholic  excesses  and  dentition  (?). 

Erythema  Papulatum  (or  Papulosum)  and  Erythema 
TrBERccLATrM  (or  TuBERcnxKSTiM)  are  those  forms  in  whieh 
<'0iMr  lesions  respectively  of  a  papular  or  tubercular  type. 

Erythema  Urtfcatum  is  that  form  in  which  there  is  severe 
itohing  and,  as  a  result,  scratching  of  the  lesions,  with  <:n]sLs  of  dark 
dried  blood  at  the  summit  of  each.  This  crust  is  surrounded  by  the 
light  red  or  bluish-red,  flattened  or  elevated  patch  characteristic  of 
disease. 


W 


Erythema  Vesiccu^jsim  aud  Ervtitema  Brr.i.osiiM  are  rare 
d  exceptional  forms  where  the  exudation  is  sufficient  to  raise  the 
horny  layer  of  the  epidermis  into  larger  or  smaller  serum-containing 
diambers.  These  may  be,  as  regards  the  erytFieraatous  pat<?h,  of 
central  or  peripheral  situation  ;  and  may  crown  the  summit  of  papule 
or  tubercle.  Tlie  fluid  is  usually  removed  by  absorption,  and  is 
rely  set  free  by  rupture  of  the  vesicle  or  bleb. 


Robinson*  descrilios  definitely  an  Erythema  Diphtheuiticum, 
which  is  a  rash  of  septic  diphtheria.  The  early  eruption  is  a  ditfuse 
erythema  of  the  skiu  of  the  chest  or  of  the  belly^  light  red  in  pale 
red,  mottled,  scarlatiuiform,  or  punctate,  uon-pruritic,  disapj«3aring 
under  pressure,  unaccompanied  by  fever,  and  vanishing  in  one  or 
two  days. 

The  rash  of  septic  di])htheria  occurs  only  after  several  days  of  the 
disease,  and  is  a  limited  or  gcnemlized  crytlicmii.  It  lK?ginB  as  pin- 
head  or  larger  sized  erythematous  maculie,  each  of  vvhirlj  spreads  at 
the  periphery  and  pales  in  the  centre,  by  which  pri)*'es.'^  rings  are 
forme*!.  The  latter  increase  until  a  diameter  of  several  inches  is 
attained.  AV"hile  those  erytheuiutous  rings  witli  clearing  centre  and 
re<J,  elevated  rims  are  enlarging  new  spot-n  eontinue  to  form,  until 
the  eruption  has  all  the  features  of  a  midtiform  erythema,  (iynite 
and  figured  forms  n«ult  from  coalescence  of  lesions,  OccjLsiunallv, 
the  ci'ntre  of  a  ring  is  cyanotic.  The  eruption  does  not  itch.  In 
fatal  cases  it  |>ersists  until  de^th. 


A  number  of  medicaments,  when  ingested  or  externally  employed, 
are  capable  of  producing  eruptions  identical  in  appearance  with  the 
lesions  ofei"\thema  nuiltifonnc.  For  descriptions  of  tliese  the  reader 
is  referred  to  the  chapters  devoted  to  dermatitis  medicamentosa  and 


>  Joom.  of  Cotao.  and  Yen.  Dls..  1883,  p.  83. 
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(lerraatitis  venenata.     Quinine,  the  iodine  and  bromine  corapoui 
arsenic,  l)eIladonna,  cMoral,  saiicvlic  acid,  and  other  substances,  a: 
often  responsible  ibr  tliene  iiyniptoms. 

The  name^  nuilulbrrne,  given  to  this  disease  by  Hebra,  is  justified 
by  tlie  singular  diversity  of  lesions  which  it  displays.  These  ar^ 
remarkable  not  merely  for  their  variety  but  for  their  oeeurrenoe  ia 
sueb  variety  botli  sinniUaneousIy  and  successively,  and  for  their 
mpid  eliiinge  from  one  ty|K'  to  another. 

The  subjcilive  syuiptonis,  save  in  the  urti(»rial  form  of  the  dis- 
ease, are  usually  of  a  trifling  eliaraeter.    The  sliglit  sense  of  heat  and 
burning  awakened  by  the  lesions  is  altogether  out  of  projiortion  to^ 
the  extent  of  development  of  the  latter. 

The  symptoms,   however,  indicative  of  a  general   distnrljance  ol 
the  system  may  be  of  a  niarketi  elmracter.     General  malaise,  fever, 
inapjjetenee,  pIiaryuL'^eal  tntiainmatiou,  chills,  severe  gastro-intestimil 
disonler,  rheumatoid    involvemetU   of  the   articulations,  and   even 
organic  changes  in  the  heart  (valves,  endocardium,  and  j>ericardium), 
lungs,  and   kidneys  (Kn|>osi),  have  all  been  noted  as  (^incident  or 
cau^ativc  phenomena.     In   many  of  these  cjL-ses  it  is  clear  tliat  the 
exanthem   Ix'longs  to  tlie  list  of  symptomatic  erytheniata,  and  is 
insigniticanee  in  comparison  with  the  grave  general  condition.     H 
may  thus  !te  the  precursor  of  typhoid  fever,  malaria,  severe  articular 
rhenmatiam,  or  lK*eome  even  an  abortive  expression  of  these  disor- 
ders.     With   these  exceptions,  however,  the  prognosis  is  in  general 
quite  favorable,  as  the  dlsea.se  may  terminate  in  a  few  day?,  an^H 
rarely  exceeds  a  month  in  duration.  V 

Occasionallv  the  muotniB  membranes  are  affected  to  a  disagreeable 
or  even  painfiil  extent.  Thus  a  sndden  tumefaction  of  the  uvula 
may  8U|)erveue  upon  the  culaneous  symptoms,  even  in  cases  saffi- 
cient  to  impede  respiration  ;  or  the  lining  membrane  of  the  larynx 
Ix'  invohvtl,  ami  the  resulting  aphonia  in  various  degrees  j)ersist  for 
two  or  tliree  days. 

Eilolo(;y. — The  affection  is  more  ciunraoii  in  the  spring  and 
autumn  ;  it  otrurs  in  the  young  or  in  the  early  periods  of  admt  life; 
the  papular  and  tubercular  forms  are  more  common  in  men,  and  the 
nixlose  forms  in  women  ;  in  many  eases  it  tx-curs  in  those  who  are 
affected  with  rhpun^atisin.  There  can  i)e  but  little  doubt  that  its 
etiologA'  includes  a  list  of  varying  and  wiilely  <liffering  causes.  The 
author  has  seen  severe  manifestations  of  the  disease  in  a  young 
woman  with  extensive  ulceration  of  the  cervix  uteri.  Tilbury  Fox 
noticed  its  frequency  in  young  servants  brought  to  town  from  the 
country.  It  is  not  rare  in  young  female  immigrants  who  have  re- 
cently made  a  **  steerage  "  passage  to  this  country. 

Pafholof/tf. — Erythema  multifonue  is  essentially  an  hyjienemia  of 
the  intt^ument  which,  under  certain  obscure  influences,  advances 
more  or  less  rapidly  to  the  stage  of  a  mild  grade  of  inflammation 
with  consequent  exudation.  If,  with  Landois  and  Lewin,  it  l>e 
accepted  that  the  process  is  the  result  of  vasomotor  nerve  influence, 
it  cannot  be  determined  whether  these  nerves  are  irritated  at  points 
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ot  origin  or  distribution.  lu  the  case  of  erythema  aoditsum,  Hebra 
**^vanws  what  lie  adniits  to  be  an  hypothesis,  in  saving;  that  the 
o^orldd  process  is  eaeenlially  an  indanimation  of  the  lymphatic  ves- 
*ls.  lu  some  cases  it  is  evident  that  iheiv  is  extravasation  of  blood 
ITiHu  tlie  vessels  into  the  skin  of  the  affected  parts. 

//•loir*  diatiwred  in  the  papules,  tul^ercles,  and  bullfe  of  the  eiy- 
tWiata,  onlv  the  phenomena  of  hy|xn'iemia  and  exuthition  limited 
to iIh' (Xiriuni  and  subcutaneous  tissue;  and  Villemin^  simply  cou- 
firnis  these  facts. 

Crorker,  examining  a  patch  of  erythema  tuberculatum  recognized 
mt'tvW  a  fell  effusion  in  liie  upiH»r  portion  of  the  c-orium  cxtendinj/ 
flfttrsely  Iwlow,  and  thon  along  the  ducts  and  folHdes  ohiefly.  There 
was  slight  rete  proliferation. 

Diaipiti^i». — krj'thema   multiforme  is  always  to  Ix?  carefully  dis- 
tinguislHHl  trom  the  traumatisms  producing  bruises,  especially  upon 
tlie  lower  extremities.     This  is  a  |)oint  which  may  have  an  interest- 
ing l»oariug  upon  certain   medico-legal  questions,  especially  in  the 
c»s«f  of  young  children.'     The  tendency  o(  the  disease  here  consid- 
ered to  symmetrical  arranijjemcnt  u}m>u  the  two  aides  of  the  l)o<.iy ; 
tlie   occurrence  of  lesions   evidently  dating    from    several    periods, 
where  successive  crops  uppcar,  and  the  absence  of  all  history  of  ex- 
ternal injury,  will  usually  suffice  to  establish  a  diagnosis.     Among 
rthe  precwious  aflbctions  of  the  siiU'utaneous  counective  tissue  in 
nrplulis,  Mauriac  has  descrilx'tl   a  lesion  n^cmbling  somewhat  the 
lyniptoms  of  erythema  n(Mh)Siim  ;  hut  in  such  cases,  and  especially 
in  women,  inncous  patches  of  the  vulva,  anus,  or  mouth,  with  coin- 
cident adenoi)athy,  would  point  to  the  real  nature  of  the  disease. 
Syphilitic  nodes  and  gummata  are  distinguished  from  the  lesions  of 
e   nodose  forms  of  erythema   by  the  pain   altemliii^  (he  former, 
cir  fewness,  their  untlnted  overlying  integument  s<)rc  when  actu- 
ally softening  and   near  tlie  |>nint  of  disintegnition,  tlioir  obviously 
bcutaneous  site,  and  the  usual  concomitant  symptoms  of  late  lues. 
The  chief  points  by  which  a  diagnosis  of  the  erythemata  in  gen- 
ral  is  established  are;  the  i-ecognition  of  tlie  vivid  <H)l(>ring  of  most 
of  the   lesions;  the  pigmentation    following   those  silimtecl    on    the 
wer  limlis  ;  their  association  with  rhciuuatism  or  rlK-umatoid  (laiii^; 
eir  febrile  phenomena  ;  their  symmetry  as  a  nile;  and  tlieaccumpa- 
•iug  malaise.     The  wheals  of  urticaria  are  smaller,  more  whitish 
ntrally,   more  closely  packed   together,    less   symmetrical,  rarely 
ped,  and.  as  a   rule,  decidedly  more  acute.     Cases  difficult  to 
n  to  either  disease  arc  common,  and  an  error  in  either  din-ction 
not  serious.     Rubella  (German  measles)  is  to  l>o  ^IiKtinguished  by 
adenopatJiy,  \U  phar}*ageal  symptoms,  and  its  flattish  spots.     In 
ema  erythematosum  there  is  less  definition  of  each  patch,  and  the 
ness  is  commonly  diffuse;  papular  forms  of  eczema  are  usually 
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Bull,  de  U  Soc.  Aimt.,  IflM.  p.  2M.  *  Gni.  HelMloro..  1886,  Noe.  22,  23. 

Since  till*  pan^mph  was  written,  Ibe  auUior.  In  conjunction  with  k  number  of  otbttr  nby- 
ni  fftunmooed  m  «  wUnea  in  «  cms  where  botD  parento  of  a  lad  who  exhibited  the 
i  of  |ttlyiDon>lious  erTthenui,  iml  who  died  suddenly,  were  cDftrsed  with  boaiing  tbelr 
'  dwUi.    Tnef  were  CKooamtod  ou  the  buls  of  the  evldeooe  of  the  experts. 
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comniingldl  witli  other  readily  distinguished  symptoms  of  lliat  dis- 
ease. 

Lastly,  the  iodide  of  potassium  uDd  a  few  other  drugs  adminis- 
tered internally,  are  capable  of  producing  almost  every  one  of  xhi 
lesions  descrilied  above.  In  the  erytheniata  for  which  that  remedy 
has  been  adininistere<]  with  tlic  ])rotluctiou  of  skin  symptoms,  lh< 
confusion  is  erroneous. 

Ti'eat7naii. — As  the  disease  under  considemtion  progresses  uatur- 
ally  to  a  favorable  terminatiou  within  the  course  of  a  few  weeks,  th< 
duty  of  the  physician  is  nsually  limited  to  the  question  of  diagnosis 
merely.  He  should  remember  that  the  largt»r  lesions  seen  in  ery- 
thenta  nodosum  never  suppurtite;  and  thu8  be  not  tempted  to  u|»ea 
them  with  a  lancet.  Locid  treatment  is  rarely  called  for ;  and  in 
any  case  should  I>e  re^trifted  to  the  application  of  hot  or  cold  water, 
as  found  most  grateful  to  the  jmtient,  with  ]>ossibIy  the  use  of  a  weak 
lead  lotinn.  Internully  sucli  niediiuition  should  he.  employed  us  is 
indicated  by  the  general  condition  of  the  patient.  Iron,  uuiuine, 
>tr}'cLuia,  and  dilute  iiydrtx-hloric  add  wtll  l>e  found  beneficial  in 
many  cases.  Cf>nBtipation  and  indigestion  are  to  be  corrected  by 
appropriate  measures.  When  the  disonler  is  evidently  purely  symp- 
(oniatir  the  internal  liviilmcut  is  to  Ix^  directed  to  the  general  con- 
dition present.  In  rheumatic  cases,  the  indications  for  such  treat- 
ment are  clear.  When  the  er\'thema  produces  extensive  cedema  oi 
the  uvula,  incisions  may  be  requisite  to  prevent  dyspn<ea  and  dys- 
phagia. 

Pror/Ho^w.— It  will  l)e  gathered  from  what  has  prccetJcd,  tliat  the 
prognosis  is  always  favorable.  The  fatal  cases  reported  are  usualh 
those  where  the  result  was  due  to  grave  constitutional  conditions, 
and  where  the  erythema  multiforme  was  an  insigniticaut  feature  ot 
the  malndy.  The  disease  may  rrlapw  in  su.s(vptible  individuals  at 
those  periods  of  the  year  when  it  is  most  frequently  observed. 


Urticaria. 


Lac.  urtica,  the  nettle. 


(Hives,  Nettle-rash. 


Fr.,  IJrticaire 
Nesselfieber.) 


Ger.,  KeBselsQoh, 


I 


Statistical  frequenc)-  in  America,  2.47. 

Uniraria  is  an  exudutive  ufl'eeiion  of   the  tikin  in  which  appear  epliemenl, 

whitinh,  or  rosy -tinted  wlieals  liurrounded  by  a  reddish  areola,  giving  rue 

an  intense  prurittis. 

Si/mptoTtw, — This  disortk'r  may  be  ushered  in  by  i^onstitutioDa] 
symptoms,  sueh  as  iuappetence,  jualaise,  cephalalgia,  or  mild  pyrexic 
pyraptoms  lasting  for  a  few  hours  or  even  for  a  day  or  more. 

With,  and  often  without,  such  jjroilroinic  symptoms  the  eruption 
suddenly  appears  in  the  form   of  wheals  upon   the  surface,  which 
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idy  disappear  with  eqnnl  rapidity,  leaving  l)eiiind  no  traces  of 

ikir  existence  save  a  slight  and  tniusitory  liyperipmia  of  the  affected 

8po(.    The  lesions  luay  \)c  as  8inall  as  a  tiuj;er-nail  or  a  cotfee-lxian, 

ud  are  usually  of  this  size;  but  in  certain  rare  instances  "giant 

wWs"  are  seen,  large  toraato-sized  projections  or  flat  elevations  of 

brwi  areas  of  the  inU^gument»  rovf'Hng  the  gi-eater  part  of  the  belly 

orthe  bntti>ck.     In  color,  they  are  either  rosy-red  orMhitish;  and 

iTB  usually  snrronuded   hv  an   iiyiieriemic  areola.      They   may   lie 

isoltted  and  few;  or  numerous  and  closely  packed  together;  may 

eveo  coalesce  so  that  individual  lesions  are  scarcely  recognizable. 

They  are  usually  firm  and  semi-s4)lid  to  the  touch.     Rarely  the  horny 

laverof  the  skin  is  raised  in  (had-containinp:  h^ions  by  the  sudden 

etfusioD  of  serum  beneath.     In  oontourj  they  are   ronndibh  or  oval- 

?liiiped  ;  but  a  variety  of  curious  outlines  may  result  from  the  irr^u- 

birity  of  their  development.     Concentric  circles,   lines,  l)ands,  and 

weo  figorefl,  are  in  this  way  pro<luced.     The  finger-nail  drawn  across 

the  unaffect«l  portions  of  the  skin,  iu  a  patient  with   urticaria,  will 

'>fteu  produce  a   linear  wheal  of  extent  curix^spoudinj^  to  the  Hue  ot' 

■iritation.     It  is  said  that  in  this  way  the  so-csdled  *'  me<lium  *'  with 

*  sensitive  akin  exhibits  written  characters  upon  the  surface  of  his 

The  subjective  seusations  induced  by  these  lesions  are  distressing 
'f>  Various  degrees,  according  to  the  susceptibility  of  the  individual. 
^very  (Trade  of  pruritic  burning,  tickling,  crawling,  pricking,  and 
specially  stinging  sensations  are  thus  engendered.  The  efforts  of 
«>e  pntient  to  sei-nre  relief  by  scratt'hing,  not  only  serve  still  further 
to  develop  the  eruption,  but  to  irritate,  tear,  aud  otherwise  wound 
^oee  lesions  already  in  full  evolution.  In  this  way  the  serous 
^ffiwions  are  produced  at  the  summits  of  the  wheal ;  an<i  in  this  way, 
*lfio,  lesions  really  transitory-  in  their  course  may  be  changed  to 
^^ure  persistent,  deeply  colored,  Hat,  Icntietdnr  papules.  Whew  the 
skin  is  delicate  and  thin,  as  that  of  tin?  lids  and  prcpu(^,  considerable 
B  oxiema  may  result. 

^K     All  parts  of  the  body  may  Ix-come  atfi-cted,  aud  this  irres|)ective  of 

^B  1^  and  sex,  though  children  are  particularly  liable  to  the  disease. 

^m  There  are  few  very  young  childrt^n  with  skins  unwashed  for  an  entire 

I  luoDtfa,  who  will   not  exhibit   urticarial   symptoms  if   there   be  an 

iidde<J  irritation  of  the  surfai'e. 

The  lesions  may  be  numerically  few,  or  so  numerous  as  to  cover 

H^the  entire  surface  of  the  body.     Though  more  frc<juently  acute  in 

^■nUBe,   they   may   recur  frequently   from   apparently  insignificant 

^Hhrb,  or  even  l>ecome  chronic.     In  many  cases  trivial,  the  dincase 

may  be<H^me  so  aggravated  as  to  n)ake  the  largest  demands  upon  the 

»kiil  of  the  physician. 

The  rapidity  of  ap|x^rance  an<l  di!*ap|)carance  of  the  lesions  visible 

»upon  the  skin  is  a  characteristic  feature  of  the  diseas(\  In  some 
iustaucos  but  a  few  moments  are  requiretl  aAer  the  operation  of  an 
rffitricjit  iaiuse,  to  develop  a  large  number  of  closely  jjacked  wheals 
upon  the  skin.     Even  while  these  are  under  inspection,  it  can  be 


notetl   lluit  there  is  a  rlmiiLre  iu   individual   lesions,  gome 
completL'lv  disappearing,  while  others  are  newly  developing. 

A  number  of  names  have  been  employed  to  designate  the  several 
extoPDal  jiecniiarities  of  the  lesions  as  they  are  presented  to  the  eye. 
Thus  U.  Annularis  m-eiirs  in  rings;  U.  Figurata,  iu  gynitious  from 
union  uf  several  lesions  or  patches  of  lesioua ;  U.  Vesiculosa  and 
U.  Bullosa,  where  there  is  a  vesitular  or  bidlous  development  at  the 
summit  of  the  lesion;  and  U.  Papulosa  (or  Liclicn  Urticatus),  where 
there  is  a  combination  of  the  futures  of  the  wh(*al  and  the  |)apule, 
the  lesions  being  usually  rape-seed  to  coffee-bean  in  size,  and  covered  j 

with  blotxl  crusts  where  their 
apices  have  been  torn  in  scratch- 
ing ;  U.  Tul^rosa,  where  *' giant" 
wheals  oo.'ur,  some  attaining  the 
size  of  a  hen*s  egg  ;  U.  Hiemor- 
rhagica  (Purpura  tJrticata),  where 
the  urticarial  element  is  develojKd 
in  a  lesion  produced  by  cutaneous 
hiemorrhage  ;  and  U.  Evanida,  or 
Persians,  wliere  there  is  respec- 
tively a  rapid  or  slow  procesa 
of  involution  in  the  cbaractei 
istic  symptoms. 
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Urticaria  Pigmentosa 
(Xanthelasmoidea  of  Fox). — 
This  disorder,  once  regarded  as  an 
affection  of  great  rarity,  has  now 
Uxjn  observed  in  a  sufficient  num- 
l>er  of  cases  in  almost  all  of  the 
larger  ceutres  of  pi>pulation.  The 
disease  Is  one  characterized  by  the 
(xx'urrcncti  in  early  infancy,  some- 
times but  a  few  iiours  or  weeks 
after  birth,  of  elevate*.!  rosy  or 
reddish  wheals  which  are  suc- 
ceeded later  by  flattish  or  slightly 
elevated  light  or  dark-brownish  or 
buff-<?oIored  nmcules.  There  are 
three  tolerably  distinct  t>'pe8  of 
the  affe<*tion :  those  exiiibiting 
plane  lesions  with  equally  flat- 
tened niaculations ;  those  with 
tubercular,  no<hilar,  or  variou*»ly  sized  and  shaped  wheals  ;  and  mixed 
varieties,  the  latter  being  m(»5t  common.  The  mingling  of  a  factitious 
nrticaria  witli  lesions  long  existing  and  long  maculated  is  not  rare. 
Cases  are  sometimes  dividetl  iuto  those  ac^'ompauietl  by  itching  and 
those  not  so  characterized  :  but  it  appears  that  these  differences  are] 
due  to  aceideutal  rather  than  essential  causes.     The  eruptioD,  which 
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of  one  uf  Uie  utiihor  s  pntientA.) 


fi»/ fint  flp{}€flr  a?  late  as  the  third  year,  commonly  displays  itself 
firetoa  the  neck  and  shoulders  and  spreads  ra|>idly  to  the  head  and 
atrrmitK^,  eventually  invading  the  entire  snrfiice — in  well-inarkeil 
OSes  eveu  inehidinjj  the  mucous  surfaees.  The  lesions  are  at  first 
ui"  die  twual  iirtiwirial  type,  -with  delicate  zone,  hut  soon  lose  their 
»tim1  (VDtour  and  elevation,  and  Ix'come  flatter  and  pigmented, 
mior  in  pronounced  erases  being  a  distinct  yellow,  drf^pcning  to 
iiJti'Hirtl  ooft'ee-antl-rnilk  hue.  AfU'r  isolated  tul)ereles  once  acijuire 
tilt*  litt'ijer  tint,  they  may  persist  for  years;  may  return  in  crops; 
may  evtn  be  at  times  commingled  with  bullie  which  desiccate  in 
frosts ;  may  form  plaques  of  iuhltnUion;  nuiy  1)0  covei*e<l  at  times 
wilhau  I'rytheraatous  bhish  due  to  hy|*enemia  uf  jMirts  long  affected  ; 
iDtl  wheu  itching  is  intense  may  exhibit  the  general  signs  of  the 
scntrhwl  skiu.  In  some  of  the  reported  eases  whitish  instead  of 
ptETQiouted  spots  were  left  af)er  involution  in  a  smooth  or  wnnkled 
aiM  scar-like  skin. 

Eiiofoffy. — The  cause  is  unknown.     The  sexes  are  nearly  equally 
represented  among  patients. 

Piithoioytf. — Sections  of  tubercles  have  been  made  by  uumerons 

observers,  including  Unna,  Raymond,  Pick,  and  Thin,      It  is  clear 

ibAt  some  effusion  occurs  in  the  corium   witli  cell   infiltration  and 

small  basmorrhages.      The  disorder  is  unquestionably  an  angeio-neu- 

rosis  due  to  special  changes  of  the  vasomotor  centres.     According  to 

Brocq^  the  predominant  elements  of  the  infiUiiition  are  the  mastzellen, 

Dktgnogi» — It  is  to  be  distingm'shed  from  the  slight  pignientation 

rft  after  well-marked   urticaria  of  later  years  by  the  beginning  of 

he  disease  in  infancy  and  by  the  persistent  buii'colore<l  tul»eivle8. 

.anthoma  in  all  its  tonus  is  readily  distinguished  by  its  persistence 

8pe<_'ial  regions,  the  eyelids,  for  example;  by  its  first  api>earauce  at 

later  j>eriod  of  life  ;  and  by  its  characteristic  ehamois-leather-yellow 

tade. 

TrefitmenL — No  treatment  hns  been   hitherto  so  successful  as  to 

iustifv  its  rwomniendation.     The  author   has   had   best  results  in 

Kiniulating  nitlier  than  soothing  tniths,  at  a  later  }>eriud  of  life  than 

[ihe  tirst  six  months.     Af)er  such  stimulation  with  salt  and  water  and 

;U*uhol  and  water,  a  Ijoric  acid  dusting  powder  is  always  applictl. 


Anoeio-seurotic  Q'^dema  (Acute  Circumscribed  (Edema,  Acute 

Idiopathic   CEdema,   Periodic   Swelling,   Acute    Non-inflammatory 

[Gulema,  Giant  Swelling)  is  characterized  by  the  appearance  on  various 

irts  of  the  btnly,  jxirticularly  the  face,  extremities,  aurl  throHt,  chiefly 

[©f  male  subjects  wIh}  may  liave  inherited  a  tendency  to  this  or  a  similar 

lisorder,  of  suddeidy  evolved  swellings  of  the  skin,  usually  dull  red  in 

hue.  contrasting  vividly  with  the  color  of  the  surrounding  integumeut, 

[and  disap|>eariug  in  the  cotirse  of  a  few  hours.     They  are  commonly 

[llic  8<-af  of  disagreeable  sensations  of  fullness,  burning,  throbbing, 

^ecnlding ;  and  if  (lie  swelling  chance  to  ol>stru(?t  a  mucous  tract 

J,  pharyngt-al,  laryngeal^  etc.),  there  are  symptoms  of  a  distress- 

!ter,  due  to  the  transitoiT  occlusion.     The  tumefactions  arc 
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80  large  as  to  involve  an  entire  organ  or  limb.     Collins,'  w 
drawn  an  excellent  portrait  of  tins  disorder,  Ix^Hcvcs  it  to  be  at 
closely  allied   to,  if  not  identical  with,  nrtioaria  tulierosa,  or  j^; 
urticaria,  and  that  its  seat  is  in  the  vessels,  vascular  an<l  lyrapljali 
traversing  thecorium;  the  swelling  being  the  iTSult  of  disturban 
of  the  sympathetic  nervous  system.     It  is  to  be*  distinguished  fro 
the  "blue  nxlenia"  oi' hysteria  (Sydenham)  and    from  the  **  whitt 
optlouiatotis  swellings'*  of  the  same  disease  as  ol>served  by  Chareo' 
This  disonier  is  also  deseril)ed  in  this  work  in  eonntvtion  with  n 
a-dematous  ailcetions  of  the  akin. 


Baker*  re])orte<l  a  case  of  Urticaria  Tnl>erosa  eharaeterizcd  by  l 
presence  of  jiersistent,  yellowish-red  tubercles  in  various  }>arts  of  t 
body   which  prot*eeded  to  uleeration.     The  parts  most  aflectetl  we 
the  knuckles,  elbows,  and  ears.     These  tubercles  are  said   to   have 
l)eguu  in  a  maimer  similar  to  that  which  characterizes   the  onset  of 
evanescent  urticarial  wheals  and  tubercles.     A  somewhat  similar 
was  ul)served  bv  McCall  Anderson/ 


Urticaria,  like  erythema,  may  l)e  either  idiopathic  or  symptomatic 
and  in  citl»er  the  urtiearial  conditions  may  underlie  or  be  snperira 
posed  upou  almost  e\'*'ry  el<^meiitary  lesion  noted  in  the  integumeu 
Its  lesion  may  eomplieate  (or  l)e  complicated  by)  the  macule,  papul 
tubercle,  vesicle,  bulla,  and  pustidc.  It  may  spring  from  an  excoria- 
tion, or  result  in  a  fissure,  it  is  common  is  traumatisms,  and  is  a 
prominent  symptom  in  the  skin  bitten  by  insects,  reptiles,  and  the 
domestic  animals. 


I 


Etiology. — Idiopatliic  urticaria  always  results  from  the  action 
external  irritants.     The  ennmerntion  of  these  would  requiiv  a  reci 
of  all  the  external  Eigencies  which  are  ca|)able  of  irritating  the  sk 
Prominent  among  them  are  the  bites  and  stings  of  niostpiit^xs,  lie 
fleas,  be<l-bug9,  flies,  gnats,  was])s,   caterpillars,  and  l»ees.     Contact 
with  certain  sj)ecies  of  the  jelly-fish  is  also  effective.     The  wounils 
thus  inilictetl   usually  excite  a  stinging   or   burning  sensation,  hv 
whii-h  tlic  |)atient  is   exclt<'d    to   rub  or  scratch   the   part.      Then 
a  wheal  is  nipidly  formed  at  the  site  of  the  injury,  and  the  irritatioa 
thus  set  up  is  conveyed  to  other  parts  of  the  skin  in  the  vieinitjjfl 
80  that,  especially  in  children,  a  single  traumatism  by  an  insect  ma^^H 
excite  an  urticaria  covering  a  much  larger  area,    Manv  metJieaments 
0|ierate  similarly,  and  it  sliould  be  added  that  some  ot  then],  though 
applied  externally  without  toxic  effect  to  the  mass  of  men,  may  pro- 
duce urticaria  in  exceptional  cases.     Thus  a  common  flaxaee<i  ponLH 
tice  when  made  to  cover  but  a  small  portion  of  the  body  has  pro9 
duced  violcut  symptoms  of  the  disease   under  consideration.     The 
irritant  action  of  the  nettle  (U.  urens  and  U.  dioica)  has  given  tlt^^ 
malady  its  name.     Climatic  influences,  more  particularly  those  ilH 
which  the  surface  of  the  body  is  exposed  to  cold  air,  are  very  cfficienf 


*  Amer.  Jmim.  of  the  Med.  Sc!.,  Nov.,  1S93. 
>  Ijificet.  August,  ]»sl,  p.  138. 
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ia  the  production  ot'uiticaria,  as  also  of  bronchial  asthma,  with  the 
»v!!iiii<»ti)9of  >vhicij  the  disease  under  eoiisideiation  miiy  ufien  coexist 
•  >r  ilNinni*',  ill  the  ease  of  adults.  Meehanicjil  violence,  the  applica- 
tion nt  lott'hcs  to  the  siirlace,  and  snrgicai  traiimatisnie  may  also  in- 
duce Uie  disease. 

Svmptoiiiatic  urticaria  is  chiefly  of  the  variety  named  by  authors^ 
ftbin^ti^^  since  it  most  frwuicntly  restilts  from  medicinal  or  dietary 
articJtN  liiken  into  the  stomach.  Of  the  latter  cla^^  may  be  named 
rpps.  (hwse,  pork,  sausage,  cottee,  tea,  cocoa,  and  confectionery ; 
':ralK5,  lobsters,  clams,  csu'iar,  and  several  species  of  fish-roe,  oysters, 
ami  lisb  generally;  strawl>erries,  cucumbers,  skins  o^  grapes,  nuts, 
daii-s,  raisins,  almonds,  figs,  primes,  gooseberries,  and  raspberries  ; 
caouni  fruits,  meats,  and  vegetables;  oatmeal,  j)ens,  licans,  onions, 
priiV,  and  "w>ru;*'  pickles,  sauces,  honey,  mushrooms,  pastry, 
«lati>,  and  spinach.  Vinegar,  cliamj^agne,  beer,  and  alcoholic  bcver- 
Igw  in  gencnil  are  capable  of  inducing  a  similar  eH'ect. 

Araong  ihe   medicinal  articles  capable  of  inducing  urticaria  may 
i)p  named  the  balsams,  the  turpentines,  quinine,  glycerin,  chloral, 
mlerian,  arst^nic,   hyoecyamus,  cinch<midia,   salicylic   acid  and   the 
kylateH,  senna,  santouine,  and  opium  and  its  alkaloids. 
Id  the  i^ase  of  children  and  infants,  a  severe  urticarial  etttoi'cst^nce 
n»ay  lie  provoked  by  worms,  or  by  any  undigested  morsel  of  food,  or 

Iimfigcsiible  material   of  any  sort  which  may  have  l>ecn  passed   into 
tiie  stomach.     Thus  a  bit  of  orange- [)eel,  or  fi'agment  of  potato-pur- 
iog,  or  the  skin  of  grapes,  may  ^>e  discovered  to  lie  at  the  root  of  the 
trouble.     In  the  case  of  adults  also  who  have  suffered  from  repealed 
f»ttMoka  of  urticaria,  and  have  a  fully  developed  sensitiveni*s9  of  the 
•itestinal  tract,  almost  any  unusual   alimentary  subslnuce,   if 
>    ^         I,  may  induce  a  return  of  the  liisjigreeable  symptoms. 
It  must  be  borne  in  mind  that  this  undue  sensitiveness  to  the  effect 
of  ingestaor  external  irritants  is  often  an  idiosyncrasy  i>eculiar  to  the 
individual  either  on  special  occasions  or  at  all  times,  and  that,  given 
.MthiM  sustvptibility,  the  eflect  is  ollen  great  with  a  n;lativcly  insigniti- 
V<^t>t  etiologi<*al  fwctor.  Thus  one  may  see  cases  in  which  a  tea-spoonlul 
of  iMH^r,  one  grain  of  quinine,  the  smallest  fragment  of  chei-se,  and 
hut  a  single  strawbcn*y  will  not  only  induce  an  urticarial  rush  of 
iirh  extent  as  to  cover  the  greater  part  of  the  surface  of  the  body, 
lut  will  do  the  same  on  every  occasion  when  the  articles  named 
re  swallowe*!  in  the  quantitiei^  j^iveu.     This,  it  is  important  to  re- 
iemb<*r,  is  in  gcn**ral  characteristic  of  the  mwlicanicntous  eruptions. 
b«*  «  priori  reasoning,  that  the  greater  the  quantity   of  the  toxic 
applied  or  >wallowcd,  the  graver  the  cHix't,  nmy  lead  to  gross 
It  should  alwayn  be  rememl>erefl,  in  seeking  the  explanation 
an  tirticarial  rash,  that  the  smallest  amounts  of  apparently  inno- 
imt  substances  may  1m'  res|Ktnsible  for  the  lai^est  aunoyau(!C. 

Olhrr  causes  of  urticaria  may  be  cited,  such   as   moral  emotions 

f<-av,  Hhamc,  anger);  pulmonary  di.-ieases,  esjM^cinlly  astlima ;  gastro- 

intcstiiml  disoniers,  whei-e  ingesta  play  no  [mrt ;  intestinal  parasites; 

uularia ;  the  exaotheuiatous  fevers,  particularly  in  their  prodromal 
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stages;  disorders  of  the  uterus,  kidneys,  and  nervous  ix'nti'es ; 
nancy,  dentition,  and  the  irregularities  attending  the  menopause; 
lastly,  the  following  special  diseases :  asthma,  pemphi^^ns,  prurigo 
(of  Hebra),  rheumatism,  and  purpura. 

Pathohf/y. — The  wheal  of  urti(*aria  is  producet]  by  an  ioterc'iuiage 
of  play  between  bloodvessels,  muscles,  nerves,  and  tiseue,  uniler  the 
operation  of  a  principle  which  the  French  term  the  choc  en  rdour. 
There  is,  first,  most  probably  under  the  inHucnee  of  the  vasomotor 
nerves,  a  clonic;  spasm  of  the  i^pillaries  in  a  limited  area  of  the 
derma,  by  which  an  acute  cedema  is  produceti  witli  some  serous  exu- 
dation. The  rapidity  with  which  this  occurs  is  greater  than  that  ^ 
with  which  the  ti.ssues  of  the  vicinage  can  accommodate  thenisel%'es  | 
to  it,  either  by  imbibition  or  more  diffuse  tumefaction,  and  there 
results  a  counter  prcssui-o  upon  the  atlected  capillaries,  by  which  their 
lumen  is  still  further  restricted.  Ae  the  wheal  is  not  a  ptirely  fluid- 
i-outainiug  nor  yet  an  entirely  solid  lesion,  but  is  semi-fluid  in  con- 
sistency, the  mechanical  pressure  is  greatest  at  the  centre  and  least  at 
the  periphery'.  Thu8  is  explained  the  white  and  relatively  bhKKlle«6 
appearance  of  the  centre  of  certain  wheals,  and  their  rosy  or  retldened 
outer  l>order.  It  is  confirmetl  also  by  the  fact  that  generally  the 
most  acute  lesions,  those  springing  into  view  most  rapidly,  are  chiefly 
characterized  by  this  whiteued  centre,  while  those  more  indolent  or 
even  chronic  in  their  career,  have  been  less  subject  to  the  inter-play 
of  the  forces  dest-ribtxl  abuve,  permit  of  more  general  vascular  injetv 
tion,  anfl  have  a  light  crimson  or  even  at  times  a  dull  led  centre. 
Wheals  have  been  excise<l  and  examined  microscopically  by  Neumann, 
Vidal,  Poncet,  and  others,  with  the  result  of  discovering  merely  evi-  ■ 
dences  of  dilatation  and  engorgement  of  blood  and  lymph  vessels  and  ™ 
infiltration.  According  to  the  last-named  author,  the  lymphatic 
vessels  are  also  choketl  with  *' lymph  clots.''  Roh6'  explains  the 
occurrence  of  tiie  wheal  by  supposing  that  certain  sensitive  nerve- 
fibres  of  the  skin  |H>sses3  also  a  vasomotor  function. 

The  proces^s  descril)c<l,  (Knmrring  as  an  epiphenomenou  atter  the 
traumatisms  or  other  cutaneous  lesions  enumerated  above,  merely 
adds  its  characteristic  symptoms  to  those  previously  apparent 

Dinf/nosis. — The  diagnosis  of  typi<?al  urtii^ria  is  so  readily  made 
that  the  disease  is  otlen  recognizofi  Ijcfore  the  attention  of  a  physician 
is  called  t(j  it.  As  usual,  the  atypical  cases  are  those  in  which  <\ju- 
fusion  may  arise.  The  chief  points  to  lie  rememb(?r*^l  are  ;  the  rapidity 
of  evolution  of  symptoms,  their  ephemeral  duration,  and  the  char- 
acteristic sensations  they  awaken.  The  action  of  the  animal  parasites 
and  insects  not  parasitic  should  not  lie  overlooked,  anil  the  rash  be 
closely  examinetl  lor  the  minute  wounds  inflicted  iu  this  way,  oAea 
covered  with  a  minute  pin-point  to  pin-head  -sized  dried  ''  blood- 
sade."  The  various  forms  of  erythema  papulatum,  tubercuhituroy 
and  nodosum  are  liable  to  be  mistaken  for  urticaria;  but  this  is  io 
many  cases  inevitable,  as  the  intermediate  forms  between  the  two 
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Jors  are  with  difficidly  assigned  to  either  category.     Absence  of 
T'Uod  subjeetive  sensations  and  }^)or8istRuce  of  lesions  would   geu- 
Hy  imjily  the  existence  of  au  erythema,  while  markwl  prt'valence 
[    tiioe  symptoms  wouhl   properly  decide  in   favor  of  urticarial 

In  many  cases  the  pbysician  is  consulted  by  a  |)atient  who  givtfs  a 
nisfory  of  wcll-ni;;h  intolerable  distress  at  niglit  or  at  other  caprkiouHly 
**=Wte«l  hnui's,  who  re]>eatedly  and  vainly  endeavorji  to  exhibit  the 
i*aions  ha  they  appear  u|xin  the  skin.     Being  examined  on  occasions, 
5catwly  a  ti-ai-e  of  cutaneous  *lis(trder  is  manifest.     Here  the  practi- 
tioner hat*  pnietiiiilly  to  decide  u|W)n  the  ehamcter  of  an  eruption  lie 
never  sees.     The  task  is  rarely  a  difficult  one.     No  otlier  than    the 
(irtiearial  eruption  l)ehave8  iu  this  fasbion.     Occasionally  the  physi- 
cian will  discover  delicate,  rosy,  or  deeper  stained  mottlings  of  the 
surface  where  the  wheals  have  l)eeu  hut  are  not.     At  times  also  he 
will  siioceeil,  on  the  flexor  a^^^pet^t  of  the  forearm,  or  in  some  situation 
where  the  skin  is  ef|ua!ly  delicate,  in  producing  the  appearance  of  one 
more  lypital  lesions  by  the  aid  of  bis  finger-nail  in  scratching  or 
bbiog.     The-ie  cases  are  more  fre<]uently  of  the  chrouic  or  at  feast 
lapsing  class  ;  and  the  victims  of  the  disease  may  have  a  char- 
ristic  facies,  a  worn  lf>ok  from  loss  of  sleep  or  mental  emotion.  One 
apt  to  discover  in  this  class  those  who  are  mourning  over  the  death 
relatives,  lo&s  of  property,  separation  from  home  ami   friends,  and 
harasse<J  by  anxieties. 
be  several  lesions  of  erythema  are  larger  than  those  of  urticaria, 
do  not  develop  from  characteristic  wheals  ;  in  erythema  nmlti- 
omie  the  Ic-iions  aiv  far  more  perslst^^nt  in  type  and  do  not  provoke 
c  cbaracterihtic  sui>jective  sensations  of  urticjiria  ;  in  erysipelas  the 
Iness  is  clian»cteristi<*  aud  the  swelling  more  diffuse. 
Treatmeiii. — Many  t^ses  of  acute  urticaria  demand  no  treatment. 
he  physician  is  summoned  for  a  diagnosis.     The  patient  and  his 
riends  ape  alarmed  by  the  dread  of  variola  or  other  severe  atfection, 
learning  that  |)erbapfl  a  pickled  nucuinl>er  is  alone  responsible  for 
disorder  they  wait  with  ef|uanimity  for  the  conclusion  which  is 
ys   reached.     ForlunaU'ly,   the  unusual,  severe,  and    relapsing 
forms  rarely  begin  with  acute  symjitoms. 

Naturally  the  first  indication  to  I>e  observed  is  the  removal  of  the 
cau^,  and  this,  if  possible,  acr-omplished,  the  exclusion  next  of  all 
aggnivating  agencies.  The  discovery  of  the  cause,  at  times  readily 
ctfec'ted,  is  often  the  most  serious  problem  which  is  presented.  An 
exImuKtive  and  minute  examination  of  the  person  and  history  of  the 
jMitient,  a  study  of  his  f(H*d,  drink,  medicine,  regime,  clothing,  sleep- 
ing apartment,  habits,  occu}>ation8  of  life,  and  mental  state,  are  here 
e^isential.  When  the  disorder  is  recent,  and  is  an  nrticnria  ah  ingediSf 
a  brisk  emetic  or  cartiiartic  may  rid  the  stomach  or  bttwcls  of 
offending  matters.  This  (lone,  it  should  Ik;  borne  in  mind  that  an 
iditrsyncrasy  of  the  jmtient  may  at  this  moment  render  the  skin 
jxiculiarly  sensitive  to  the  action  of  other  ingesta,  aud  the  *liet.  for  a 
few  days  certainly,  should  be  rarefully  prescribed.     Iu  many  cases 
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the  alkalies  aiv  imli(*ate<l  by  an  acul  condition  of  the  stoniaoh,  and 
then  the  pivparutions  of  sudium,  potassium,  and  magnesium  are  use- 
ful. Laxativi's,  such  as  rhulmrl),  magnesia,  the  eathurtio  mineral 
waters,  and,  In  tlie  case  of  chihlren,  small  doses  of  castor  oil  are 
fre<|uently  indic*atc<l  when  there  is  no  suspicion  of  irritating  inj^*(jta. 
At  other  times  there  is  marked  atony  of  the  digestive  orjrans,  when 
the  mineral  acids,  the  bitters,  and  the  ferruginous  toni<«  may  be 
needed.  Again,  hK'to|x?ptine,  pei)sine,  or  the  subcarbonate  or  the  sub- 
nitrate  of  bismuth  may  be  exliibited  with  advantage  for  the  relief] 
of  the  indigestion  wldcli  nuiy  be  the  prominent  feature  of  the  attack. 

Other  renKMlies  found  useful  in  the  internal  trwitnient  of  urticaria 
are   sulphurous   acid   in    drachm   (4.)    doses   tiiree  times   daily    in 
sweetened   water  (Da  Costa);  copaiba;  strychnia  (Guibout)  ;  the 
arseniate  of  sodium,  employed    by   Blond<?au.  in   doses   from  one- 
thirtieth  (0.002)  to  one-fitYieth  (O.rMnS)  of  a  grain  ;  the  fluid  extract 
of  ergot  iu  half-dmchm  (2.)  doses  (Morrow)  ;  the  sulphate  of  atropin, 
given  by  Schwimmer  in  doses  of  one  sixtieth  (0,001)  of  a  grain  ; 
and   the  salicylate  of  sodium  in  scruple  (1.33)  doses.     The    last- 
named  drug  has  been  highly  praised  by  a  number  of  writera.     It  ia\ 
often  given   in  one  grain  (0.0(>)  dviscs  every  hour.     Pilocarpine,  orj 
the  fluid  extract  of  jaboratidi,  is  known  tti  pitKhu*  at  tinu's  a  jkiw 
erful  effect  iu  relieving  surface  congestions  of  the  skiu  by  means  of] 
the  ex<*s3ive  hy|)eri<irosis  whicli  it  ow-asions,  and  in  pro|>oi*tiou  to 
whicii  it  may  Ix-i-ome  dangerous. 

Schwimmer  endorses  tlie  following  formula  for  this  afTectiou  : 

01 


B.  AtropiH?  Rttlph. 

gr.i: 

0 

Glycerin.  \ 
Aq.  desL  (' 

«  3»; 

2 

(inva.  trugacanth. 

q.  H. ; 

Ft.  pil.  No.  XX. 

The  treatment  of  a  symptomatic  iirticuriu  shouUl  have  regard  also 
to  that  disorder  of  the  viscera  or  general  system  to  which  the 
cutaneous  symptoms  may  bo  attributed.  (lOut,  as  a  not  infrtM|Ueut 
cause  of  the  disease,  should  not  be  forgotten  in  advising  tr-catmeiit. 
The  uterine  complaint  t>f  a  woman  may  require  appropriate  treni- 
ment,  us  also  the  <liabetes  of  the  puieut  with  an  affetrtion  of  the  kid- 
neys. (Quinine  is,  of  ctmrsc,  indicated  in  jieriodical  attacks,  but  it^ 
action  in  exceptional  «iscs  as  a  direct  cause  of  urticaria  should  not 
be  forgotten.  The  same,  to  a  greater  extent,  is  true  of  arsenic,  the 
bromide  and  iodide  of  jmtassium,  hydrate  of  cliloml,  and  gelseniium. 
The  larger  number  of  patients  are  l)cst  treated  without  the  employ- 
ment of  these  drugs. 

In  the  local  ti*eatment  of  urticaria,  which  is  chiefly  intended  to 
assuage  the  disagreeable  sensations  experienced  in  the  skin,  the 
greatest  diversity  exists  in  the  methods  employed.  This  is  to  be 
lai'gely  explainiMl  by  tlie  fact  that  a  similar  ditfei^nee  is  to  l»e  noted 
iu  the  relief  experienced  by  diflerent  patients  after  tlie  application  of 
tlie  same  medicinal  agent.  Thus  cold  and  hot  water  baths,  batlis 
medicated  by  marine  salt,  aromatic  vinegar,  ah.'ohol,  cologne,  camphor. 
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llie  II I  liiilies,  mid  sulphuric  ether  ;  compresses  dipped  in  such  sohitions 

ami  Ijiid  over  the  part  atfected  ;  douche.**  and   vapor  baths  will,  any 

of  tU«r*fn,  iu  the  ca;***  of  some  individuals  pro<lucc  a  marked  allevia- 

tifin    of  symptoms,  and   in  others  be  either  inttperative  or  actually 

<^r\'^    to  agji;nivate  the  symptoms   iu   the  hi^;hest  degree.       Hebra 

»*^f  tvfl   tliat  several   of  the  l>ath»   named  above  are  quite  useless, 

^Wl«?  Ka|X)!?i   re^xiuimends  cold    lotions  medicated    with   aromatic 

vnUiiilt.  t^dljstances.      Fox    prefers   alcohol,    or    coloj^oe    water    to 

wWh   benzoic  acid   haa   been    addnl,   dabbed   over   the  part,  and 

J^fniiited  to  evaporate.     Hillatret  aud  Gaucher  emjdoy  iu  a  sinii- 

lif  Mriy  a  aolution  consisting  of  one-third  of  ether  and  two  of  warm 

wwer.' 

The  alkaline  hath  should  eontnin  the  earl>onate  of  sodium,  the  bi- 

Imjituc  of  stxliuui,  alinu,  or  the  bicarbonate  of  jKitassiiun,  either  sinj;ly 

"fia  eombinatiou   in  the  streugtli  of  aUait  six  ouuces  (U-*2.)  of  the 

»/t  to  thirty  gallons  of  water.     One  or  two  ounce*  (32.-64 )  of  the 

luret  of  potassium  may  be  substituted  for  these.     The  water  is 

de  dcmulwfut  by  the  adclition  of  starch  or  gelatin,  or  by  inimers- 

ig  in  it  a  l>a^  r>f  nuislin  containing  bran.     When   it  is   desired  to 

iDploy  the  acid  bath,  half  an  oimce  (16.)  of  either  the  muriatic  or 

litric  acid  is  added  t>  the  quantity  of  water  given  alxn-c.     The  bath 

tliis  size  may  also  l^e  rae<liciited  with  one  drachm  (4.)  of  corrosive 

iblimate;  or  this  drug  may  be  use<l  as  a  lotion  in  the  strength  of 

iim  onf-fourth  (0.0016)  to  one-half  (O.CM)33)  a  grain  to  the  pint. 

irbolic,   benzoic,  salicylic,  boric,  dilute   hydrocyanic,  and   dilute 

itric  acids  in  weak  solution,  are  also  einployetl  with  advantage  in 

niie  ca«ies.     Other  external  applications  arc  thymol,  carbonate  of 

imoiiium,  bromide  of  potassium,  ether,  chloroform,  and  chloral- 

imphor  in  the  strength  of  half  to  one  drattfiui  (2—4.)  to  the  ounce 

)  of  ointment.     This  last  is  pre|Kii*ed  by  nibbing  ti>gether  eijual 

art*  of  wiraphor  aud  chloral  till  a  senii-Iiquid  substance  results.     It 

au  antipruritic  remedy  of  si^me  value,  but  will  increase  the  uneasy 

itions  produced,  if  not  largely  dilutcfl. 

In  other  cases  the  oily  or  fatty  sul>stances  will  give  more  prompt 

relief,  especially  if  the  eruption  has  been  much  irritated  by  scratching 

ind  tends  to  persist.     Among  them   may  lie  namc<l  the  liuiraentura 

iih'is  of  the  pharmacopoeia,  au*l   cold  cream   to   which    have   been 

adikni  a  few  tlnq>s  of  the  flui<i  extract  of  grindelia  mbusta. 

Mriiiiou  slwHiNl  also  Ije  made  here  of  the  dusting  ]>owders  which 
the  reader  will  find  descriUfl  in  the  chapters  relating  to  general 
liera}>eutics  and  the  er^'themata.  They  are  the  most  cleanly  of  all 
sxtemal  preparations  iu  urticaria,  and  are  often  the  only  local 
(UTisiires  ni-tiuiiN^l.  With  internal  medication,  as  earh  (^semaysug- 
it,  the  practitioner  will  be  carefid  to  iidte  that  the  clothing  of  the 
itlent  is  of  a  character  that  will  not  aggravate  the  eruption,  that 
le<']>  is  secure<l  without  an  excess  of  l>ed-covering,  and  that  places 
here  the  temperature  is  for  any  I'eason  elcvatwl  are  carefully  avoided, 
nch  as  the  proximity  to  a  fire-place  or  dropdight,  the  opera-house, 
kitchen,  etc. 
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Among  tbe  GermaiiSf  sulphur,  uaphtliol,  aud  tar  salves  are  em- 
ployed in  the  luana^emout  of  tlie  disease.  Mi 

One  of  the  must  effective  and  tnistwoptliy  of  local  applioations  in^ 
severe  urtiraria  is  n  starch  sulutiori.  The  starch  is  first  mixed  witii 
cold  water^  and  then  1)01111]  till  the  solution  is  of  the  eonsistency  of 
thin  mueiiagc.  To  each  piot  of  this  a  drachm  (4.)of  the  oxide  ofzlDC, 
and  a  couple  of  drachms  of  ^rh'cerin  (8.)  are  adde<i  Ix-fore  ebullition 
is  completetl.  When  cool,  and  applie<l  to  the  surface,  this  often  gives 
prompt  relief.    The  same  is  true  of  a  thin  solution  of  Ixiiled  oHtmcal. 

Sufh  is  the  empirieal  treatment  of  urtii-aria.     It  will  lie  ^wn  to  be 
founded  upon  uo  rational  method  of  procHHlurc,  and  this  Ixx^ause  the  fl 
very  (.•apriciousness  of  the  disease  demands  and  secures  relief  in  one  ^ 
instance  by  a  treatment  which  should  In?  reversed  in  another.    It 
must  he  admitted  that  tases  ctvriiv  in  which  all  tn^itment  seems  abeo- 
hitely  valueh^ss,  often   ivaljy  injin'ious  t(*  tlic   )mtient.     These  cases     , 
will  usually  be  found  to  be  of  the  relapsing  or  chrouic  type.     The  fl 
subjects  of  this  form  of  disease  are  often  plunged  in  morbid  mental  " 
states;  dreading  by  day  the  exacerbations  of  the  night;  brooding 
over  misfortunes  ex|)erienced  or  anticipated  ;  worn  with  loss  of  sleep  ; 
fearful  of  a  i^enerous   rC^ime  at   the   table.     Here   tlie  treiitment  is 
largely  moral,  and  makes  demands  upon  the  tact  and  courage  of  the 
physician.     Travel,  change  of  climate,  variation  in  the  routine  of  life, 
new  saeial   surroundings,  are  liere  valuable.     The  widow   must  l)e 
made  to  lav  aside  the  hea\'A'  crape  veil   beneath  which   lier  urticaria 
plays  ;    the   solilar)-   (Nitient   must   w^nire  a  companion   caj>able  of 
diverting  the  nervous  attentioji  fnr  a  few  hours  each  day. 

It  seems  probable  that  to  \\u-^  cfiieient  agencies  n>ust  l>e  in  part 
ascrilMxl  the  relief  st)  alu-n  obtaine<l  nt  tiie  vari<»us  mineral  springs, 
both  in  this  country  and  abroad.  Thus  the  Karlsbad,  Vichy,  Sara- 
toga, and  White  Sidphur  Sj>riugs,  have  all  been  credited  with  tlie. 
production  of  Iwneficial  eflects  in  urticaria. 

Prog)\o8h. — The  prognosis  of  an  attack  of  urticaria  is,  as  may  be 
seen  in  what  has  preceded,  exceedingly  variable  in  diiferent  cases. 
Simple  attack^  of  the  acute  sort  are  trivial,  aud  in  a  lew  days  the 
patient  may  retain  but  the  slightest  souvenir  of  the  trouble.  In  the 
caae  of  children,  the  attack  is  often  at  an  end  iu  the  course  of  twenty- 
four  hours. 

It  should,  however,  never  be  forgotten  that  urticaria  may  torment 
the  lite  of  a  patient  to  the  utmost  bomids  of  tolerance,  and  seriously 
impair  the  general  health.  Persistent  and  rel)ellious<?hronie  urticaria 
may  prove  to  be  a  more  formidable  afl'ection  than  a  mild  attack  of 
syphilis. 

DennatitiB. 

Dermatitis  U  tin  afl'ection  of  the  skin  clt:tructori/cd  bv  the  plieiiomeiin  of  in- 
lluiDiniition,   including   lieat,  rednotM,   piiin,  and   inftUrntion,  terminating   ini 
roftoIulioD,  suppuration,  or  the  r>ocurrcni'c  of  gangrene. 

Inflammation  of  the  skin  (xvurs  in  a  large  ninul>er  of  cutaneouf 
affections.     Under  this  title,  however,  are  grouped  those  inflamnia-j 


DERMATITIS. 


185 


Wft?i  wliere  the  result  is  plainty  due  to  a  tlii-etit  iiiflueDce  exerted 
^A^^^  ll»e  skin  by  thermal,  chemiail,  or  mechanical  agencies.  These 
\11ftan1n3utions  may  Ix*  mild  or  severe. 

Hic  milder  forms  of  dermatitis  disapf>ear  without  leaving  behind 
theiti  |Hp8istent  lesions.  The  gniver  forms  may  terminatt^  in  gan- 
S^^nc,  (ir  jinxluce  death  hy  sbtxrk  or  exhauation. 

r>ermntiti^,  then,  \s  that  idiopathic  morbid  8tate  whose  phenoroeua 

fiJ^;  iudu<ied  by  the  action  of  certain  ?*pecial  agencies,  such  as  heat, 

wld,  poisons^  uml  traumatism.     The  inflammatory  pnxvss  may  in- 

vo/vt  the  su|)erf)uiat   (»r  deep   portion   of  the   inlegument,  or   may 

ettead  to  the  aubc-ulaueous  tissues,  or  even  deeper.     The  symptoms 

van-  with  the  nature  of  llie  canso,  the  extent  and  dcg^ro  of  its  influ- 

«ice,  and  the  circumstances  attending  its  ojioratiou.     Hypercemia 

bsually  precedes  and  may  l}e  followeil   l)y  a  fluid  or  plastic  exudate, 

Mr  tJie  pnKJuctioa  of  one  or  more  of  the  sevrral  rcvotruized  cutaneous 

iions,  by  diplitheritic  deposits  ui>an  iUtj  surJacc,  or  by  gangrene. 

With  these  there  may  be  general  symptoms  of  mild  or  severe  grade, 

lue  to  the  influence  excited   l>y  the  local  process  upon  the  general 

»Domy. 

[A.]  Dermatitis  Traumatica. 

Kxternal  violence,  various  in  chanicter  and  severity,  is  capable  of 
idiK'iug  dermatitis  whose  symptoms  dif!*er  in  degree,  though  their 
iver  is,  in  genera),  the  same.  Tn  this  list  are  included  the  indam- 
lations  produced  by  surgical  interfereuce  witi»  the  continuity  of  the 
ttegument;  excoriations  caused  by  scratching,  by  the  friction  of 
irmeuts  and  other  articles  injm'ionsly  acting  upon  the  skiu ;  by 
le  various  implements  liandled  in  the  trades  ;  and  liy  the  bites  and 
:ings  of  lieasts,  insects,  reptiles,  and  fishes,  when  the  result  is  trau- 
latic  and  not  toxic  in  character.  These  injuries  may  be  in  the  form 
contti^ion,  blow,  concussion,  pi-essure,  puncture,  incision,  or  lacera- 
ion;  and  tiie  consequences  are  declared  in  i»eat,  swelling,  redness, 
and  pain;  and  in  itching,  burning,  stinging,  or  pricking  sensations, 
with  sul;Bc<pient  inflammatory  symjitom-n  varying  in  grade  from  mild 

I  and  transitory  hyjierremia  and  exudation  to  severe  grades  of  iutium- 
baation  with  con^iequeut  production  of  ])U.s,  gi-anulation,  and  repair; 
far  gangrene,  and  separation  of  tiie  slough  ;  or,  finally,  by  repair 
Iritliout  consequences. 
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[B.]  Dermatitis  Venenata. 

Certain  medicinal  and  other  substances  applied  to  the  external 
surface  of  the  skiu   &iv  ca|)al)le  of  exciting  iuHammatinn  either  by 
Iterating  as  caustic,  irritant,  toxic,  or  even   tmuiuatic  agentjs.     In 
(is  list  are  included  most  of  the  strong  acids  and  alkalies;  croton 
>il ;  eanlharides  ;  mustai'd  ;  tartar  emetic;  mezcreou  ;  the  compounds 
of  mercury;  arnit-a  ;  turjiontine;  ether;  chloroform  ;  the  tarry  com- 
pounds ;  many  of  the  dyes;  several  mcmlH^rs  of  the  rhus  family  (the 
^—Bhus  toxit-oihii'h'Oit  and  lihus  venenataj  poison  ivy,  jwison  oak);  the 
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uettl« ;  the  smnrt-wced  {Poh/f/o)tum  punctatiim) ;  cowhngp  {JHuntn 
pntriaus)  ;  and  ^lass  in  fine  puwder  or  dolusite  HIameuts,  sucli  as  are, 
thrust  into  the  skin  wlien  handling  certain  articles  of  Venetian  glaas- 
ware.      The  list  might  be  indefinitely  extended,  as  there  are  fewj 
articles  which  are  not  capable  of  producing  some  irritiition  of  tb 
surface  of  the  skin,  if  applied  to  it  with  sufficient  vigor  and    for 
certain  jjeriod  of  time;  and  iu  some  it  is  difficult  to  decide  whelliei 
the  effect  is  more  traumatic  or  toxic.     An  almost  equally  long  list 
substances  of  animal  origin  might  be  also  named  having  poisonoii 
effects  upon  the  int^ument,  such  as  decomposed  or  ammoniacal  urini 
feces,  ichorous  pus,  pathologically  altcretl  secretions  from  the  uterus, 
eye,  ear,  nose,  etc. 

The  symptoms  of  dermatitis  venenata  are  substantially  such  as 
have  been  already  describeil.     Numerous  ty]>e8  of  ciitaueous  lesions, 
macules,  pustules,  papules,  vesicles,  bullfp,  whmis,  scales,  crusts,  fi 
serous  and  puruleut  discharges,  subcutaneous  abscesses,  and  even  gan 
grene  with  sloughiug,  may  result  from  the  operation  of  such  can 
the  result  being  largely  proportioned  to  the  character  of  the  agen 
pro<hiciug  the  injuiy. 

A  few  of  ihe  more  common  sources  of  such  accidents  maybe  briefly 
considei*ed. 

The  use  of  soap  for  laundry,  toilet,  or  other  domestic  pur 
containing  an  excess  of  alkali,  or  even  minute  particles  of  bone,  is 
frequent  source  of  trouble,  as  arc  also  several  of  the  proprietary  arti 
cles  sold  in  the  shojw  for  similar  employment.      In  these  instances, 
the  erythema,   vesiculatiou,    iuliltnition,    or   otiier   symptoms,   will 
naturally  be  distinguished  on  the  hands,  or  the  hands  and  the  fa 
Stockings  and  other  undergarments  dyed  with  auiline,  picric  aci 
chromium,  or  arsenic,  the  leather  lining  of  the  inside  of  the  hat 
the  <ap,  and  the  painted  toys  to  which  the  lips  of  children  are  ap- 
plied, will  beget  mischief  in  the  various  regions  ofcontiict  for  each. 
Duliring   reports   cases    where  the  dye-stutf  in  the  liuing  of  shoes 
peuetrated  the  material  of  the  stockings  in  women,  and  produced 
dermatitis  of  the  feet  or  l^^s. 

The  tiucturc  of  arnica,  an  article  uufortunately  much  used  as 
domestic  applit^ation  for  contused  and  incised  wounds  of  a  simp 
character,  has  produced  very  serious  annoyance  in  some  cases,  two 
such  having  been  recently  presented  at  the  author's  clinic 

The  numl>er  of  these  accidents  is  annually  increasing.  C-artie 
n-ports  excessive  erysipelatous  swelliug,  a  phlyctenular  eruption,  ai 
snomaxillary  adenopathy  resulting  from  the  external  use  of  arnica* 
Beauvais  reported  to  the  Paris  Medical  Society  gangrenous  results  in 
one  case.  Buchuer  believes  this  poisonous  action  to  be  due  to  iust«cts 
(particularly  the  atherix  macnlatus)  found  in  the  calyx  of  the  arnica 
flower. 

Other  native  plants,  a  large  number  of  which  arc  enumcnUed  in  ^ 
valuable  work  by  Dr.  James  C.  White,*  presented  before  the  Atncricatf 
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LX'rnwiol(»^ioal  Assixriatioa  in  1886,  aresimilarly  effective.     Wesener* 
rrporu  tliai  tlm  MalacGi  beaa  tn>e  (Anatiardiiim  Orientale)  furnishes 

I  'Hi-iiV  oil,  callcil  cardol,  or  oamoloiim  prurieus,  which  produces, 
I  iip|)licotii»n  to  the  t»kin,  vcaieK-s  aud  vesico-puslules  which  con- 
tain Qfxiol  and  terminate  by  crusting.     lie  reporls  a  generalized 
eruptiou,  lie^innin^  on  the  tace,  due  to  tliis  cause. 

Tbtrantisepticdre^ingsut' modern  surgery  arc  at  times  I'esponsihle 
(W  eruptive  tnjubles.  Among  tliesp  may  be  named  i<xloform,  which 
lj*s  jifuduocd  erythema,  vesicle--*,  pustules,  and  wheals.'  Carbolic 
•cirf  m\  corn»!*ivc  sublimate  dres.siu^  liave  had  similar  ctfLVts. 
Many  of  the  articles  employed  therapeutically  by  the  dermatologist 

i    iltl  ljephu!cd  in  the  same  mte^ory.     Dr.  N.  E.Green,*  of  London, 

Eapyrts  *«cvere  rcdema  of  the  skin  followed  by  des(iuamation,  resulting 
I  from  the  Dppli<sition  to  it  of  the  ointment  of  amm(miat«l  mercury  in 
tiw^tmigth  of  two  drachms  (8.)  to  the  ounce  (32,). 
L«:*xinsUy  reports  a  ca^ie  of  dermatitis  following  the  use  of  a"  triple 
eirnKi  of  heliotrope  '*  as  a  toilet  preparation  over  the  face. 
An  ex<»HHlingly  common  source  of  such  dermatitis  is  urine  retained 
Dpon  undfpclotliing  in  adults.     A  persistent  dermatitis  of  the  scrotum, 
perineum,  or  inner  facea  of  the  thighs  in  either  sex,  always  (alls  for 
i  caref*il  examination  as  to  whether  a  fe^w  drops  of  urine  are  left  in 
ion  diet  with  sucii  underclothing  after  each  act  of  micturition.     Fis- 
ohc,    urinary   incontinence,   prostatic  disease,  *' .stanunering  of  the 
rdadder/*  imperfect  finish  of  the  coup  de  p'utfon  in  men,  especially 
rr  a  gonorrhoea,  and  similar  troubles,  are  all  to  l>e  remembered. 
The  eruption  produce*!  by  the  poison  ivy  and  other  varieties  of 
iw,  is  almost  exclusively  au  American  disease;  aud  from  its  fre- 
Kocy  in  this  country  has  attractc*!  a  great  deal  of  attention.     A 
degree  of  susceptibility  to  the  poisonous  action  of  the  plant  is 
ite  tor  the  production  of  its  ctfects,  as  some  individuals  can 
die  the  leaves  of  the  plant  with  impunity,  and  others  are  said  to 
affected  by  its  exhalations  within  a  circle  having  a  radius  of  several 
It  is,  however,  <lifficult  to  demonstrate  the  truth  of  the  last 
ent,  suspecting,  as  one  may,  that  such  instauccH  are  usually 
of  contact  with   other  than    the  susixx-ted   plant.     The    jmrts 
iroonly  affected  are  the  hands  and  the  regions  to  which  the  latter 
carried,  such  as  the  face,  genitals,  arms,  thighs,  aud  neck.     Bare- 
ted  children   suffer  in  the  feet  an<l  legs.     Usually  the  symptoms 
''  ]*ed  in  the  course  of  a  few  hours,  and  con-^ist  of  erylheujatous 
-  anty  or  ])rofu8e  vesicidatiun  with  abundant,  serous  weeping 
rupture  of  the    lesions,  swelling,  oKleraa,  disHgurt^meut,    and 
nse  burning  and  itching  sensations.     Jjcrious  effects  are  occasion- 
pnxlnc*tHi.     The   author  has  seen  deeply  attached  smrs  nsult 
in  .sultcutaneons  abscesses  of  parts  greatly  swollen.     Occasionally, 
icularly  sensitive  skins,  the  eruption  spreads  from  the  nurface 
by  the   poison,  to  that  where  presumably  none   has  Ijeen 
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applied.     It  stiould  he  remembered,  however,  that  articles  of  olotbii 
may,  for  brief  jterinds  of  time  certainly,  furnish  soiin-e.*^  of  furth^^^ 
trouble,  being  worn  at  the  moment  of  eontact  with  the  plant,  llu^^^l 
laid  aside,  and,   the   ueeasion  Ixiing    forgotten,   being   stibse<)ueDl 
employed.     Thus  a  pair  of  undrense*!  kid  gloves  after  lying  forti 
week*  untouched  have  sufficed  to  reawaken  the  diseaae. 

A  numljerof  eases  of  dermatitis  have  originated  in  some  parts 
the  Orient  from  cemtact  with  tlie  vaniish  employed  in  the  finishing 
lacquered  ware.     Thi^  is  manufactured  from  the  rhus  varnish.     .^^- 
few  instancvs  of  such  dermatitis  have  ocxrurred  in  this  country  froi«^ 
handling  the  newly  imported  articles  of  this  class. 

Careful  observation  of  a  typicjd  case,  soon  afler  the  onset  of  s>'rai>— 
toms,  will  <lisch)se  the  exact  surface  of  eonUtet,  each  being  delieatelj 
outlined  by  a    reddenetl,  tolerably  well-flefined  line,  within  wh< 
limitations  will  be  seen  a  slightly  tumr-fie«.l,  erythematous  surface, 
times  displaying  closely  packed,  pin-point  sized  papules,  which  roaj 
Ijc  embryonic  vesicles,  or  may  protect!  to  resolution  without 
effusion. 

The  diagnosis  of  the  eruption  will  bo  aided  by  recalling  the  featm 
described  in  a  careful  monograph   on  1  he  subject  by  Dr.  White,  ot 
Baston.'     A<xwrding  to  this  author,  tlie  lateral  aurfjice^s  of  the  digits^ 
tirst  exhibit  the  symptoms  of  the  eruption;  later,  the  dorsal  si 
faces  ;  and    latest,    the  thickeiietl    palms.     The  efllorescence  also 
more   irregularly    distributed,    mon*  uniformly    vesicular,  and    t 
vt^icles  less  transparent  than  in  eczema.     These  lesions  are,  inoi 
over,  more   vesicular,  and   less   papular  at  the  onset  ;  and,  thou 
suggesting  papules  by  their  situation  in  the  palm,  are  in  that  situation 
readily  made  to  exude  serum  by  puncture  with  a  neetlle. 

Internal  medication  is  not  required.     The  local  treatment  is 
of  acute  ei'zema.     The  application  o(  an  alkali  for  the  pur|K)6e 
neutralizing  the  |>oi8<:inou8  volatile  alkaloid  in  the  leaves  of  the  plai 
(toxicotiendric  acid,   Mais<'h)  should  evidcntlv  lx»  co!»sidpre<l  solely 
witli  a  view  to  projdiylaxis,  ns  it  is  difficult  to  understand  how  su< 
neuti*aliziitiou  can  control  the  inflammatory  process  after  its  on! 
The  black  wash,  solution  of  sugar  of  lend,  or  oleated  lime-wal 
should  be  employed  at  fii'st,  and  be  followed  later  by  the  dustiuj 
powdere.     The  late  Prof   Bnbc<H'k,  of  Chicago,  a  frequent  suffei 
from  the  disease  during  hisextended  botanical  excursions,  first  tai 
the  value  of  an  ointment  made  by  incorporating  a  dwoction  of  tl 
inner  bark  of  the  American  spiee-bush  (Benzoin  odoHjerum)  wil 
cold  cream.     It  certainly  has  afforded  very  prompt  relief  in  the  c&neB 
in  which  one  is  able  U\  employ  it,  the  difficulty  lying  in  securing  the 
baj'k  of  the  shrub  in  its  young  and  tender  state. 

A  long  list  of  topical  remedies  have  been  vaunted  as  specific  for  tl 
relief  of  this  disorcier,  from  the  brine  of  a  |)ork-l)arrel  to  a  deco^ 
of  the  leaves  o<'  the  plant  itself.     As  the  eruption  subsides  with 
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ttctory  results  when  protected  aud  not  U'l'itatcd  by  the  local  treatment, 
it  if  not  difficult  to  explain  these  facts.  In  this  way  corrosive  aiibli- 
maif?  lotions;  the  tincture  of  iron  ;  hrominc,  fithvn  dro|>s  to  the  ounce 
Id2.)  of  oHvc  oil  (Brown) ;  dilute  nitric  acid  ;  hy(K>euIphite  of  sodium  ; 
l>Miirl.»onate  of  sodium  ;  saturated  solutions  of  chlorate  of  jxitassium  ; 
and  ^indelia  robusta,  a  drachm  (4.)  of  the  fluid  extract  to  eight 
ijuuces  (250.)  of  u-attT,  have  all  been  found  usciul. 

[C]  Dermatitis  Calorica. 

TTnder  this  title  are  included  those  affections  of  the  skin  induced 
(extremes  of  thermal  variation^ 

Unduly  high  temperatures  produce  in  the  skin  some  redness  and  a 
degree  of  swelling,  the  color  not  ix)mplete]y  disappe^iring  under 
re.  If  the  exciting  a^ent  be  withdrawn  before  further  eftectfl 
wviniiiiccd,  the  color  first  dee|x*ns,  then  l)ccom(N  paler,  and  in  twenty- 
four  hours  (he  process  is  usually  concluded  with  a  very  delicate  and 
trausilory  residlini;  pigmentation. 
Rays  of  heat  and  heated  objects  at  a  temperature  above  125°  to 
75°  F.  produce  immediately,  or  after  a  brief  interval,  first  an 
ma,  which  disapjX'ai's  when  the  source  of  heat  is  removed  ; 
,  after  more  prolonged  e.x[x>sure,  the  syniptoms  of  active  in- 
flammation and  exudation.  Vesicles  or  bulhcj  isolated  or  conflueut 
according  to  the  severity  of  the  cause,  may  rise  from  a  reddened  skin 
which  is  usually  intensely  painful.  These  lesions  are  persistent  or 
transitory,  and  genenilly  filled  with  a  clear  serum,  which  exudes  and 
L  dries  into  cru»ls  after  rupture  of  the  chamber  in  which  it  was  im- 
^^^auneci.  At  other  times  the  serous  exudation  is  so  great  that  the 
^HHdermis  rises  in  broad  plates,  from  beneath  which  the  serum  is 
^^Buded.  This  process  may  terminate  by  a  free  production  of  pus 
^upon  the  surfac*?  and  gradual  resolution.  Adenopathy  is  a  frecjuent 
ouDcomitaut  syinptoni.  In  sucli  dennatitis  of  extensive  artiis  of  the 
pkin,  the  intensity  of  the  process  may  awaken  a  violent  fever;  or 
death  may  result  from  sliock  or  exhaustion. 

Id  yet  severer  grades  there  is  the  production  of  an  eschar,  which  is 

<lry,  browD,  blackish,  and  destitute  of  all  signs  of  vitalitv  ;  or,  as 

Kafiosi  describes  it,  dense,  coriaceous,  and  as  white  as  alabawter,  upon 

hich,  nevertheless,  sonic  vesicles  may  appear,  and  by  their  presence 

rgvst  a  false  conclusion  as  to  tlie  vitiility  of  the  tissues  u|>ou  which 

rest.     In  from  eiglit  to  ten  days  the  eschar  is  remove*!  by  sup- 

rativo  proi'esses,  and  the  scene  is  closed  by  the  usual  phenomena  of 

nulation  and  cicatrization.     The  characteristies  of  the  scar  thus 

lueetl  are,  its  great  irregularity,  its  tendency  to  stellate  radiation, 

d  the  protluction  of  ridges,  folds,  |>ocket8,  and  bridles. 

Burns  involving  one-third  of  the  surface  of  the  body  are  of  grave 

rtent,  and  those  affecting  one-half  are  generally  fatal,  even  though 

from  twenty-four  to  forty-eight  hours  there  may  be  little  complaint 

to  pain.    The  aiuses  of  tieath  in  these  fatal  cases  are  oflen  obscure, 

the  |»ost-mortcra  results  are  usually  negative.  Gastric  and  diuxlenal 


'^ 


uloeratiou  are,  however,  oAen  recognized      OvcrlieatingoTTlie 
heart-paralysis,  oligoH*ytlia?mia,  and  actual  destniction  of  leut^ 
have  all  beeu  supposed  to  be  effwtive.     lu  cases  where  life  is  pre*— 
longed  to  the  third  day,  the  eonipiitiationsof  pyieinia,  erysi|iela!',aa< 
totaiiub  may  arise.     Lastly,  exhaustion  following  fever,  8U|>puratiuc:s.| 
hieraorrhage,  and  visceral  atilwtions  may  lead  to  fatal  result^s. 

In  ih*'  treatment  of  the  simplest  burns,  rest,  lotions  of  lead-wute*- 
and  Cfx>l  water  with  the  application  of  compresiies,  are  usually  snfti 
cient    to   seinire    relief;    oa'usionully  the  dusting  powders   niHV  l>ca] 
sulj^tituted  advantageously  for  the*e.      In  the  eases  where  the  sorum 
is  invited  rapidly  to  the  surface,  with  the  production  of  vesick*  aadi 
bullae,  the  latter  should   be  gently  punctured  to  give  relief  to  tlie^l 
tension  by  the  evacuation  of  their  contents,  but  the  roof-wall  shoaU 
\yQ  proserve<i,  as  it  may  subsequently  form  an  attachment  to  the  ex- 
j>ose(i  derma   U^nealh.      The  irnlicatiou  then  is  to  exclude  tlie  nir  as 
perfe<^tly  as  possible  and  to  prevent  suppuration,  indications  admirably 
met   by  the  application  of  carbolalnl  <fil  and   linje- water  with  l^* 
Lister  diessing.     Continuous  immersion  in  water  of  the  temj>eratrt 
most  agreeable  to  the  |>atient,  as  practise^l  by  Hcbra  in  crises  t»f  sevt?*^ 
and  extensive  burning,  prod ncvs  S|iee<ly  and  certain  araelioratiou    *-^^ 
the  pain,  and  a  favorable  condition  of  the  wountls,  though  it  d(^*^L 
not  avert  a  fatal  is^sue  in  any  dangerous  case.  ^M 

The  strictest  antiseptic  precnutions  are  demande<i  when  the  su^^^ 
purative  ]>rocess  in  the  skin  is  both  active  and  extensive.  Disit^^_ 
lection  with  a  five  jjer  crnt.  i^olution  of  carlxilic  acid,  or  a  two  p 
coot,  rcsoivin  solution,  should  be  followed  by  the  application  of  pn 
tectivc  silk  wet  with  a  five  per  cent,  sohition  of  the  scjdic  biborale,  o3 
fiodic  bicjirbouale,  and  the  whole  envelo|>ed  cither  in  borax-lint^^ 
antiseptic  (mercuric  iodide)  wool,  carbolized  gauze,  or  salic^'luted^f 
cotton  ;  over  all,  the  impermeable  rubber  tissue  should  l)e  wrapped, 

Nitzsche  '  first  disinfects  the  surface  lhon>ughly  with  carl>o!ic  acid, 
having  previously  protected  the  blebs,  after  whi<'h  it  is  coveretl  with 
a  thick  varnish  of  linseed  oil  and  litharge  mixetl  by  the  aiti  of  ht*at 
with  five  per  cent,  of  salicylic  add.  When  this  is  dry,  a  second  coat 
is  applied,  and  the  whole  finally  coven-d  with  a  thick  layer  of  wad- 
ding retained  in  ]>lnce  by  an  clastic  bandage  exercising  raoderatt 
compression.  (/i<-jiiriz;ition  progresses  beneath  the  dressing  witlxiut 
changing  the  latter.  When  suppuration  does  occtir,  the  upper  layer 
of  the  wadding  is  removetl,  and  driiHl  salicylic  acid  in  powder  is 
sprinkled  over  the  surface,  the  wadding  lieing  afterwartl  reapplied. 

Skin-grafting  nmy  lx»  reqiiii-efl  to  cover  the  extensive  ulcers  leA  b] 
the  larger  burns. 

In  OiNGKLATio.  or  dermatitis  from  congelation,  there  are  ah 
usually  in  the  milder  forms.  cinumscrilK'd  erythematous  patches  oi 
plaques,  generally  recognizini  under  the  name  of  PEKNio,  orchilblaio, 
seated  u|»ou  the  digits  or,  more  rarely,  upon  the  face,  and  ooc&sioninj^ 
a  disagreeable  sensation  of  heat,  smarting,  or  itching,  esfierially  aftei 
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o  ciiilled  (HUt  has  ugaia  been  warmed.  Tlioy  are  bluish  or  pur- 
i«%li-red  in  ckAov,  and  often  swiletl  on  n  slij^htly  anlematous  integu- 
«^m.  They  are  olten  cool  to  'l^t?  loiicb,  whr»  subjectively  liot. 
Utliors  have  olainied  that  una'niiu  is  a  ciiicf  predisposing  cause  of 
^  complaint)  but  it  frecjuently  iwrurs  in  pet'lettly  healtliy  young 
pip.  Sir  KrasniiiB  Wilson  has  intimated  that  some  cases  of  su- 
llied lupus  erythematosus  of  the  hands  In-lonj^  to  this  eati^r}*. 

In  the  second  grade  of  inflammatory  reaction  from  the  slate  of 
'^Miirncted  bloo<^lvt_'i^seIs  and  pallid  integument  produced  immediately 
W  rlie  action  of  cold,  bullic  and  vesicles  form,  Avith,  in  seveTe  cases, 
tiDderlying  ulcers. 

In  the  third  grade  gaugix-no  may  occur,  with  and  without  the 

/ormatioD  of  bullaj.     The  frozen  (wirt  may  become  insensible,  white, 

and  cold,  without  the  circulation  in  it  of  i)Iood-  and  lymph-currents. 

FriMU  this  *!onditiou  reaction  (x-curs,  with  the  formation  of  an  eschar^ 

differing  in  depth  a<x.'oi-ding  to  the  severity  of  the  exposure  to  cold. 

If,  however,  over  and  beyond  the  interference  with  the  circulation,  the 

[tissue  itself  has  been  destroyed,  when  reaction  occurs  the  |>art  falls  at 

n(*e  into  gangrene ;  or  bulhc  form  larger  than  those  de^^cribed  al>ove, 

lied  with  s^nguinolcut  serum  ;  or  the  skiu  is  smooth,  marble*!  with 

luii^h    lines,   whitish,  ctjld,  and  in-HMisitive.     Mortification  ensues, 

>llowcd  by  the  well-known  phenomenaof  the  **  lineof  denmrcation," 

nd  in   favorable  issues,  suppurative  sepai*ation  of  the  dead  part, 

rannlation,  rc])air,  and  cicatrization.     As  the  injuries  induced  by 

ngelation  are  more  fro«|ncnt  ujM)n  the  extremities,  the  bones  largely 

rtici|>ate  in  the  losses  of  tissue,  cspe<'ially  those  of  the  digits.    Sep- 

iiajniia  and  a  fatal  result  may  follow. 

Chilblains  are  treated  interunlly  by  the  ferruginous  tonics,  particu- 

rly  the  tincture  of  iron  ;  externally  by  stimulant  applications,  such 

those  containing  iodine,  camphor,  carbolic  acid,  tincture  of  beuzoin, 

nJ  balsam  of  Peru.     Kaposi  recommends  : 


Pulr.  camphura? 
Cretfip  prwpamt. 
OL  lini 
Balanm.  Fcruvian. 
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IBalanm.  Fcruvian.  TTl'^s;  ll  M. 

Frictions,  with  or  without  medication,are  generally  useful.  The  [jarts 
re  to  be  carefully  protected  from  pressure  and  undue  friction  rHi^-ts. 
Dilute  nitric  acid  and  jx'ppermint  water  in  ef|ual  jtroportions, 
]>uinttil  over  the  part  for  three  or  four  successive  days,  have  been 
rtH^omniendcd  by  Lapatiu  for  the  treatment  of  frost-bitten  fingers 
md  Iocs.  Hydrochloric  and  pyroligueous  acids,  lemun-juier*,  coUo- 
lion,  and  acetate  of  lead,  lK>th  in  lotions  and  poultices,  are  also 
imraended.  Mcurisse  advises  in  the  management  of  both  severe 
liu.stio  and  eongelatio,  that  goldbeaters  skin  be  applied  over  auy 
lives  or  lotions  eniphtyed  over  the  .surface. 

In  cases  of  severe  eonj^elalion,  the  circulation  is  to  be  cautiously 

»re<l  by  friction  in  an  apartment  where  the  air  is  cool,  in  order  to 

prevent  too  energetic  reaction.     Friction  with  snow  is  employed  with 

ifoty  in  our  own  country  and  in  the  steppes  of  Kusaia,  where  these 


I  ml  I 


aocideDts  are  frequeut  aud  grave  in  conscqueuocft.     Perseverance  for^ 
hours  iu  this  course  ia  often   rewarded  witli  success  in  ai 
de8i>erate  caBea.     Aniiaeptie  droasings  are  usually  demanaed  whei 
sloughiug  and  ulceration  eusiie. 


inparenll)'   ^ 
ded  wheflfl 

ruption  t^B 


^  i    \  [D.]   Dermatitis  Hffedicamentoaa. 

The  importance  of  ixicognizing  the  fact  ihat  a  given  eruption 
produced  by  an  iiigt*tL>tl  drug  can  scareely  Ik?  overestimate* I   from 
the  point  of  view  of  the  diaguo.sticiau.    The  errors  comn)ittetl  iu  thi 
connection  are  »o  frequent  and  so  annoying  to  the  patient   that  it  i 
neccsi-ary  for  the  physieian  to  inquire  very  carefully  boibre  treatin, 
any  cutaneous  disease,  as  to  the  me<licanicnts  previously  swallow 
by  the  patient  ;  aud  alHo  to  lie  prompt  to  conuect  iiny  aggravation  til 
a  cutaneous  disease  with  reme*lie!<  ijmere<i  by  himself  for  internal  useJ 
The  following  is  but  an  imperfect  list  of  the  drugs  whose  iuterual 
admiuistration  may  be  followed  by  au  exanthem — imjKrfect,  because 
without  question  many  have  yet  to  be  recoguize<l  as  |»ossessing  such 
an  action.     As  to  the  7nodus  operandi  of  such  medicinal  agents,  lor 
the  most  part  our  knowledge  on  this  subject  is  purely  conjectural. 
Some,  for  example,  the  Iodide  of  potassium,  are  eliminated  iu  part  by 
the  glands  of  the  skin,  and  presumably  have  thus  a  hx^l  effect  upoa 
sueli  cnuinctories ;    others,  aud    in   this  class,   the  author   believes, 
ehonld  be  includwl  ([uinia,  induce  an  urticaria  scarcely  to  be  distin- 
guished  iVom  au  urticaria  ab  inf/extis.     Some,  jK>ssibIy,  operate  iu 
either  or  both   ways  at  ditferent   times  or  in  different   individuals. 
The  absurdity  of  supposing  that  any  disease  can  be  "  driven  out  '■  by 
the  ingestion  of  such  drugs  t^honld  be  relegated  to  the  specious  igoor 
ance  which  first  framed  such  au  hypothesis. 

AciPS. — The  acids  capable  of  producing  macules,  papules,  ery- 
thema,* desquamutiou,  etc.,  are  carlMiiie,  nitric,  tannic,  benxoic  (and 
benzoate  of  sodium),  and  boric  (and  b^vrate  of  MKlium). 

Modadewkow  reports  a  case  in  which  the  ph-ura  Ma-*  washed  outi 
with  a  five  j>er  ceut.  solution  »tf  boric  acid,  a  part  of  which  was  uotj 
removed.  There  occurrwl  as  a  result  an  erythematous  rash  over  the] 
lace,  trunk,  and  extremities. 

Aconite — This  drug  is  said  to  be  productive  at  certain  times  oi 
marked  diaphoresis  with  the  occurrence  of  vesiculatiou  and  consider- 
able itchiug.  The  diaphoresis  iu  an  Irritable  skin  may  be  responsible, 
for  the  trouble. 

^Antipyrfne  and  Otukr  Remedies  of  ith  Class  manufactui 
by  the  action  of  glacial  actslic  acid  U|>ou  the  petii>leum  products. 
Ernst*  has  been  folIowe<l  by  many  ol>servcrs  in  recoi'ding  rashes  re] 
suiting  from  the  administration  of  antipyrine.     The  symptoms  are] 
discrete  and  conflucut  patches  of  bright  red,  acarlatiulform,  erythema« 
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hHB,  aud  pruritic  macules  or  papules.  Veicl  {Arvk,  f.  Dertn.  u. 
5^.,  1891,  Hft.  1)  reports  cpderaa  with  \n]\h\'  upon  the  lips  ami 
Ititii,  and  over  the  palate,  with  urticarial  lesions  of  palms  ami  soles, 
thtt  mgestion  ofantipyrine. 


ivic. — Erytliemalouv-^'fisicular,  papular,  and    much    more 
'    Inr.  bullous,  and  uk-erative  le-sious,  occur  upon  the  face, 
iruls^ajjer  the   ingestion   of  arsenic.     The  well-known 
t  the  adrninistratiou  of  the  drnjj  in  toxic  doses,  upon  the 
-  fucmbranes   of  the   eyes,  nose,  and    mouth,  need   not    be 
ilesi'rilied  in  this  coimection ;  nor  yet  the  grave,  ^ngrenous  symp- 
toms, with  osseous  necrosis,  which  have  been  observed  in  the  workers 
with  the  metal. 

The  author  has  seen  a  brij^ht  red,  Bcarlatlnlform   blush  with  few 
■olaled  vesicles  cover  l>oth  shoulders  of  a  young  woman  with  a  del- 
icate skin  after  taking  tliree  metlicinal  doses  of  Fowler's  solutiouj  the 
eruption  being  present,  but  less  distinct  upon  the  face  and  hand*!.     In 
two  cases  the  rash  in  polymorphic  ty|je  was  limiteil  to  the  hands  alone. 
A  number  of  young  patients  have  been  sent  to  the  author's  clinic 
from  that  for  nervous  diseases,  wiio,  having  takou    arsenic  in  the 
laigest  medicinal  doses  for  relief  of  chorea,  presented  as  a  re.sult,  a 
(lark  discoloration  of  the  skin  of  the  chest  and  nec^k  chiefly,  but  also 
of  other  {>arts  of  the  body.     This  was  suggestive  of  the  bronzing 
seen  in  Addison's  disease.     In   some  instances  tliere  had   been   no 
other  cutaneous  symptoms.     Guaita  and  Li^ge  have  noted  these  phe- 
Dofneua,  usually  in  the  fifth  montli  after  inget?tiuu  of  the  drug. 

By  far  the  largest  numlier  of  such  rashes  aix',  however,  produced 

in  thoM  previously  suflTering  from  cutaneous  disease,  for  whose  relief 

Ihe  Hmg  is  administered.     Here  the  toxic  effect  is  declared  either  by 

first,  increased  hy|>encmia  of  the  skin  visible  in  an  erythematous 

pat<-lj,  or  U'ueath  the  scales  of  a  squamous  patch  ;  or,  as  an   areola 

iif  bright   nxl   hue  about  any  aggregations   of  lesions;  serond,   by 

iniple  aggravalion  of  the  type  of  a  disease  already   in   existence 

rw^rreuce  of  acuity  in  a  subacute  eczema);  third,  by  rapid  peripheral 

tension  of  a  disease  which  had   previously  been   well  limited  in 

ur ;  fotirth,  by  converting  a  disease  exhibiting  uniformity  of 

s  into  one  chani<-t4rizetl  by  multiformity.     ICach  of  these  results 

!|fht  be  illustrated  by  cases. 

In  a  series  of  eight  cases  of  p:>isonons  effects  produced  by  arsenical 
hangings,  an<l  reported  by  Dr.  P.  H.  Brown,^  there  were, 
aly,  no  cutaneous  symptoms. 

—       Bellaimjxna.  Athopia. — The  well-known  erythematous,  sesirla- 

tiniform,  to*  reddish  etUorew'^HUse    produced   by  helladonna  and  its 

ilkaloids,  is  usually  limite<l  to  the  upper  segment  of  the  body,  but 

[niav   become  generalised.     It   is  s:iid  to  occur  more  freqiiently  in 

Ichildren,  prol^ably  Ijecause  it  has  been  administered  largely  to  indi- 
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viduals   of  that  ago  under   the  superstition  that  it  is  useful  t 
prophylactic  in  scarlatina.     Very  disagreeable  and  even  dangei 
results  have  IbUowed  the  instillation  into  the  eye  of  atropia  as  a- 
mydriatic,  the  rash  l>eiDg  aocompanicd  by  constitutional  symptoms. 

Bromine  and  its  Compounds. — A  full  and  valuable  account  of 
the  cutaneous  eifects  of  tJjis  drug  and  its  comjKuinds,  when  adminis- 
tered intprnally,  is  rontaine<J  in  a  paper  on  medicinal  eruptions,  rod 
l>y  Dr.  Arthur  Van  Harliugen,  of  Philadelphia,  iKjfbre  the  American 
Dermatological  Association  in  1880.     Acneifbrm_le8ioD8,  pustulea,  H 
macules,  maculo-papulos,  papules,  eczema-fonn  moist  patches,  fiiF=      i 
uncles,  urticarial  wheals,  scales,  and  ulcers  have  been  induced  by 
swallowing  the  bromides  of  potassium,  sodium,  ammonium,  and 
litliiuui.     By  far  the  most  common  are  tlie  acneiform  and  pustular 
lesions,  occasionally  accompanied  by  pruritus,  which  appear  upon  the 
Jace-and  upper  portion  i^f  the  trunk,  though  the  author  lias  seen  the 
rash  verj'  distinct  upon   the   genital  region.     Duhring  rei>orts  an. 
interesting  observation  of  a  cnse  in  Avhich  the  eruption  simulated  very] 
closely  the  maoulo-papulur  syphiloderni,  the   patient  having  tak< 
the  remedy  for  three  years.     The  eruption  first  appeared  within  five] 
or  six  days  after  decreasing  the  dose.     Kaposi  has  obser\'ed  a  case  in 
a  ninc-montljs-old  suckling,  the  mother  having  taken  one  hundred 
and  twenty  grammes  of  tne  bromide  of  |>otassiuro  in  two  months, 
hereelf  not  exhibiting  traces  of  erii])tion.     In  one  patient  treated  by 
myself  the  eruption  was  generalized,  but  in  no  part  exaggerated.     It 
oceiu-rcd  in  an  adult  male  after  three  moutlis'  continual  employment 
of  large  doses  of  the  same  salt. 

Mr.   Browse,  of  Cambridge,   England,  recommends  for  relief  of  ^ 
these  symptoms  the  application  of  a  solution  of  salicylic  acid,  onoH 
grain  to  the  ounce  (0. 066-32.)  of  water,  frequently  applied  on  lint, 
having  successfully  ti-eated  in  this  way  sores  as  large  as  the  palm  of 
the  hand. 

T.  C  Fox  aud  Gibbes  report  coudyjoma-form  lesions  in  the  case 
of  Mu  infant  where  the  histology  of  the  lesions  was  carefully  studied  ;M 
and  Fay,  in  a  child  eleven  months  old,  also  recognized  h?sions  wbicb^ 
had  been  mistaken  for  luolluscnm  epitbeliale.     These  were  undoubt- 
edly similar  to  the  condylonia-fbrm  rash  seen  in  children  after  the 
admiuisti-atlon  of  the  imlid('  of  pntassiuni. 

Cannabis  Indica. — The  only  instance  thus  far  reported  of  an 

eruption  prmluced  by  the  ingestion  of  this  drug  was  observe<i  by 
myself  in  the  t^ase  of  nu  adult  male,  who  was  exteusively  covcTcd 
with  j>apulo-vesicular  lesions  after  swallowing  a  grain  (0.066)  of  the 
extract.  H 

CHiX)KAr.. — An  eiythcmatous  iiish  is  the  most  common  of  the" 
eruptions  produced   by   ciiloi-al,  though  wlieals,  red   and  yello\vish 
]>apules,  vesicles,  pustules^  and  |>ete<"hial  blotches  have  been  obser^-ed. 
It  occurs  upon  the  face,  neck,  truuk,  and  limbs,  of  the  latter,  esjieciallj 
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tile  e3rt£naor  surfaces.     In  a  man  of  advanced  years,  totally  deaf, 
o  had  slept  only  under  the  inflnenee  of  ehlnral  for  four  ytars,  the 
*^thor  obeer\'ed  discrete  scaly  patches  as  large  as  saueers  over  the 
'er  cxtreniitie&,  hancis^  and  feet, 

^lartinet*  reports  an  erythematous  and  scarlatiniform  rash,  ooca- 
tmally  c<>mtningle<l  witli  urticarial  and  purpuric  lesions,  occurring 
^\>on  the  face,  n«'k,  front  of  the  chest,  the  extensor  surfaces  of  the 
^fg^r  jointfti,  and  tlie  dorsum  of  the  hands  and  feet.  There  was  no 
pyrexia  nor  indisposition,  but  in  eases  dyspna?a  and  cardiac  palpitation. 

Cod-liver  Oil. — According  to  Farquharson,'  cod-liver  oil  at\er 
tieing  swallowed  is  ca})able  of  producing  au  acne.     This  can  be  true 
tnly  of  very  inferior  specimens,  such  as  are  not  rarely  found  in  the 
[£oglish  market. 

"  Copaiba  and  CrBKRS. — The  ingestion  of  copaii)a  is  occasionally 
followeci  by  a^ividly  reiAjrash,  in  the  form  of  discrete  macule^,  more 
rarely  maculo-papules,  inva<ling  chiefly  the  lower  s^ments  of  the 

tremities  ana  the  skinjof  the  belly,  but  often  com])letery  (x^vering 

le  surface.  ^The  author  Has  seen  the  rash  occur  in  dark  mullierry- 
pelechije  ;  and  always  in  his  es|K'rieuee  acc-ouifwiuied  by  pruritus. 

lasmuch  as  the  drug  is  often  administered  for  the  relief  of  a  venereal 
lisorder  not  syphilitic,  care  should  always  I)e  taken  not  to  ctmfound 

le  eruption   it  may  excite  with  the  early  macular  syphiloderm. 

ibebs  IS  much  more  rarely  followed  by  a  similar  result. 

CuXDURASOO. — Guntz*  reports  the  occurrence  of  furuncular  and 
leiform  lesions  in  twenty  |)atients  out  oi^  one  thousand  who  were 
iking  cunduraugo  for  the  relief  of  syphilis. 

DiOtTALLS. — In  Behrend's  treatise  on  diseases  of  the  skin*  refer- 
ice  is  made  to  crises  where  macular  and  macuIo*])apular  rashes  suc- 
leii  tlie  ingestion  of  digitalis. 

r=—  loDiXE  AND  ITS  COMPOUNDS. — The  iodide  of  iwtassium  is  respon- 
sible for  the  larger  number  of  all  eruptions  in  this  category.  The 
frequent  employment  of  this  drug  and  the  very  marked  influence 
'wliidi  it  jKJSScsses  over  the  skin,  render  the  study  of  these  morbid 
res>ults  im^tortaut. 

Unlike  many  of  the  other  substances  in  the  list,  the  iodine  com- 
pounds are  followe<l  by  some  sjK*cies  of  rash  in  probably  the  larger 
number  of  all  |>ersons  who  swallow  thfrn. 

The  resulting  lesions  may  be  macular,  papular,  vesicular,  bullous, 
pustular,  petechial,  multiform,  or  in  llie  form  of  circumscribed,  sub- 
cutaneous abscesses. 

The  macular  rash  is  be?t  seen  fully  develojied  over  the  upi^er 
extremities,  in  discrete  erythematous  patches  or  in  a  ditluse  blush. 
The  cases  in  which  the  author  has  studied  it,  all  displayed  symmetry. 


1  TlM«e  de  P»rU.  ItTS. 

*  Vtote^hnchn.  t  Derm.  a.  Bn>b..l>82- 
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The  hands  were  chiefly  affected^  and  suggested  in  appeftraooe  thedyod 
hands  of  the  aniline  worker.     It  is  said  to  assume  at  times  the  pflpu- 
lar  ty|x^,  a  transformation  the  author  has  not  noticed,  though  he  hu^j 
seen  etjexistenee  of  jiapiiles  upon  the  faw. 

Berengnier  descrilxs  a  scarlatiniforra  rash  of  sudden  occurrei 
upon  the  surface  of  which  were  numerous  nu'nute  discrete  vesiclea] 
Eczema- form  eruptions  with  abundant  serous  exudations  are 
reported. 

A  number  of  interesting  aides  arc  on  tpcoihI  where  tlie  adminis- 
tration of  the  drug  was  followed  by  the  production  of  bulla*.  Bum- 
stead,  Taylor,  Duhring,  Tilbury  Fox,  and  Finny,  have  described 
such  in  adults,  and  the  author  has  seen  several  cases  in  childrea.^j 
HalloiH'nu*  also  reports  a  case,  in  which  a  bullous  eruption  follow* 
the  ingestion  of  the  iodide  of  potassium.  Tlie  patient  died,  and  tl 
post-mortem  appearances  are  reportixl  in  full.  The  eruption  ocvumi 
chiefly  about  tJie  head,  neck,  aud  the  upper  extremities.  The  author 
has  called  attention  to  the  significant  rarity  of  vesicular  and  bullous 
lesions  in  acquired  syphilis,  and  suggested  that  at  least  some  of  the 
cases  on  record  were  those  of  rashes  induced  by  the  remedy  given  for 
i-elief  of  the  disease. 

A  careful  analysis  of  these  bullous  mshes  leads  to  tlieir  division 
into  three  categories  :  first,  those  tw.'curring  often  with  fatal  results  ia^ 
cachectic  adult  ]>aticnts  ;  second,  those  octnirring  as  jiart  of  the  6nip^H 
tive  lesions  in  a  polymorphic  grt)Up  ;  third,  those  occurring  in  welf^ 
nouritfheii  children,  taking  ou  the  api)earauce  of  molluscara  epitheliale 
aud  condyloma  lesions,  usually  compounded  of  papulo-vesicles  and 
pustules.    Erythanthemata  of  a  similar  type  have  been  also  recognized 
in  infants  after  the  ingestion  of  bromide  of  potassium.  ^M 

The  pustules  imUnid  by  tlie  sidniiuistration  of  iodine  comjx>uud9™ 
are  seen  chiefly  uf>on  the  fai*e,  neck,  trunk,  and  arms.  They  are 
usually  seated  upon  a  firm  base,  and  may  be  followed  by  cioatri< 
Duhring  has  seen  an  annular  |>atch  uj>ou  the  foi'ehead,  made  up  ol 
minute  veaico-pustulcs,  which  ev*'ntually  developed  into  a  globular 
violaceous  mass,  nearly  two  inches  in  diameter.  On  several  txicasiou^ 
the  author  has  observed  large  cherry-sized,  tul>crcular  elevations 
abruptly  rising  from  the  surtacc  of  the  integument,  and  presenting 
a  (Tii)riform  upixumncc,  which  showeii  the  open  ducts  of  several  sup- 
purating follicles  (chin,  cheek,  nose).  ^M 

Tiie  purpuric  nish  occui's  injK'tecliial  macules,  discrete  and  miliarv,V 
situated  chiefly  on  the  lower  extremities.     In  a  case  rejwrted  hy  T)r. 
Mackenzie  ((juotetl  by  Van  ilarlingen)  a  single  dose  of  two  and  &j 
half  grains  (0.166)  in  nn  infant,  was  followed  by  a  fatal  result  aft< 
the  petechite  appeared. 


t^l 


Jaborandi  and  PiLOCAKPiXE  are  capable,  when  ingt^sted.  of 
inducing  free  diaphoresis;  and  erythematous  macules,  wheals,  and  pia-s,^ 
head  sized  papules  have  been  seen  npon  the  surfece  as  a  result. 


1  Arrb.  of  Dcitd..  Oct.,  ISTO.    Jouni.  of  Catan.  and  Ven.  Dt*.,  tSM,  p. 
I  Uiiion  MM..  March  2^,  1B82. 
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.MtiwruKY. — Tbe  statement  that  mercury  when  ingested  is  capable 
<^*  l>ro»hicing  an  erythematous  rash  upon  the  surface  of  the  skin  is 
"^ie  by  several  authors  of  reputation.  In  view  of  the  fact  that  the 
D**tal  has  been,  in  its  various  compounds,  administered  for  so  long  a 
F^-rfod  of  time,  and  for  so  many  various  diseases  without  the  produc- 
tion of  cutan<x»us  symptoms,  it  is  a  fair  hypothesis  that  the  few 
reported  oases  are  those  in  which  there  was  coincidence  rather  than 
causation.  The  author  liaa  had  the  opportunity  of  observing  a  large 
ntfoiber  of  individuals  in  whfnn  thedru>^  had  btren  botli  properly  and 
^m  ^'^ry  injudiciously  employed  for  long  periods  of  time,  and  has  not 
^M  been  able  in  a  single  instance  to  discover  any  evidences  upon  which  to 
^kA9B  a  belief  in  its  power  to  produce  a  cutaneous  exnnthem.  A 
fr^lHukir  statement  was  made  by  Dr.  White,  of  Boston,  when  this 
subject  was  under  discussion  in  the  American  Dermatological  dissocia- 
tion. Mercurials,  when  applied  to  the  external  surface  of  the  body 
Mre,  as  is  well  known,  capable  of  exciting,  in  various  degrees,  cuta- 
neous irritation  and  inflammation. 

Opium  and  its  Alkaloids. ^Erj'thema,  wheals,  and  oc^ca^ion^^ 
ally  intense  pruritus,  with  cedema,  aud   sub3C4U4mt  desquamation, 

Ifcave  foTIow3  the  ingestion  of  opiiim  and  several  of  its"  alkaloids, 
potably  morphia.     In  its  mild<^  expression  this  cutaneous  etfcct  is 
liraiteii  to  a  characteristic  itching  about   the  nostrils,  which  can   be 
berceived  in  a  large  proportion  of  all  patients  as  soon  as  the  general 
plTect  of  the  opiate  beix)raes  appai-ont.     In  several  cases  the  author  has 
pbaerved  an  intense  and  distressing  general  pruritus  without  eiflor- 
esoenoe ;  and  in  some  instances  has  bei*n  certain  tlmt  the  subsequent 
urticarial  eUloreseence  was  induced  by  the  free  diaphoresis  which  the 
ie<licamcnt  induced.     This  is  a  matter  of  some  practical  moment, 
tin-  use  of  an  atiodyne  for  the  pur|>ose  of  procuring  sleep  for  a 
nt    tnrmenttMi    with    a    nocturnal    pruritus  would    sfvm    to    be 
ionally  indicate<l.     Inasmuch  as  chloral,  the  bromide  of  potas- 
um,  anil  the  opiates  are  all  ca|)able  of  aggravating  such  distress, 
caution  is  in  such  emergencies  needful.     In  general,  it  may 
id  that  the  employment  of  these  and  similar  remedies  fi)r  such 
a  purpose  should  be  interpreted  as  a  confession  of  weakn*;'ss  on  the 
part  of  the  physician,  who  ouj^ht  to  1m?  able  to  alleviate  the  distress 
of  bis  patient  by  a  judicious  employment  of  topical  remedies. 

I     Petroleum  and  its  products  are  responsible  for  a  large  list  of 
medicamentous  rashes. 


PnosPHORrs. — Hasse  (quoted  by  Van   Harlingen)  cites  the  case 

of  a  voung  girl  who  exhibited  a  pemphigoid  rash  after  the  ingestion 

phosphoric  acid  ;    and,  according  to   Farquharson,*  phosphorus 

ilf  is  oecaisionally  resjwnsiblc  for  purpura  with  gastro-intestinal 

lerangement  and  jauudioe  preceding  a  fatal  issue. 


>  Loccit. 


k. 


PODOPHYLTJN. — Wintcrbum*  reports   that   tho3i?  who  worl 
resinuid  podophylliu   111*8  liable  to  Kuffer,  as  a  conr5e<iueuoe  of  tb 
exposure,  from  a  cutaneous  disease  of  the  sorotum. 


Potassium  Chlorate. — Stellwagon  and  othors  report  xht 
piipulrs  and  macules  have  followed  the  iise  of  this  remedy,  adminu 
tered  iu  the  form  of  tablets. 


J 


-    QuI^^NE,  Cinchona,  and  its  Alkaloids. — Morrow*  has  «j| 
lected  in  an  interesting   paper,  the   record  of  over  sixty  cases 
quinine  cxanthcm,  and   sliowa  that  its  prevailing  type  is  exanthe — 
matous,  the  rash    being  of  a    bright   vivid^  hue,  diba|>ix?arin^    oa 
preasure,  and  resembling  soarlatlnaT     Olher^TesTou8   produced  art? 

wheals,  papules,  vesicles,  petechiie,  hneraorrhagic  purpura,  bulloe,  and. 

in  one  instance,  an   intense   localized   dermatitis   with  commencingfl 
gangrene  of  the  scrotum.     In  some  eases  the  rash  reappeared  oS™ 
re|)etition  of  the  dose,  aud  even  after  recourse  to  the  other  alkaloids, 
The  subjects  were  mostly  women.     As  with  most  of  the  other  exaa-^ 
them-producing  drugs,  small  doses,  where  the  idiosyncrasy  extsted,V 
suffictxi  fur  the  etFect.     The  auttior  liiis  seen  the  rash  iu  an  adult  male, 
who,  after  taking  two   grains    (0.138)  of  the   sulphate    of  quinia 
for  the  first  time  in  six  years,  exhibited  an  ctflorescence  over  th« 
entire  surface  of  the  body,  of  discrete,  finger-nail  sized,  salmon-  and^ 
pinkish-tinted,  scarcely  elevated  patches,  accompanied  by  a  moderataH 
pruritus.     A  repetition  of  the  dose  was  followed  by  a  recurrence  of 
the  cxunthem. 

In  several  cases  desquamation  is  reported  as  i-esulting  from 
rash.     As  to  the  occurrem.'e  of  the  general  symptoms   i*eoogni 
under  the  title  of  cinchonism  (tinnitus  aurium,  etc.),  these  may  and 
may  not  accompany  the  lesions.     Morrow  makes  the  pertinent  sug- 
gc-stion,  iu  view  of  the  frequent  similarity  of  the  rash  to  that  exhil>- 
ited  in  scarlatina,  that  many  cases  hitherto  recordetl   as  recurren 
attacks  of  that  disease  and  measles,  with  other  anomalous  cutanet 
eruptions,  may  have  been  instances  of  the  quinine  exanthcm. 


thofl 
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Salicylic  Acid  and  the  Salicylates. — Reports  of  caseft 
where  these  substances  after  ingestion  have  produc<xl  cutaneoua 
symptoms  have  i>een  made  by  Ileinlein,  Wheeler,  and  Freudenberg, 
all  cited  by  A'^an  Harlingen,  The  symptoms  were  ditfhsecl  redness, 
urticarial  lesions,  vesicles,  pustules,  petechiie,  and  vi bices,  accom- 
pjnied  by  intense  priiritu.s,  and  followed  by  desquamation. 

Santonine. — A  generalized  eruption  of  urticarial  lesions  seated 
ui>on  a  reddene*^!  surface,  and  accompanieil  by  oedema,  is  reptirtod 
by  Sicveking  as  occurring  in  a  child  to  whom  santoninc  had  beca, 
administered  as  a  vermifuge.' 


1  lx)nliTULe  Med.  Newt.  AprU  Zl.  Ifi82. 

■  BriUtb  MedlcAl  Jounul.  Febraary  18. 1B71. 
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Sodium  Benzoate. — Roh6^  reports  two  cases  in  which  an  ery- 
fjaatous  rash,  with  wolI-(lefine<i  border,  at^ompuuied  by  itching  and 


^^A^lit  de«<(|aa[iiutiou,    occurred  during  tlie  use  of  the    beuzuate  of 
*<J«iiuni.     The  patients  were  a  woman,  aged   thirty-five,  and   a   boy 

Pth  diphtheria.  The  eruption  disappeared  on  the  discontinuance  of 
a  remedy,  and  was  made  successively  to  appear  and  disappear  by 
k  alUrnate  use  and  disuse. 

SoDiVM  BiBOKATE. — Gowei's*  roports  tlie  occurrence,  especially  on 

^iie  anus,  but  also  over  the  trunk  and  legs,  of  an  eruption  resembling 

psoriasis,  after  the  ingestion  of  the  biborate  of  sodium.     Some  of  the 

t«8ulting  patches  were  one  inch  and  a  Irnlf  in  diameter.     Three  cases 

in  all  are  collated.     In  two  the  eruption  fade<i  when  a  sohition  of 

arsenic  was  added  to  the  sodium  salt. 

Sthamoniltm. — Desf'hamps  (cited  by  Diiliring)  reports  an  erythem- 
atous rosb  after  the  udmiuistratiou  of  the  thatu-apple. 

Strtchxia. — Skinner  (cite<^l  by  Van  Harlingen)  reports  a  case 
rhere  an  eruption  of  six  weeks'  duration  en-jued  upon  the  admiuis- 
"  "ion  of  quinine  and  strychnia  together ;  the  former  in  the  dose  of 
anil  a  half  grains  (0. 10),  the  latter  in  the  dose  of  one-twenty- 
fourth  of  a  grain  (0.00*2.5). 

Tanacetum. — A  varioliform  eru]>tton  prrwluced  by  the  ingestion 
of  a  drachtu  and  a  half  (6.)  of  the  oil  of  tansy,  administere*!  for 
abort ifacient  purpose-s,  is  reiwrted  by  Potter.'"  There  were  antecedent 
eloDic  convulsions.     The  result  was  not  fatal. 


^rs 


Taji  axd  Turpentine. — ErjthecnatouSj  vedjcijarj^nd  pabular 
rashes  are  reported  as  resulting  from  the  ingestion  of  these  substances. 

The  following  named  medicaments  have  been  recently  added  to  the 
list  i>f  drugs  capable,  when  administered  by  the  mouth,  of  pniMhicing 
^ra^hes.  Many  of  these  drugs  have  l>een  eftective  in  but  few  instances. 
There  is  no  reason  why  the  list  should  not  be  in  the  future  greatly 
[enlarged,  as  it  is  probable  that  every  niedicaineut  U  capable  of  pro- 
; during  a  temporary  effloresence  when  the  system  is  suffering  from  a 
special  sensitiveness  to  its  action  : 

Anacardium,    bitter   almonds,    antimony,    bittersweet,    capsicum, 

itharides,  chloroform  (at\er  administration  for  anaesthetic  pur- 
i),  duboisia,  creasote,  resin,  castor-oil,  ipecacuanha,  liyoscyaraus, 

ttico,  lead  and  its  ctjmpounds,  stilphnr  and  the  calcium  sulphide, 
veratrum  viride,  cocaine,  and  conlnm. 

The  diagnosis  of  the  vainous  medicinal  rashes  describetl  above  does 
iliot,  fortunately,  demand  a  recognition  of  the  esstmtial  ]>ecu]iaritie3 


1  Marrliinrl  Medical  Journal  June  15.  ISfll,  p.  91. 
>  New  Kiuclau'l  Medical  Juurual,  October  15.  1881. 
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impressed  U|>ou  each  by  the  exciting  cause,  since  in  many  cases  sucb 
poeuliarities  do  not  exist.  The  iirticarlw  resulting  from  the  ingestion 
of  "  lu*«d-clieesi%"  quinine,  and  olilomi  may  Im?  absolutely  industiu* 
guisliable.  But  to  establish  the  tiiet  that  a  raedi«.^mentous  enjpti<»a 
is  preseut  in  any  given  ease  is  a  long  step  in  the  dii-eetion  of  n^dii«g 
the  precise  cause  that  has  been  in  tiiat  rase  effective.  This 
nuist  often  be  obtained  imm  the  lips  of  the  j)atieut.  The  niedieinal 
rashes  are  in  genenil  remarkable  for  their  sudden  app<'araQce,  their 
syniiuetry,  their  diffusion  over  large  areas  of  the  iutegunieut,  the 
presence  of  pruritus,  the  absence  of  fever,  and  their  ejtistence  alike 
ujwn  exposed  and  protected  surfaces  of  the  skin,  hinting  thus  at  lh€ 
action  of  some  cause  not  operating  externally.  Excluding  syphili 
and  thei!xanthematous  fevers,  a  generalized  rash  of  sudden  oocurren 
should  always  raise  the  suspicion  of  a  dermatitis  medicamentoeB. 
Similarly  in  cases  of  pre-existing  cutaneous  disease,  sypldlis,  e<>2ema, 
or  psoriasis,  the  sudden  occurreni^  of  lesions  of  a  new  type  widely 
diffusL-d,  or  of  mpid  aggravation  in  sittij  or  of  sjwedy  extension  as  to 
area  of  those  already  in  existejioe,  shotdd  awaken  the  suspioiou, 
there  be  fever,  of  the  exanthemata  ;  and,  without  a  febrile  process, 
the  medicinal  rashes.  Thus  the  author  has  seen  two  patients  with 
eczema  exhibit  rapid  rise  in  temperature,  and  subsefjuently  develop  a 
generalized  variolous  rash  ;  and  it  is  a  matter  of  common  experience 
to  examine  patients  on  the  eve  of  a  uiat'ular  syphiloderm.  or  even  Ion 
past  the  eruptive  stage  of  that  disease,  showing  their  faces,  nei-ks,  au 
shoulders  covered  with  an  acneiform  rash  priKJucc^l  by  the  potassium 
iodide.  The  practitioner  cannot  be  too  strongly  urged  to  view  with 
exceeding  watchfulness  the  skin  of  any  patient  affc^'trri  with  either  of 
the  common  disorders,  wzema,  acne,  anri  pS4iriasis,  when  the  cruptioa 
in  any  instanix?  btK^onies  anomalous  as  to  tyjie,  distribution,  or  symp- 
toms. An  illustrative  example  has  come  under  my  oliservalion  since 
the  first  paragraph  of  this  chapter  was  written.  A  physician,  on  n  trip 
from  Colorado  to  Chicago,  with  a  loug-standi ng  eezenuv  of  the  scrotum 
and  thigh,  sudtlenly  exhibile*!  tumefaftion  of  Ijoth  hands  with  small 
egg-siz*xi,di8ci-ete,  dull-red  plaques  over  the  jKihns  and  dorsa ;  and  in 
the  tientre  of  nearly  all  such  lesions  a  firm,  whitish,  elcvate<l  wbeal^ 
accompanieti  by  severe  burning,  tingling,  and  pricking  sensations. 
He  had  been  swallowing  "bromidia,**  n  proprietary  preparation  eon- 
taining  the  bnmiide  of  iM^tassiuui,  the  hydrate  of  eldoral,  and  cannabis 
indica,  each  single  drug  being  c;i|wible  of  inducing  an  exanthem,  and 
jet  he  had  not  the  slightest  suspicion  of  the  re:d  nature  of  his  symp- 
toms, having  Ijeen  (piestionwl  by  a  brother  physician,  to  whom  lie 
exhibited  his  hands,  as  to  the  jwssibility  of  syphilis. 

The  luedieameutons  rashes,  as  a  rule,  disappear  rapidly  alter 
withdrawal  of  the  exciting  t-nuse,  and  i-e^iuire  no  further  manage* 
meut.  In  some  cases  the  soothing  lotions,  baths,  and  dusting  powders 
employed  in  the  ti*eatment  of  acute  eczema  may  1^  requireti. 

It  should  not  he  forgotten  that  the  j)atient  who  exhibits  tho^ 
lesions  is  usually  one  who  has  t>een  suffering  from  the  real  or  faucit^ 
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for  relief  of  which  the  drug  was  taken,  and  that  condition 
p(^^y  require  recotruitiou  aud  mnnaijemeut. 

Xu  Morrow's  contribution  to  thij;  subject,  it  Is  clearly  shown  that 
thct  same  drug  may  produce  a  variety  of  eruptive  phenomena,  nod 
tJ»a.t  the  same  eruptive  features  may  result  from  the  in^fcstiou  of 
<^*ti>Tent  ilnigs.  He  points  to  what  h<*  conehidca  in  Ite  the  neurotic 
ot-ipin  of  many  of  these  rashes,  and  bt.'lieves  that  the  proof  is  incon- 
c'vigjve  that  these  are,  to  any  tonsldei'able  degree,  brought  about  by 
' '^Mwination,  through  the  cutaneous  glands,  of  the  noxious  elenient 
^^^Iroduced  with  die  drug.  Tilden,  however,  calls  attention  to  the 
^Uet  timt  many  of  tliest*  eruptive  phenomena  are  of  the  nature  of 
^H  fin^ioneiinieeH,  similar  to  Troussi-au's  "^  tuche  cArSbrnlf,^^  r(?«|uiring 
^m  otU'u  increase  in  the  irritability  of  the  cutaneous  vessels,  with  exuda- 
Y^  tioo  of  serum,  outwandering  of  wlls,  and.  in  case  of  hiemorrhagic 
I       Jmoda,  some  change  in  the  vascular  walls  themselves. 

'  Fbioxed  EnrPTiONS  are  usually  varieties  of  dermatitis  (erythem- 

atoa»,  bullous,  tnuimatic),  discolorations,  or  ulcers  produced  by  acids, 
caunics,  other  chemical  agents,  or  friction  for  the  purpose  of  exciting 
sympathy,  extorting  charity,  securing  hospital  eomfortis,  trausj>orta- 
tiou  to  city  life,  etc.     The  persons 
employing  these  devices  are,  as  u 
rule,  criminals,  hysterical  young 
women,      mendicants,      soldiers, 
sailors,  or  servants  seeking  release 
^Bfri>m    service*.     The    |>eculiaritie8 
^bf   these  artificial  eruptions  are 
^■>riefly :    their   odd    ap|>earaDee, 
^^ot    resembling  the  well-koown 
types  of  ordinary  disease ;  their 
^bluirp  defiuition,  due  to  the  linii- 
^Batiou  of  the  disease  to  the  area  of 
^Boutact  of  the  article  employed  in 
"tts  production  ;  and  their  ap|K«r- 
anee  on  the  parts  most  accessible 
to  the  handj^  and  eyes  of  the  sujh 
poaed  victim  of  the  disease,  being 
la    right  -  handed    persons    most 
fptibie  on  the  anterior  |)or- 
of  the   body,   particularly 
^er  the  face  of  the  right  thigh 
1^,  and  over  the  left  arm  or 
ioul<icr.       Eviden<'es   of    drops 
here  a  <raustic  li<juid  has  been 
Bpilled  over  the  surface  ;  of  angu- 
larity in  outline,  due,  as  a  rule,  to 

downward  flow  of  a  fluid  from  above;  and  of  staining  of  fingers,  or 
naila,  or  tissue  beneath  the  latter  by  the  operator,  are  all  significant. 


(From  u  phtHtigmfth  of  one  of  ibc  uuiiiork 
])nttcnu.J 
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A  "Chronic  Pustular  Dermatitis  with  Extexsion  is 
Peripheral  Patches/-  has  Ueoii  describee!  and  tignred  bv  Hall< 
}>enu  {Jilt.  Journ.  of  Bare  >3kin  Di^aars,  iii.,  1800,  1).     The  trut 
and  thighs  were  extensively  covered  with  large  deep  brown  plaoi 
having  defined  borders,  and  exhibiting  indurated  projections  ot  t( 
size  of  a  small  coin  here  and   there  over  the  indurat«l  iutegumenl 
The  elementary  legion  was  a  veaico-pustule  with  a  red  areola,  which.] 
spread  wntrifugally  by  multiplication  and  which  eventually 
covered  with  a  crust. 


[£.]  Dermatitis  Gangrsenosa. 

Gangrene  of  the  skin  rany  I'esult  from  dermatitis  originally  dne 
the  action  of  exceissivc  cold  or  heat ;  to  the  action  of  externally  a 
plietl  chemiral  agents  (caustics,  strong  acid^,  alkalies,  etc.) ;  to  shock 
to  ergot  and  other  substances  ingested ;  to  infectious  diseases  (lep 
tuberculosis,  syphilis,  erysipelas] ;  to  central  nervous  disease  (decubi 
tus,  liaynaud's  disease)  ;  to  disorder  of  the  ve-ssels  (eralxilisni.  thnim 
Ixwis,  acute  and  djronir  cn<lnrtcritis  obliterans,  calcareous  changes  in 
the  arterial  vascular   luuics) ;   i»r  to  compression   by  ligature,  or 
tumors. 


SpoNTANEOirs  Gangrene  of  the  Skin  occurs  cJiiefly  in  h 
terical  female  subjects,  the  affected  placjues  being  irregular  in  outline 
superficial  or  deep,  which  atlcr  the  slough  has  been  separated  osuuily 
cicatrize   without   seriouH   mischief    resulting.       Occasionally    they 
spread  in  serpiginous  directions  over  the  surface.     Though  doubt 
has  been  cast  on  tliese  cases,  in  consocjuence  of  the  discovery  amo: 
tlicm  of  feigiie<]  diseases,  it  is  certain  that  the  malady  occura  as 
scribed  witfiout  the  operation  of  external  agencies.     These  CBses 
included  in  those  described  elsewhere  as  erythema  gangrsenosum. 


J 
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Dermatitis  Gan4jhen(>sa  IxrANTUM,  (Mnltlple  Disseminated 
Gangrene  of  the  Skin  hi  Infants  ;  Varicvlla  Gangneuosa  ;  Pemphigus 
Gangrseuosus ;  Kupiu  Escharolica  ;  Gangrenous  lufautile  Ecthyma). 
— As  a  consefjuence  of  the  exanthemata  (variola,  varicella,  rui)eola, 
purpura,  erythema  uodnsum),  the  licad,  shoulders,  and  tnmk  of  some 
children  exhibit  cnLst-(N>vcred  lesions  which  ulcerate  and  finally 
throw  oft'  a  gangrenous  slough,  split-pea  to  small  coin-sized,  deep 
or  shallow,  afler  which  repair  commonly  sets  in.  Severe  losses  ore 
produced  by  a  8j>ecies  of  coalescence  of  smaller  idcers.  ^ 

These  gangrenous  points  may  C)ccur  beneath  some  previously  existifl 
ing  lesion  or  crust ;  or  may  be  at  the  outset  spontaueouvi.     In  the 
most  of  cases    a    vesicular    lesion    forms    with    rosy   areola   which 
speedily  bursts,  leaving  a   blackish  slough  alx)ut  which   a  circle  o^| 
eliminating  inflammation  spreads.     Thromboses  result  in  the  bloo<i*B 
vessels  of  the  neighboring  parts ;  cedema  becomes  apparent ;  and 
there  is  excited   a  train  of  reactive  symptoms,  fever,  vomiting,  di 
rhcea,  albuminuria,    caitliac  or  pulmonary  troubles. 


IPS  greatly  reduced.     Crocker  reports  htemorrhagic  vesicles  aiwJ 
bfill:e  in  grave  cases, 

^BrofHi  is  careful  to  distiaguish  between  these  grave  forms  of  dis- 
ease au«  those  to  which  should  be  denied  the  appellation  dermatitis 
g^tigraeniwa.  In  these  milder  forms  the  vi-sicular  lesions  of  varicella, 
•^**-XiiiiixiQied  by  a  mild  tever,  and  occurring  perhaps  in  crops,  develop 
i^  course  ;  while  home  among  them  are  wivt-rfil  with  a  blackish  crust, 
Vtt<^urate  at  the  Iwise,  surround  themselves  with  an  an^ry  zone  of 
iHammntion,  and,  especially  about  the  trunk,  thighs,  and  ano-genital 
:ion,  ulcerate  beneath  the  crust.  Even  though  these  ulcers  coalesce 
tit](i  acquire  a  grave  asjiect,  the  result  as  a  rule  is  not  unfavorable. 

Edo/cM^if  antf  PaOiolw/y. — The  subjects  of  this  affection  are  infants 
nnd  young  children,  from  three  months  to  several  years  of  age. 
Besides  the  exanthemata  which  may  precctle,  cases  are  on  record  fol- 

kJowing  tuberculosis,  rickets,  and  syphilis.  The  process  is  one 
which,  originaUy  dejx*ndent  upon  the  toxic  effects  of  specific  cocci, 
evidently  requires  a  certain  soil  for  its  effe<:tive  operation. 
The  treatment  should  be  supporting  for  the  general  system,  and 
local  antisepsis  by  the  aid  of  boric  acid  solutions,  aristol,  ioflol,  and 
the  dressing  of  tlie  parts  which  slough  by  the  usual  deodorizing 
BgeoLs.     The  prognosis  is  at  times  grave. 

McxTiPLE  Gakorene  ix  Adplts. — Under  this  title,  Crocker 
describes  two  cases,  one  in  a  male,  a  second  in  a   female  {>atient, 
vliere  as  a  coiiserpicua'  of  soirlatina  or  some  poorly  delined  antece- 
disowler,  crops  of  pustulew  followcil  by  gangrictious  sloughing 
rred  in  almosit  all  pai*ts  of  the  body,  one  atlack  rapidly  following 
lother  with  rise  of  temperature. 

Sponta^'eois  Ganguene  of  tue   Evemds. — (Hilbert).      A 
lustulo-crustaceous  lesiou  of  the  upper  lids  with  gangrene  resulting 
a  small  circular  ulcer,  is  rej>orte<l  as  of  occurrence  m  two  healthy 
lildren. 

SYMMExnicAL  Ganokene  OF  THE  EXTREMITIES. — (Local  As- 

iyxia,  Raynaud's  Duieasc.) 

This  affection  is  usually  first  announced  by  the  common  signs  of 
■rest  of  circulation  in  the  capillarii.'S,  numbness,  loss  of  sensibility, 

id   tvlor  of  passive  congestion  (lociil  asphyxia,  dif/Ui  viortai)^  in 

and  toes  expose<I  to  extremes  of  cold  or  heat.     The  face, 

ears,  brows,  ana  other  regions  and  organs  may  also  be  involved. 

^entually  subjective  sensations  areawakeneil,  stinging  and  lancinat- 
ing pains,  pricking  and  crawling  sensations.  The  jmrts  involved, 
often  the  se(^Mid  and  third  phalanges  of  the  digits,  tvecrome  first  livid, 
then  cfjld,  firm,  and  l»lnck,  and  the  epidermis  over  them  rises  in 
bullous  efflorescences,  which  speedily  Iweome  nlccmtive  lesions, 
Sphacelation  ensuing  in  the  course  of  a  t^cw  hours  or  days.  Varia- 
tiom  ooour  in  a  singular  tliinning  of  the  digits,  whieli  may  liecorae 
indurated  and  slender  ;  or  be  covered  with  small  wliitinh  I'icatrices 
where  a  superficial  slough  has  l>een  scjiarated  ;  or  the  pai'ts  IxHMHue 
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cool,  white,  like  alabaster,  and  recover  their  tone  without  loss 
tissue;  the  nails  alone  may  fall;  or  indeed  the  entire  nrooeas  ma' 
meet  with  arrest  in  the  early  stage  of  bluencss  and  asphyxiation  g^ 
the  extremities, 

Etiohgy  and  Paihologjf. — The  disease  ooc-urs  equally  in  the  two 

:e3  and  at  all  ages ;  ollen  in  the  cold  weather  of  tiie  winter  season. 
There  is  a  j^rowing  suspicion  that  many  cases  are  of  syphilitic  origin, 
as  these  have  followed  infection.  It  has  also  succeeded  tuberculosis, 
diphtheria,  the  exnntliemjita,  diabetes,  and  hemoglobinuria.  It  ia 
without  fjucstion  due  to  either  centric  or  peripheral  nerve  excitatlou; 
and  ininuiliately  produ(^>d  by  venous  stasis. 

7)'eatmenf  is  by  employment  of  the  j^lvanic  current,  stimulatiou 
(as  in  dermatitis  with  cougetation);  and  friction  with  stimulating 
lotions,  alcoholic,  camphorated,  oleaginous.  It  is  desirable  to  apply 
both  electricity  and  (in  some  cases)  dry  cupping  over  the  spinal 
region. 

The  Prognosis  is  In  some  cases  grave;  when  the  morbid  condition^ 
is  limited  to  a  small  part  of  the  body,  recovery  is  often  satisfactory. 


Erysipelas, 
Gr.  i^i^/xif,  red;  ff^A^.o,  the  skin. 

Erysipelas  is  an  ficate  And  specific  inflamni&tion  of  the  skin  and  imbonun«oiii 
tissue,  L'linraoterir.cd  by  difTuse,  »1iining  rwineas,  pain,  swelling,  and  elevated 
temperature  of  the  atTectod  part,  terminating  in  dc^quumation,  and  uBoaJlr 
aocompanied  by  fever,  due  to  the  presence  of  the  streptooocoos  erjrripelatU. 


Si/rnptorns. — The  disease  is  usually  preceded  by  a  prodromic  period 
of  malaise,  lasting  for  twenty-four  hours  or  less,  which  may  be 
ushered  in  by  one  or  several  chills  followed  by  febrile  symptoms. 
The  latter  are  accompanied  by  anorexia  and  often  by  vomiting,  with 
general  depression  and  htaduchc. 

The  eruptive  symptoms  are  generally  first  displayed  at  a  givea 
point,  from  Avliich  the  disease  progresses.  It  is  commonly  first 
noticed  iu  a  nut-  or  egg-sized  patch,  the  integument  of  which  is 
tumid,  slightly  elevated,  irr^nlar  in  contour,  distinctly  circum- 
BcrilMxl,  and  presents  a  rosy  or  crimson-reddish  color  with  a  pecu- 
liarly smooth  and  characteristic  shining  or  glaiwxl  ap]>earanee.  The 
sensations  awakened  may  be  those  of  moderate  pruritus,  pain,  heat,  or 
burning.  To  the  touch,  the  affected  part  is  tender,  moderately  firm, 
and  perceptibly  hotter  thun  normal.  The  color  fades  noder  pres- 
sure to  a  yellowish- white. 

In  typical  cases,  the  erysiiielatous  blush  and  swelling  spread  over 
an  area  which  may  l>c  of  the  size  of  the  palm,  or  may  even  cover 
the  surface  of  an  entire  limb  or  region  of  the  body.  In  cases  of 
moderate  grade,  the  inflammation  attains  a  maximum  of  extent  and 
severity  witliin  a  week,  remains  apparently  unaltcreil  for  a  day  or 
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ior«,  and  iheu  begins  to  abate,  with  amelioration  nf  all  the  concom- 
itant svmploras.  The  fever  which  often  precedes  the  eruption,  con- 
tinues nnahated  durinc:  its  progress,  the  temperature  risinj;  to  105° 
'rt*  106®  F.,  with  nocturnal  exacerbation,  cephalic  and  lumbar  pnin, 
I  dryneiifi  of  the  tongue,  gastric  distre^ss,  and  occasional  delirium.  Xs 
y  mvoiutjon  of  the  disorder  is  accoraplishcii,  the  redness  is  replaced 
^Biy  the  brownish,  bluinh-nHl,  and  dirty-wliite  shades  often  seen  aller 
^Bbe  di.sappearance  of  ciythcma  multiforme,  the  epidermis  finally 
^Bi^uaniating  in  various  degrees  according  to  the  extent  of  the  pre- 
^^  Celling  iutiammation. 

In  other  cases,  where  the  exudation  of  serum  l>eneath  the  epidermis 
bai  been  rapid,  the  latter  is  i*aiscd  in  the  form  of  vesicles,  pustules, 
■  or  bullie,  more  often  the  latter  ;  and,  pre<*isely  as  in  the  severe  forma 
^■of  dermatitis  calorica,  with  which  erysipelas  pi-esents  a  certain 
^Bftaalogy,  gangrene  of  the  skin  may  residt  in  the  part  affbcted.  This 
^Kis  particularly  apt  to  follow  the  disorder  when  it  attacks  the  sent  of 
"  surgical  wounds  and  injuries. 


^th 


Erysipelas  AMBtJLANs  is  a  term  used  to  describe  that  form  of 
e  atfection  in  which  the  erj'sipelatoiLs  blush,  after  iuvolving  a 
ven  area,  spreads  witli  greater  or  less  rapidity  to  the  parts  in  the 
cinage,  either  by  direct  extension  and  uniform  advancement  in  one 
direction,  of  the  tumid  and  distinctly  circumscribed  l>order;  or  by 
linear^  digital,  or  irregular  prolongations  iiulintiug  from  the  inDam- 
m&tory  focus.  As  the  blush  and  swelling  advance  in  one  direction, 
ere  is  usually  correspondingly  rapid  disappearance  on  the  other. 
"At  other  times,  the  disease,  while  extending  to  a  new  area  and 
abandoning  the  old,  is  relighte<l  in  the  latter,  and  thus  an  irregu- 
rly  involve*!  and  irregularly  extending  ery8i|)elatous  snrfatx?  pre- 
nts  for  weeks  the  varying  phenomena  of  the  disease.  In  yet  other 
again,  chiefly  thtjse  in  which  there  has  been  a  history  of  trau- 
lism,  a  long  erysipelatous  Huear  streak  or  baud  may  spread  from 
site  of  tiie  traumatism  in  one  direction  or  another,  suggesting 
indurated  lines  observed  in  lymphangitis.  In  severe  cases,  tJie 
febrile,  nervous,  and  other  symptoms  are  grave,  including  coma, 
lirium,  meningitis,  and  the  signs  of  serious  involvement  of  the 
njfs,  j)ericardium,  pleura,  and  bowels.  Metastatic  abscesses  may 
occur  in  the  cutaneous  and  subcutaneous  tissues,  the  joints,  pcri- 
I  cavity,  and  even  in  Uie  viscera.  Deatli  may  result  from  these 
complications,  or  fi*om  shock,  exhaustion,  or  pyiemia. 

Surgical  accidents  aside,  the  face  is  the  most  common  seat  of  the 
»,  vhere  it  may  \ie  first  seen  upon  one  side  of  the  nose,  one 
leek,  the  lips,  or  die  eyelid.     It  often   attacks  the  lnl>p  of  the  ear 
ter  the  operation  of  piercing  the  lobule   for   the  insertion  of  ear- 
in  women.     Thence  it  may  extend  over   the  whoh.'  fin?e,  iuclu- 
of  the  mucous  linings  of  the  mouth  and   nf^se,  which  pre-seut  a 
tumid,  and  glawxi  appearance,  suggestive  of  the  symptoms  dis- 
played upon  the  skiu. 
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The  iniiammatioD  may  extend  to  the  hairy  parts,  but  ia  man^^^ 
cases  it  exhibits  a  sp^^oies  of  reluctance  to  transgress  the  limits  tberc^^^ 
presented.     It  may  be  noticed  in  eases  of  mild  grade  where  no  appli-"'' 
catious  have  been  made  to  arrest  a  local  progress,  that  the  elevated 
border  spreads   symmetrically  to  \^'ithin  a  few  lines  of  the  male 
beard  or  the  hairs  at  the  edge  of  the  forehead,  and  there  spontane- 
ously rests.     In  severer  grades  thtse  liuiils  are  reailily  surpassid ; 
and  then,  as  a  rule,  the  extension  is  rapid  and  formidable,     lu  this 
way  the  entire  head  may  become  enormously  swollen,  suggesting  to 
a  casual  observer  that  it  is  fully  twice  its  normal  size.     The  patient 
may  then  l>e  greatly  disfigurfd;  his  scarlet  lips,  swollen,  parted,  and 
permitting  the  escape  of  saKva;  the  ears,  as  usiuil  when  greatly  en- 
largeil,  j>roiecting  in  a  marketi  degree  from  the  side  of  tiie  head ;  the 
lids  (.edematous  and  incapable  of  separation;  tlie  faw,  disfigured  hv 
biU]a>  or  crusts  ;  and  the  mind  disordered  by  violence  of  the  fever 
or  the  accesses  of  dolinnm.     When  recovery  ensues,  the  haire  aro 
apt  to  fall. 

All  other  regions  of  the  body  may  be  invaded,  as  the  vaccinate 
arm,  the  leg  whose  skin  is  involved  in  venous  varicosities,  the 
scrotum  or  umbilicus  of  the  infant,  the  genitalia  of  the  newly  dcHv 
ered  woman,  the  breast  of  the  mirsing  mother,  and  every  surface 
wliich  has  been  the  seat  of  punctured,  incised,  contused,  or  poisoned 
wounds,  or  other  accidents  of  the  integument,  where  the  germs  of 
the  disease  may  have  access  to  the  economy. 


Several  authors  desorilK'  habitually  recurrent  and  Cnnoxic  forms 
of  Erysipelas,  whose  identity  with  the  disea.*^  here  described  it  is 
difHcult  to  establish.  The  diagnostician  is  sufficiently  often  con- 
sulted in  cases  where  an  erytheraati)us  eczema  of  the  face,  an  aene 
rosacea,  or  a  symptomatic  erythema,  is  described  by  a  patient  as 
chroutc  or  i-ecurrcut  **erysi]>eljis."  The  lesions  to  which  such  U^rmSy 
however,  are  restricted  by  careful  writers,  are  orten  fonns  of  ohronia 
dermatitis,  such,  for  example,  as  occasionally  follow  dermatitis 
calorica.  Instances  occur  in  which  the  face,  or  {>arts  of  it,  are  the 
seat  of  a  low  grade  of  inflammation  with  local  heai,  swelling,  red- 
news,  couHiderablf  infiltration,  and  some  teudernt^s,  the  part  being 
irritable  ami  \vin>e  after  exi>osu»*e  to  a  high  wind  or  aOer  excefie^e 
at  the  table.  But  the  most  of  huch  casi-s  fail  to  exhibit  the  distinct 
imprint  of  erysipelas;  they  are  not  only  chronic  in  course,  but  ex 
ceedingly  indolent,  lasting  for  years;  they  are  unaccompanied  b; 
fever;  they  are  distinctly  limited  in  all  ar-ceases  of  aggravation  to 
the  same  |mrt  of  the  face;  they  are  never  characterizetl  by  a  bullous 
efflorescence;  tlicy  never  completely  disappear;  many  occur  in  the 
subjects  of  chronic  alcoholism,  and  the  specific  germs  of  erysipelas 
are  not  present. 

The  febrile  symptoms  are,  throughout,  persistent  and  character- 
istic of  a  specific  toxiemia.  The  tem|>erature,  as  has  been  seen,  may 
reach  105*^-107°  F.,  with  vespertine  exacerbations  and  rcmissiouft 
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bnormal.  If  not  relieved  in  tne  course 

I,  airuplicationa  may  l>e  expected.     These  are  cedema, 

iXi&txs^   phlegmonous   inflammation,    g^angrene,    and    inflammatory 

•ooidents  involving  the  membranes  of  the  brain,  lungs,  heart,  bowels, 

l^<].K)eySy  peritoDeum,  and  joints. 

^K     -EJ/o/o^y. — The  nuKleru  view  of  the  iuvariahle  origin  of  eryaij>ela8 

^Bx>Kn  some  jwint,  however  insignificant  as  to  nize,  where  a  morbid 

^Hp^T-m  has  secured  access  to  tlie  economVi  is  generally  accepted  and 

^r&tlUs  interest  to  the  study  of  the  locsil  manifestations  of  the  disease. 

Whether  it  be  the  slightest  or  severest  traumatism,  an  erosion,  a  torn 

pustule,  or  a  nnnctnre  by  a  pin,  such  lesions  are  now  interrogated 

I        whenever  ery5H)elas  occurs  in  any  |)art  of  the  body  or  in  the  course 

of  any  other  disease. 

In  the  face,  catarrhal  and  ulcerative  processes  involving  the 
mucous  membrane  of  the  mouth,  ears,  and  nose,  are  often  the  cause 
of  an  erysipelas,  these  processes  occurring  in  a  wide  range  of  disor- 
ders from  syphilis  of  the  nasal  lx)nes  to  caries  of  the  teeth.  Injuries 
■oft  and  surgical  ojierations  upon,  the  scalp  not  rondiirted  with  anti- 
Beptic  pi"ecuutions,  and  the  common  ]jien'iug  of  the  lobe  of  the  i»ar 
in  women  and  female  children  for  the  insertion  of  ear-rings,  may  be 
followed  by  the  appearance  of  the  disease  uiwn  the  scalp,  as  a  result 
of  which  the  hair  often  falls.  Fistulie,  vaccination,  lesions  of  the 
tender  umbilicus  of  the  newly  born  infant,  and  railroad  aix^idents 
may  be  named  as  c*ommou  causes  of  the  disease  in  other  i^egions. 

Predisposing  causes  of  this  disease  are  to  be  sought  for  in  cachexia, 
epidemic  induences,  tmumatism,  violation  of  hygienic  rules,  and 
occassional ly,  the  recurrence  of  previous  attacks.  Besides  these,  it  is 
alleged  that  constitutional  predisposition  and  particular  articles  of 
diet  may  be  res]»nsible  for  the  di.sease  (mussels). 

If  the  malady  be  invariably  the  i*esult  of  infection  due  to  the  pres- 
ence of  a  micrococfus,  the  essential  cause  lies  in  the  sjjeclfic  germ,  in 
the  absence  of  which  none  of  the  predisposing  causes  named  can  be 
lective.  It  is  clear,  however  tliat  the  pre<lispo3ing  causes  suggested 
thi»ae  in  which  tlie  multiplication  of  such  germs  and  their  en- 
to  the  general  economv  are  most  facilitated. 
le  infectious  nature  ot  erysipelas  has  been  demonstrated  by 
finical  proof  and  by  the  exj>erimcnt3  of  many  observers,  including 
fitcr,  Nepveu,  Wahllwrg,  Lukomsky,  Koch,  Orth,  Felileisen,'  and 
:hers.  The  micrococci  are  seen  in  great  abundance,  otlcn  arranged 
chains,  in  the  corium,  subcutaneous  tissue,  and  lymph  sfxiees  of 
rysipclatous  skin. 
The  streptococcus  is  a  schizomycete  which  after  cultivation  in  ])ep- 
knized  meat  inftision,  produces  the  disejisi*  both  in  man  and  the 
)ower  animals.  The  c^xt'i  inulti[)Iy  in  chains  wliose  colonies  block 
np  the  vascular  and  lymphatic  channels  aud  spread  beyond  the  lalter 
the  tissues  in  the  neighborhood.  The  inflammation  excited  and 
le  small  cell  infiltration  which  results  are  directly  proportion^><l  to 

I  Die  Aedologtc  dei  XryaiptUa.   Berlin.  188». 
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the  abundance  of  cocci  present  in  any  case,  whose  active  multiplica- 
tion is  greatest  at  the  border  of  the  erysipelatous  patch.  The  cause  of 
spontaneous  subsidence  of  the  disease  is  not  wholly  clear,  but  proba- 
bly due  to  the  action  oi"  some  toxic  agent  evoIve<l  from  tlie  tissu( 
Metastasis  of  the  erysipelatous  aflfectioa  is  due  to  the  introduction 
the  streptococci  to  the  vascular  currents.  According  to  Zit^Ier  iher^j 
is  a  possibility  that  the  sti'eptocoocus  of  this  disease  may  be  relati  ' 
to  or  even  identiail  with  those  of  pus. 

Pathoi^ogical  Anatomy. — Under  the  microscope,  the  skin  and 
subcutaneous  tissues  are  seen  to  be  infiltratc<l,  the  exudate  beii 
more  serous  and  les.'?  rich  in  protoplasm  than  that  obser\'cd  in  ordi-' 
nary  phlt^monoiis  inflammation  of  the  skin.  The  bulhe  represent 
rapid  f.vudation  of  this  same  seroaity  to  the  cf>ngested  epidermis,  and 
the  elevation  of  the  latter  in  conwquence.  The  elements  of  the  rete 
and  connective  tissue  are  for  the  same  reason  swollen,  the  lymphatic 
and  bloo<lvessels  enlarged,  and  the  cutaneous  follicles  engorgwl,  the 
root-sheaths  of  the  hairs  being  oc<«sionally  sejwirafced,  necessitating 
thus  temporary  loss  of  the  pilary  j^ro^vth.  In  proportion  to  the 
severity  of  the  exudative  pnx^ess,  pus-corpuscles  may  ap^iear  and 
represent,  for  the  most  part,  degenerative  changes  in  the  sulKUtaneous 
tissues  resulting  in  abscess.  The  piienomena  are,  in  short,  those  of 
superficial  or  deep-spnwling  dermatitis.  After  death,  the  skia 
which  liiis  Wn  tfir  neat  of  the  disease  cannot  be  distinguished  micro- 
scopically from  that  of  aunther  body. 

VUuptoMi.H. — KiysijK'las  is  to  i>edi8tingui8hed  from  the  erythemata, 
from  ilcrmatitis  of  various  gmdcs,  from  eczema,  and  from  scarlatina. 
As  a  rule,  its  recognition  from  all  is  readily  effected,  when  the 
presence  of  the  fever  in  erysipelas  is  hud  in  view,  as  also  the  {x^uliar 
shining,  swolleu,  and  rosy-reddish  to  dama.«k  hue  of  the  affeetcd  |)art6. 
The  re<luess  is  never  prtKltiixnl  ns  in  s<'arlalina,  by  multiplicity  of 
reddish  puocta,  nor  is  it  so  widely  dttTusci^l  as  in  that  disease. 
Erysipelas  may  be  at  times  accompanied  by  a  pruritic  sensation,  but 
the  patch  which  it  affects  is  never  by  any  jiossibilty  scnitched.  By 
this  simple  test  alone  one  may  often  distinguish  an  erysipelas  of  the 
face  from  an  eczema  of  the  same  i*(^ion  in  a  child.  From  a  chrotuo 
dermatitis  with  thickening  of  the  affected  tissues  and  redness  of  the 
surface,  erysi|>elas  is  to  be  distinguished  by  its  tendency  to  spread, 
by  its  acute  caret'r,  by  its  frequent  assixriation  with  bullous  or  vi«icu- 
lar  lesions,  and  by  the  color,  outline,  and  raised  Itorder  of  the  affected 
patch.  However,  it  must  be  understootl  that  to  these  localized 
patches  of  chronic  dcruuttitis  several  authors  have  given  the  name^ 
chronic  erysipeliis,  the  difference  between  the  views  held  on  this  point 
being  chiefly  one  of  terms. 

Trealment. — Upon  the  continent  of  Europe,  the  therapeutic  man- 
agement of  erj'sij>elas  is  in  general  limited  to  the  emplovmeut  of  such 
systemic  and  topical  measures  as  are  specially  rcquire<l  in  each  case. 
Quinine  is  administerefl  whenever  indicated  by  the  temperature 
record ;  and  the  erysipelatous  siu'face  is  either  lef\  exposed  to  die 
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air,  covered  by  dry  compresses,  moistened  by  cold  or  hot  aqueous 
lotlona,  or  aoolDted  with  unguents,  simple,  men-urial,  or  anodyne,  as 
suggated  in  each  case.  Occasionally  cataplasms  arc  applieil  over 
tlie  inflamed  surface.  Abscesses,  whether  sulx'utancons  or  connet^ted 
with  a  carious  tooth,  are  opened  ;  the  contents  of  all  pustules  evacu- 
iitwl ;  and  crusts  carefully  removed.  Kaposi  lays  stress  upon  freeing 
the  iMisnl  cavities  of  all  inflammatory  products,  whenever  the  face  is 
alLirktxI. 

T\w  method  of  treating  erysipt-las  by  tlic  administration  of  the 
tincture  of  iron  internally  has  long  been  popularized  among  American 

ritionere.   This  projmration  is  given  in  full  doses,  from  twenty  to 
drops,  day  and  night  everv'  two  to  three  hours,  irrespective  of 
the  febrile  state.      When  the  erysipelatous  Lhish  has  a  distinctly  cir- 
'■umscrib«?<l  outline,  the  annular  zone  extcndinjr  for  an  inch  or  more 
I        ID  width  upon  the  sound  and  aflecteil  fskin  is  eitiier  covered  with  the 
^b  tincture  oi  iodine,  j)eucilled  with  a  crayon  of  nitrate  of  silver,  or 
^1  painted  with  a  saturated  solution  of  the  same  salt.     This  is  done 
^■with  a  view  to  limit  the  extension  of  the  disease.     It  is  true  that 
^^  these  measures  will  not  always  8U«!oed,  but  it  is  erroneous  to  assert 
with  some  authors  that  tliey  always  fail.     Certain  it  is  that,  whether 
^kfTective  or  not  in  the  production  of  the  result,  the  advanciutr  border 
^^f  the  disease  will  often  fail  to  suq^oss  the  h'mita  thus  artificially 
described.      Collodion   has  been  employed  for  a  similar   purpose, 
lI  Darlin  *  lias  written  in  advocacy  of  the  revival  of  this  method 
»r  treating  the  dirt<)nlcr,  basing  its  claim  on  the  fact  that  it  dimin- 
dics  the  tempei-ature  of  the  part  thus  protected,  and  that,  by  the 
impression  excite<!,  it  interferes  with   septic  absorption.     Heppel' 
tmends  the  painting  over  the  surface  of  a  ten  per  cent.  sr)lution 
carbolic  acid    in   ah^hol,   as   an  alwirtive  treatment,   for   which 
•raithwaite^  substitutcb  a  similar  solution  of  tnnniu. 
Excellent  results  aix?  oi-oasionully  reaciietl  in  the  local  treatment 
of  erysi|>elas,  first  by  attempting  to  limit  the  extension  of  the  disease 
by  the  application  of  the  tincture  of  iwiiue  over  the  peripheral  zone; 

Bnd,  secondly,  by  retaining  over  the  entire  surface  afRvtcd,  neatly 
pplicd  compresses  satunitcd  with  u  solution  of  the  hyposulphite  of 
Bium  in  the  strength  of  about  one  drachm  (4.)  to  the  ounw  (32,). 
W*  spencer,  of  til e  Unite<l  States  Army,  has  frecpiently  seen  the  dis- 
order npon  the  face  entirely  relieved  in  this  way  in  forty-eight  hours. 
With  many  judiciotis  prartiiionci's  all  attempt-^  t^*  limit  tl»c  exten- 

I^ion  of  the  disease  by  local  applications  of  an  irriluting  sort  (corrosive 
Bublimate,  nitrate  of  silver,  carbolic  acid,  tar,  turiientiue,  etc.)  are 
condemned  as  positively  in|uriou.s.  Dry  heat  is  applied  by  the  aid 
of  cotton  or  wool ;  or  cold  compresses  are  laid  over  the  part  ;  or  iccti 
lead  lotions  with  intermissions  of  application  ;  or  .salicylic  acid,  boric 
acid,  iodol,  or  iodoform,  in  powder.  Resorcin  in  solution  has  been 
followed  in  some  cases  by  excellent  results. 
Koch  applies  one  part  of  creolin,  four  of  iodoform,  and  ten  of 
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laDoliUy  covered  with  gutta-perclm.  Nussbaum  uses  icbUiyol  ao< 
collodion;  or  equal  parts  of  iciitiiyol  and  vaseline  covered  with  a  lei 
per  cent,  salicylic  lint.  Hullo|>ean  nses  one  part  to  twenty  of  tin 
Bodic  salicvlute  upon  folds  of  liucn. 

Ery8i[>ela8  rarely  attarks  a  patient  in  vigorous  health.     The  largej 
majority  of  all  the  subjects  of  the  disease  are  either  those  who  havi 
previously  suffered  from  manifest  general   ill-health,  or  who  bave^ 
[>een  complaining  of  local  ailnioiits,  trifling  wonuds,  nasal  eatarrh,  or 
surgical    a(»cidents.     It  is   these    |>recedent  conditions   which    ofleo^ 
demand  the  special  attention  of  the  physician  or  surgeon.  ■ 

It  is  needless  to  add  that  all  surgical  indications  are  to  be  fullv 
met  when  these  m-e  present ;  pus  is  to  be  evacuated,  crusts  removed, 
and  drainage  secured.  The  physician  and  surgeon  alike  should 
never  forget  that  the  diseast*  is  infectious^  that  tlie  patient  is  to 
be  isolated,  and  to  be  supplied  with  an  abundance  of  pure  air;  and 
that  fomites,  surgical  instruments,  and  even  the  non-ilisinfected 
hands  of  the  attendants  are  cajmble  of  transmitting  the  disease. 

Fiually,  there  are  forms  of  erysipelas  wliich  are  remediless.     Tbesf^f 
are  usually  septic  in  character.     The  scarlet  blush  spreading  from  an     , 
irreparable  injury  of  long  duration,  is  of\en  the  last  pi*olest  of  nature 
against  the  damage  which  even  her  final  resort  of  gangrene  will  not 
avail  to  repair. 

Prognosis. — Under    favorable   eircnmstJinccs,  ervsi|K'Ia.s,  even   of 
severe  grade  and  extensive  invasion,  terminates  in  complete  resolu- 
tion.    Reserve  should  be  made,  however,  in  every  case,  as  a  &eri< 
corapli(.«tion    has  often   transfoimed  the  simplest  into  the  gr*> 
forms  of  the  disease.     The  very  young,  the  cachectic,  the  victims 
drinks  the  age<l,  the  inmates  of  hospital  wards  de|»reAse{l   by  other 
illness,  and  those  mentally  distressed  by  destitution  and  neglect,  arp 
particularly   liable   to   suffer   from   grave  and  fatal    forms  of  th^| 
malady.  ^ 

The  patients  who  fill  the  beds  in  most  lying-in  hospitals  &re 
young  women,  either  uniuarrreil  or  deserted  by  their  husbands,  and 
unprovided  witli  the  nccessitiEw  of  life  by  those  upon  whom  such  a 
responsibility  rests.  The  mental  depression  thus  originating  in  con- 
nection witli  the  septica?mic  influences,  too  common  in  all  large  chari-, 
ties,  is  responsible  for  much  of  the  relation  which  erysipelas  ort* 
seems  to  sustain  to  tl>e  pueriieral  state,  as  also  for  the  ap|>aUiug  moi 
tality  whieh  it  may  exhibit  tmder  the.sc  cireumstmices. 
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Tlie  Coccogenous  and  Bacillogenous  Dermatoses. 

.^  tSTDUp  of  di^rdcrs  difleriag  among  themselves  are  now  recog- 

pi«tl    ae  essentially  due  to  the  iuvasion  of  the  skin  or  its  follicles 

'*_v\\i  palhopenie  co<x'i  and  bacilli.     The  derniatoses  next  to  be  con- 

t'Wt^Ped  are  not  occasioned  solely  by  such  organisms,  uor  are  all  the 

»'yUiu»uu-*  afl'eetiuns  produced  by  such  a  cause  here  included.     Their 

<^iological  relatiot>s,  however,  are  of  importance  sufHeieut  to  justify 

w  grouping  of  those  next  describetl. 

[A.]  Furunculua. 
Lat., /MrMwcwiK*,  a  (wtty  knave. 

(Boih.) 

Furuoculotiis  U  B  TiTmrtrtr  charii(.'U>riz(ni  In*  the  uccurnmoe  of  onu  or  mure  circuni- 
Kribed,  cutanaooa  or  subcutaneouH  ab8c<>v^4w  called  funtnelcs,  which  ustially 
ieniuna(€  by  oeoroBiB  of  tissue  in  ihe  t'cnire  of  the  phlegiimn,  \\a  expuUioa  iti 
the  form  of  pus  or  a  core,  and  a  resulting  cicnlnx. 

Syn^ptoms. — Furuncles,  commonly  begin  as  both  tender  aud  pain- 
ful   indurations  in  the  skin  or  its  subjacent  tissue^s,  the  summit  of 
liich  soon  betiomes  visible  in  the  epidermis  as  a  reddish  pimctum, 
t  is  the  result  of  an  active  inflammatorv  process,  limiti^'*!   tu  a  defi- 
ite  area,  and  of  greatest  intensity  at  tlte  centre  of  the  involved  mass. 
hia  centre  is  often  represented  by  a  hair-folHch?,  the  pustules  that 
form  suhse<|iiently  being  perforated  by  a  hair. 

More  or  less  rapidly  thereafter  these  symptoms  are  succeeded  by 
increased  redness,  he:it,  aud  tutnefaction,  the  latter  pnHJuciug  a  nut- 
egg-sixed  tul)erosity,  well  projectwl  fnun  tin*  surface,  or  fairly 
ihedded  within  or  beneath  the  derma.  A  yellowish  point  in  the 
'  centre  ttf  the  erythematous  swelling  soon  announces  the  occoirrence 
^^»r  suppuration.  When  accidentally  or  artiticially  opened  at  this 
^Bonamit,  exit  is  given  to  a  thick  yellowish  pus  which  may  be  com- 
^^■nglcd  with  bltHHl  from  the  traumatism  of  the  neigliboring  capil- 
^^^I^B.  The  Binall  al>scess  may  then,  after  dischnrgin;^  it^  purulent 
'  ODDtcnts  fi)r  a  few  days,  gradually  close  by  granulatioUj  or  may  also 
^expel  from  its  cuivity  a  tenacious,  pus-covere<l,  yellowish-grc<'n  slough, 
^KDOwn  M8  the  "core,''  This  evacuation  is  usually  follow«xl  by  relief 
^^bf  tbe  tense  and  throbbing  |>ain  which  is  the  well-known  subjective 
^Pbiararteristic  of  the  furuncle. 

^^      The  length  of  time  requisite  for  thr  completion  of  this  process 
varies,  with  tJie  extent  of  tissue  involvetl,  from  a  few  days  lo  several 
weeks.     Boils    may  occur  in  any  part  of  tlie  body,  but  are  most 
tmou  alx)ut  the  face,  the  auricular  region,  the  neck,  the  armpits, 
ano-genital  region,  the  hips,  the  buttocks,  the  breast,  and  the 
lities.     They  may  occur  as  sinj^lc  or  multiple  lesions,  or  may 
each  other  in  crops,  tspetriully  about  the  butLtM-ks^  trunk,  and 
ighs,  for  a  period  of  several  months.     It  is  this  succession  of  boils 
rhich  the  term  furunculosis  is  specially  applied.     The  disease  f»f 
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the  skin,  in  suoli  cafles,  may  prodiioe  a  oonstitntiuDnl  etfeet  manij 
ill  pyrexia.     This  is  usually  encountered  when  the  furuncles  ai 
ami  short-lived,  only  in  individuals  of  irritable  constitution. 
h  also  a  decided  chloro-aniemia  due  to  the  pain,  fever,  purulent  draiaj 
derangement  of  the  nervous  centres,    inappetenee,  and   conaequeaf 
perversion  of  nutrition. 

r^      The  seijueli^  of  boils  are  maculations  of  a  viola'-^eous  tint,  oftei 
perceptible  in  the  skin  for  weeks  and  even  months  after  their  diMj 

.    pearanoe ;  and  ci<^trice8,  pin-head  to  coin-sired,  which  are  pennaneut 

Hydroadenitis,  as  descril)ed  by  certain  French  autliors,  is  not 
to  be  re^rded  as  pnxluc^tive  of  furuncles,  but  of  beuijjn  tumors  of 
epithelial  type  po-jsibly  originulinj;;  in  the  coil  glands. 

Etiology. — The   microbe   producing   boils   is    the  staphyloooccm^ 
pyogenes  aureus.     Tlie  remote  cause  is,  however,  often  exceedingly 
obscure.     It  is  true  that  they  are  encountered  in  typical  subjects 
diabetes,  of  the  exanthemata,  and  of  ''hospitalism,"  where  ana?mij 
asthenia,  marasmus,    malnutrilion,   and    exhaustion   resulting  frora^ 
excesses,    from    grave  general   disease,   from   low  fevers,  an<l   fromj 
*  nervous  strain,  play  a  j)n>rjiineut  [>art.     But  the  reverse  is  also  trui 

On  the  other  hand,  scratching,  eczema,  scabies,  and  other  cutaneot 
diseases,  lioe,  and  external  irritants  of  various  sorts  are  responsibtel 
for  many  boils,  especially  those  that  are  few  and  not  followed  bv 
similar  lesions.     When,  fiowever,  such    sequence  ot^nirs,  it  should 
never   Ik:  forguttcu  that  the  furunckw,  if  sufficiently  numerous  nui 
large,  are  amply  capable  of  disturbing  the  general  economy.     Tlu 
collar-button   at  the  back  of  the  neck  ;  the  edges  of  an  unyieldini 
corset,  for  one  uuaccMistomed  to  it ;  a  hard  bench ;  the  saddle-tree| 
and  many  similar  article-s,  may  he  the  exciting  cause  of  furnnoles. 

Account  should  always  be  had,  in  cases  of  |>ersistent  furuncuKisii 
of  externally  openiting  jKiisons.     In  this  category  must  be  ineludt 
sewer-gas  emanatitms,  arscnittid  wall-papers,  and  the  ()oiaons  handled 
in  the  trades,  e.  if.,  by  dyers,  lead  rnaunfacturers,  etc. 

Lastly,  it  is  oxeeedingly  e4)mmon  tor  patients  thus  affi?cted  to  npplv 
to  pnictitiouers  for  remedies  intemlinl  to  "  purify  the  blood  ;**  and, 
inasmuch  as  the  iodide  of  potassium  i^  often  mischievously  prescrilx?d 
in  rc-spunse  to  this  demand,  the  original  trouble  is  thus  enhanced  to 
a  manifold  extent.  Many  cases  cd"  furunculosis  are  instances  of  boils 
resulting  origmally  from  external  irritation,  which  have  greatly  mnl- 
tiplieil  and  finally  profoundly  a(fe(!tcd  the  system  under  the  impul* 
ot  the  soKalIe<l  "  blood-pniifying'-  process. 

Pathology. — Aulhon*  liave  attempted  to  explain  the  phenomena 
furuncle  by  supposing  the  process  to  be  due  to  inflammation  attack- 
ing a  sebaceous  follicle  in  the  derma  ;  or  a  pilary  follicle  or  swt 
gland  bcni*ath  the  skin;  or  the  peri-ft»llicular   tisnues ,  or  the  con- 
nective tissue  pe*licle  which  passes  downward  from  the  fundus  of  the 
hair-follicle  to  the  subcutaneous  tissue  ;  or  the  blood  and  lymphatiq^ 
vessels  which  surround  the  sac.     It  is  reasonable  to  suppose  that  they^ 
are  all  in  the  right.     No  one  of  these  component  parts  of  the  skiu  is 
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LUONvti  (0  be  exem|>t  fn>m  thocluingt's  whit^h  arc^  induoed  by  the  inHnm- 

^  itorv  process.     It  is  difficult  U>  discover  in  the  funmeular  lesion 

*^y  symptoms  which  set  it  apart  from  the  other  resuUe  of  loi-alized 

^^^^ururaation,  its  phenomena  differing  from  those  of  ecthyma,  acne, 

V^^tiilar  eczema,  anthrax,  etc.,  only  by  the  seat  and  extent  of  the 

*"flammation.     The  core  of  the  furuncle  represents  a  necrosis  in- 

!QO«wJ  by  the  violemre  of  the  exudation,  and  so  (h>es  the  ^n^renous 
filodgh   which  fulls  afler  a  severe  <ierniatitis  caloritni.     Tlic  core  of 
the  ifuruncle  is   moii-t,  yellowish,  and   puriform,  t)ecause  it  is  com- 
/»ietely  immeshed  licneath  the  epidermis,  and  pus-soaked.     The  core 
orsloogh  of  a  gangrenous  dermatitis  may  be  as  dry  as  a  crust,  from 
dasiccation  in  amsequence  of  exposure  to  the  air,  or  be  in  various 
decrees   moistened   by  the  fluids  escaping  from  the  tissues  iM^neath. 
where  there  is   no  core  in  funuiculu.-a,  this  absence  is  probably  due 

kto  the  fact  that  tlie  puruleut  products  of  the  inflammation  pass  with 
readiness  from  the  |)criphenil  to  the  ccntnd  parts  of  the  jvhlcgmon 
vtrithout  having  to  leak  ihrougli  or  between,  or  to  be  pressfxl  against, 
Jiioseee  of  centrally  disposed  elements,  whose  vitality  is  thus  the 
more  n-adily  lost.  Intlammation  of  tissue  in  a  practically  closed 
eliamber,  under  tense  pressure,  under  flight  pressure,  expose<i  freely 
to  the  air,  or  in  all  grades  protected  from  it,  will  always  ditfer  in  its 
phenomena.  It  is  wiser  t<»  attrii»nte  thes<»  dilfereaces  to  the  circum- 
staoces  under  which  it  is  displayed  than  to  any  peculiarities  in  the 
nature  of  the  process  itself. 

The  contagious  character  aud  parasitic  origin  of  furuncles  have 
been  studied  by  a  number  of  observers.  Girig6ot,*Startin,TniBtour, 
Liowcnberg,  Pick.  Pasteur,  and  others  have,  with  varying  suw*ss, 
reproduced  these  lesions  by  experimental  inoculation.  The  name 
toiida  pyogenics  has  been  given  to  a  vegetable  |>ara3it<!  nK-ogniz^-d  iu 
fnruncuiar  products,  v^hich,  however,  in  development,  is  to  a  marked 

IdegrtM*  uKxliHfHl  by  the  nature  of  the  site  in  which  it  is  implanted. 
It  is  Willi  these  demonstrations  in  view  that  Gingfot  suggests  tiie 
eroploynieut  of  parasiticides  in  the  treatment  of  furuuculnsis,  the 
acid  nitrate  of  mercun%  iodine  in  tincture,  carbolic  acid,  and  Ixirated 
alrohol.  Internally  ^ul}>hur  and  the  hyposulphite  of  sixlium  in  large 
dilution  are  administej*ed. 

DiafffiOHM. — Bi>ils  are  to  be  distinguished  from  carbuncles  by  the 

jerate<l  symptoms  of  the  latter,  described  elsewhere.     Circnra* 

furuncular  abscesses  of  the  groins  and  axiihe  arc  not  to  Ijc 

ifonuded   witli  suppurating,   sympatlictic,  or  virulent  Imlioes  of 

'tliesc  regions,  associated  with  genital    or  extni-genital,  contagious, 

'venereal  sores.     This  goes  without  saying ;  but  many  such  errors 

i|ia\'e  been  made.     Furuncles  of  the  anal  and  genital  iTgion  may  be 

fBigniiif^^ut  of  surgical  afl'wtions  of  the  neighboring  [varts  (perineal, 

iperi-prtistatic,  peri-urclliral,  and  serotid  aWesses  in  men  ;  :*uppura- 

iou  of  the  vulvo-vaginal  gland  iu  women,  etc.). 

TretUnicnt. — The  debilitatetl  constitution  of  many  patients  afFecte*! 

with  boils  indicates  clearly  the  need  of  atonic  r^imeii,  inuhiding  the 
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adruinistratiou  of  iron,  qniniDe,  and  strychnine,  the  roineral  acids^ 
and,  contrary  t<>  tlie  p*nerally  aecepttd  opinion  of  the  laity,  a  gene- 
rous diet  of  milk,  cream,  eggs,  and  frt^h  meats.  To  tliese,  wines 
and  raalt  liquors  may  be  at  times  addt>d  with  advanta^r*?.  Change  of 
elimate,  of  diet,  of  (!0oks,  and  of  the  hal)its  of  life  is  most  service- 
able in  cases  of  prolonged  fnruneulosis.  The  mineral  waters,  at 
some  of  our  health  i-e^orts,  prove  esi^eeially  valuable  for  the  debility 
which  often  rt^ulls  from  the.->e  disordei*s.  The  urine  should  always 
be  examinetl  for  sugar,  nlbumen,  iind  an  exoess  of  urates.  Tlse 
interna]  rcjnedii's  which  possess  rcpntutiiin  in  this  complaint  are  ar- 
senic, sulphur,  aud  the  sixJic  sulphiltH,  the  alkalies,  tar,  fresh  yeast, 
in  tabU-sjx^onful  doses,  phosphorus,  and  the  syrup  of  the  hypophos-  ^ 
phites  of  lime,  iron,  soda,  and   jHitassa.  and  the  sulphide  of  calcium,  fl 

Tlie  IiLst-narucfl  is  prohahly  tuore  highly  <^t^M'metl  by  the  lai^r 
number  (»f  priifHitiitnrrs  than  all  other  internal  remetlies,  and  is 
given  in  doses  of  one-fifUi  to  one-tenth  of  a  grain  (0.0133-0.00*56} 
every  three  or  four  hours  in  the  day.  In  lithssmia,  the  acetate  or 
citrate  of  j>otas&inm  is  given  in  large  dilution  or  the  liquor  potasdse; 
in  gouty  states,  colehicum  aud  the  alkalies,  including  the  sodic  salicy- 
late. No  one  of  these  artich's,  how«!ver,  may  he  described  as  an 
efficient  and  certain  reme<Iy  for  the  complaint ;  many  cases  will  pro- 
gress withuiU  hindrance  from  any  or  all  of  them. 

Attempts  in  the  direction  of  alMirtlug  a  furuude  by  the  topical  ap- 
plication of  the  stronger  alkalies  (aqua  ammonije)  or  acids  ;  caustics   — 
or  cautery,  ice,  or  premature  (H>mpletc  incision  witli  the  scalpel  occa-  H 
sionally  succeed  ;  more  often  they  fail. 

The  best  methods  of  local  treatment  are  the  simplest.  The  part 
may  be  fre^juently  l)athe<i  in  a  hot,  saturated  solution  of  Iwric  acid; 
and  immediately  alter  covered  with  lint  thickly  spread  with  a  paste 
form  of  two  di*a(>hnis  each  of  the  zinc  oxide  and  powderwl  starch  to 
the  half  ounce  of  vaseline;  or  with  a  freshly  made  l)enzoinated  zinc 
ointment.  Where  the  pain  is  unusually  intense,  the  parts  may  be 
covered  witii  hot  Iwratm  lotions  covered'  with  protective.  Mlien  the 
pus  is  evacuated  and  the  slough  wholly  4>r  in  |>art  detm*he<l,  tlie 
dressings  for  most  cases  are  ailer  washing  with  the  hot  borated  lotion, 
boric  acid  in  powder,  iodol,  icxloform  (objetitionable  on  account  of  its 
odor),  aristol,  ttr  hydrona|>lithoI  one  part  to  one-hundred  of  one  of 
the  former  articles. 

Violent  s*pieezing  of  a  furuncle  in  order  to  sepiirate  its  slough  or  to 
eva<iuite  its  ('t)ntents  should  never  he  practised. 

Progno«iti. — The  future  of  the  patient  affected  with  a  prolonged 
fnruneulosis  is  that  only  of  which  ti»ere  can  be  question.  Eventually 
the  worst  cases  are  relieved  when  unaccompanied  by  systemic  or 
viw^ral  disonlers,  and  where  the  circumstances  of  the  sufTcrer  permit 
him  to  pursue  the  most  advanta^ceous  course  (travel,  diet,  abstraction 
from  business,  etc.).  The  resulting  cicatrices  de|)end  upon  the 
severity  of  the  proa^s.  Often  they  are  small,  and  in  the  course  of 
years  scarcely  distinguishable.  Ju  exceptional  cases  they  are  large, 
persistent,  and  disfiguring. 
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[B.]   Anthrax. 

Or,,  Avdfwic,  »   live  coal. 


^nlhnix  u  a.  term  whifU  liiu  lieeu  ajiplted,  uot  without  some  confusiou  in  llie 
put.  to  tiro  oflectioM  liere  (icparatcly  L-ouaidcred. 

1.  Anthrax  Simplex.  (Capbunculus,  «irbiindo.) 
Anthrax  Simf}lex  is  a  cMrcumscrii)edj  cutaneuiis,  and  aubcutuueous 
,  usually  larger  tlian  a  fiiruncle,  due  to  the  pressure  of 
1)hylococci,  oharactorixt'd  by  dense  induration  and  sloughing, 
»*^rminating,  in  favorable  cases,  by  the  prodnction  of  a  per- 
limt  doatrix. 

Symptoms. — Carbuncles  are  often  preceded  by  malaise,  ohill,  and 

'^^i^rexia  of  severe  grades.     There  is  commonly  a  burning  i>ain  at  the 

**  ■*!-*  of  the  lesion.     In  cases  where  the  anthrax  is   fonnidaUle  and 

ud  upon  or  near  the  head,  alarming  symptoms  of  f>roHtration, 

^por,  somnoleniv,  and  even  0)ma,  may  Ik.*  noted.     With  and  with- 

^^i  ibese  concomitants,  a  dense,  dull-i'ed,  indurated,  and  painful 

^"^^J^mon  8o«:)n  apjwars,  varying  in  size  from  a  small  hen's-egg  to  an 

^,J^*ange,  and  even  much  larger,  involving  not  only  the  skin,  but  the 

^*^^8ue9  beneath.    Su|>pupation  finally  ocours  ;  l)ut  the  pus  is  not  i-on- 

'^  »j€d  to  a  single  sac.     It    undermines  the   intogwmcnt»  and    often, 

Sj^rough  several  a|>erturej^,  leaks  out  indolently  to  tho   frei*   surface. 

-^TTie  lenestrated  or  cribriform  appearance  of  the  akin  covering  the 

^^^rbuncle  constitutes,  in  this  stage,  one  of  its  most  striking  features. 

^Through  these  apertures  may  l^  distinguished  the  whitish  or  yel- 

««:»wi**h  pus-soaked  sloughs,  or  portions  of  a  single  slough,  which  can 

l.»e  at  tiniCH  extracted  throu<;h  the  orifi<'G.  Often  tlir  entire  mass  sepa- 

t^tes  iu  a  single  slough,  involving  the  skin  and  suK-utaneous  tissues, 

leaving  a  crateriform  ulcer  of  formidable  size,  %vhich,  in  favorable 

Oases,  proceeds  to  heal  by  granulation.   The  resulting  cicatrix  is  at  first 

of  a  deep  violaoeous  tint,  and  later  becomes  blanchetl.    It  is  indelible. 

The  fever  which  usually  accompanies  this  process  may  be  mild  or 
severe,  or,  tnore  comnnmly  in  dangerous  aises,  of  a  typhoid  character. 
It  results  unquestionably  from  sepsis  due  to  uulibcrated  pns  aud 
necrotic  tissue,  and  is  naturally  mast  grave  in  consecjuent'cs  where 
■^he  patients  are  w^eakened  by  previous  ustlicnic  disorders.  Under 
'these  unfavorable  circuntstunc'es,  the  <Kirbiiiic!e  may  spread  at  the 
^leriphery,  with  islands  of  necrotic  tissue  and  ill-conditi<med  pus  sep- 
airated  by  bridges  of  empurpled,  infiltratetl,  and  yieldiujr  skin. 

The  peculiar  lesions  of  this  disease  most  often  api)ear  upon  the 
back  of  the  neck,  the  back  of  the  trunk,  and  the  lateml  aspect  of 
the  hips  and  thighs,  usually  in  a  single  development,  though  (Kicasion- 
ally  two  or  even  three  carbuncles  of  small  or  meilium  size  may  co- 
exist. The  reason  for  their  ap|>earance  in  the  locidities  named  is 
clean  It  is  here  that  the  skin  is  most  thick  and  resisting,  and,  aa  a 
consequence,  purulent  foci  when  forme*!  are  coverc<l  in  by  the  most 
voluminous  layers  of  the  connective  tissue  of  the  corium. 
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Lliofogtf. — Anthrax  simplex  is  prt»diioc'd  In*  the  obscure  causes 
whicli  refnrence  has  nl ready  been   made  as  probably  etFective   in   the] 
production  of  boils.     The  two  may  coexist ;  or  tlie  one  follow  Um 
other;  and  interniecliatfi  forms  otxjur  whidi   might  be  assigned  to 
either  cla.ss.     The  disease  is  encountered  more  often  in  men  than  in 
women,  and  in  later  than  in  earlier  life,  simply  Ixrauso   the  tisiiues. 
eonstituting  its  sites  of  preference  otler  in  these  individuals,  and  at 
these  ajjes,  a  greater  I'^sistanc*  to  the  exit  of  j^us.     The  pus  coootj 
may  sustain  an  etiological  or  purely  accidental  relation  to  the  lesion. 
It  is  at  times  an  epiplienomenon  in  cachexia,  diabetes,  albuminuria,] 
syphilis,  pemphigus,  and  exfoliative  dermatitis. 


Vertical  Aectlon  or  anibnx.  Dcnst*  network  of  flbrotu  bundles,  with  IntereiAoee  commnntoftt- 
ing  Hnd  extfiidlng  to  Uh)  subcutiinootu  tlssuo.    lAfier  W  akren.; 


Flu.  « 


SecUuD  of  «nUirax.  Iiiflltratcd  [NipUls  ure  seen  nt  I,  dtiteoded  la  ,ballouu-«haped  flcurvt, 
between  which  the  rete  In  comprewed  .  ftt  p  uid  nip  cjlnmnn  vllpn«n  are  m»D ;  /,  dlviiloQ  <d 
elenicDt<).  tbe  Qbroue  bundles  resolving  Into  prutoplaam.    (After  WAnB£».] 

Pathology. — The  pathological  anatomy  of  carbuncle  is  well  de- 
Bcribeil  by  Warren,'  whose  observations  conclusively  show  that  the  h 
inflammatory  process  here  is  one   with   that  seen   in   the   simp|p*;t^| 
pustule.     The  peculiar  symptoms  of  <^rbiiucle  ni*e  due  sulcly  to  the 
formation  of  the  phlegmon  l)eneath  thi»  dense  and  extremely  thick 
masses  of  fibrous  tissue  found  in  the  back  "  for  the  protectioD 

*  The  P&tboloffr  of  Corlnincle,  or  Anthrax.    Ounbrldge.  1A81,  p.  \S. 
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tliat  oomparatively  defi'Dceless  portion  of  the  body.*'     The  elemeDts, 

niultiplying  with  the  intensity  of  the  inflaainiatory  process^  first  in 

tilt*  Hiilx^utaneoiis  a(ii|>o.se  tisane,  jiass  upward  along  the  fat  columns 

'Ies5<;ril)ed  by  Warren  as  coliimnie  udiposa;,  crowd  thi»e,  push  along 

(Uoir  horizontal   clefts   branching   from  either  side,  infiltrating  the 

donna,  pass  along  tlie  edges  of  the  hair-i<>!licles,  fill  the  papilire  till 

the  latter  "  l^lh^on  "  with  pus,  ooze  to  the  sur/aoe  tlirough  the  cnbri- 

'"onnj  apertures  in  the  underniine<l  epidermis,  and  soak  the  bundles 

'>r    fibrous  tissue,  relatively  intact,  which  constitute  the  undetached 

Oiass  of  sloughing  tissue. 

The  general  symptoms  in  anthrax,  pymmic,  3eptie<emic,  sympathetic, 
****«?■  (hie  solely  to  pus  imprisonment.  The  pus  formation  is  due  to  the 
P»"^asenoe  of  the  staphyloooocus  pyogenes  nureus  and  the  toxine  it 
P'"'<>ducwi.  Back  of  all  lies  the  favorable  soil  (in  the  dialietie,  the 
*^^<"-licctic,  etc.)  for  multiplication  of  these  micro-organisms. 

-I>Htgno9U, — It  follows  fron)  what  ha^  precerled  that  carbuncle  and 

'^-^•'•unole  differ  solely  in  cons<'quenoe   of  the  depth  of  the  starting- 

P^^»nt  of  the  plilf^mon,  and  the  density  and  resisting  p<iwer  of  over- 

^  •  TJ^  tt^-^uc.     The  former  is  therefore  flatter,  denser,  less  rapidly  de- 

-  *  *  lofH'^1,  larger,  less  tender,  and  more  painful,  opens  by  many  ratlier 

*«^n  by  one  or  two  apertures,  and  is  followetl  bv  lai^r  sloughs, 

^^^vrs^  and  cicatrices,  and  oeoasionally  by  fatal  restJts. 

Trenirtuixi. — Crucial  and  other  deep  incisions  in   the   local   treat- 
-.   "^^'Mt  of  carbuncle  are  ocrtairily  inferior  in   results  to  tfie   method 
j^^ivocattMl  by  Wood*  and  Talor,' which  is  eniploye^J  incases  with 
^^^iMpleto   success.     A  saturated    solution  of  pure  carbolic   acid   Is 
^Y^Jectefl  through  the  several  apertures  in  ever)*  direction  into  the 
^A^^nghing  tissues  l>y  the  aid  of  an  hypodermatic  syringe.     When  the 
^^iticoa  are  not  suflScicntly  numerous,  the  point  of  the  needle  is  thrust 
*irough  the  tl»iune<l  integument  ut  the  jiunimit  *d'  the  swelling  in 
^T'veral   points.     Tiie  pain  is  severe,  Imt  slini*t.h've<l  ;  tlie  tissues  are 
■^>lant'hcd,  indurated,  and  destroyed;  the  slough   in   a   few  days  is 
*^adily  se|)arated  af^er  division  of  its  slender  fibrous  attachments; 
^nd  the  uloer  rapidly  contracts  with  the  sequel  of  a  smaller  scar.     It 
is  necessary  to  use  pure  acid  in  saturatcil  solution  to  jireveut  absorp- 
tion of  the  injected  fluid  and  resulting  toxic  et^ects. 

liclief  is  aflbrdeil  in  many  eases  by  hot  borate<l  lotions  and  fomen- 
tations, with  the  riHpnsite  skill  in  the  surgir^l  dres-^ing  of  the  parts 
by  rarholated  lotions,  extraction  of  the  .slough  wholly  or  in  portions 
by  the  foireps,  and  the  sub8e<juent  employment  of  boric  acid,  iodol. 
i<j<loform,  aristol,  or  the   paste    recommended    in   the  tn»atment   of 

P  furuncles.     An  excellent  method  of  withdnnving  (ho  purulent  and 
Bloughing  contents  of  the  <»rbunele  is  to  apply  over  it,  at  the  proper 
period,  an  exhauste<l  receiver,  such  as  a  common  cupping-glass. 
Crasion  of    the  entire  al)seess  with   the  curette,  and   subse(|ueat 
antis4*ptic  dressing  is  the  best  radical  measure  of  relief. 
In  many  cases  the  antiseptic  treatment  of  a  carbuncle   furnishes 
t  Toledo  Medical  aod  Surreal  JournHl,  Dec.  1S80. 
*  AaKMl.  U«dUal  GuMUtt,  Dec.  1.  IMl. 
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deci<1edly  the  best  results  as  regards  the  comfort  of  the  patient  and 
limitation  of  the  disease.  Here  there  is  ahsolntely  no  surgical  inter- 
ferencx;  with  the  loslon,  beyond  the  incisions  made  for  tlje  evacnatioa 
of  pus.  Violent  squeezing  and  manipulation  of  the  carbuncle  are 
interdicted.  It  is  freely  powdered  with  Iwricacid,  iodol,  or  itMloform, 
and  on  it  is  laid  soft,  felt  rloth,  thickly  spread  with  any  emollient' 
and  antiseptic  salve.  Bnlkloy'  advises  the  use  of  the  ordinary  zinc 
salve  for  this  purpose.  Boric  acid  in  powder,  or  iodol,  tliickly 
dusted  over  tlie  carlmn^'le  and  covered  with  antiseptic  wool  will  al 
be  found  a  useful  dressing. 

Internally  calx  sul[)hnratH  should  Ijc  administered  in  full  dose^ 
It  has  an  unqucstioniiljlc  cHect  ii»  diminisliinij  the  pus-formation. 

Other  constitutional   treatment   is  that  demanded   in   the  caap  of 
fnrunculosis,  including  the  libend  em^tloyuient  of  tonics,  a  generous 
diet,  a  strict  observance  of  the  rules  of  hygiene,  and  stimulants 
when  indicated.     Pyrexic,  septicemic,  pywmic,  and  adynamic  st&t 
require  the  s]>ccial  management  of  such  complications,  including  ool 
spou«^injj  tif  the  surface  in  fever,  and  the  use  of  quinine  and  stimu 
lants,  with  artificially  applies!  heat  in  thenli^id  condition.     The  urine 
should  always  be  examine<l  for  sugar  and  albumin, 

Profpiosifi. — A  serious  issue  need  be  anticipated  only  when  thi 
complications  described  above  are  grave  in  cliaracter,  or  occur  i 
asthenic  constitutions. 

2.  Anthrax  Maligna  (Malignant  pustule,  Fr.,  pustule  malign 
Charbon). 

Anthrfvr  Ma(i(p\a  is  a  carbtmcnlar  lesion  resulting  from  infect! 
of  the  skin  or  another  organ  of  the  body,  with  a  virus  containing  t 
andirax  bacillus,  furnished  by  some  animal  infected  with  splenic  (ever, 

This  diseas**  in    man    is  fortunately   rare  of   occurrence,   and   is 
usually  derived  from  !?ome  animal   affeeti*)!  with  the  sj)ecific  malad 
varinusiy  termed  '*Anthrax,"  '*  Charlxm,"  •'  Splenic  Fever,''  "Spleni 
AiKiplexy/'  or  **  Texas  Fever."     The  lesion  under  consideration 
also  termed  Splenic  Fever  Carbuncle.     After  inoculation  with   th 
disease  from  any  infected  animal,  the  human  subject  may  (a)  perisi 
from  systemic  poisoning  wholly  septica?mic  in   character   with   fi?w 
external  symptoms;  or,  (6)  when  life  is  sufficiently  prolongo<l,  sutler 
from    vist^ral  symptoms,  and  exhibit  sulM*utaneous  tumors  ;  or 
exhibit  the  symptoms  of  the  disease  now  under  consideration. 

In  from  twelve  to  eighteen   hours  after    inoculation  a  ])ain] 
macule  is  first  manifested,  usually  upon  the  dorsum   or  other  par 
of  the  hands  or  tace   to  wliicli   tfit^  virus  has   had  aci^As.     This 
foUowi'd  by  an  inflammatory  and   firuiitic  jiaptilc,  which   is  rapidly 
transformed  into  a  fiaccid  vesicle  filled  with  a  MmxJy  serum  and  sur 
mounting  a  firm  indurated  "nucleus,"  or  a  larger  blood-tilkHl  ble 
reposing  upon  a  somewhat  painful,  engorged,  and  often  densely 
duratetl  lias*?  invtdving  cxten.sively  the  sulwutaneous  tissue.     One 
more  similar  lesions  may  follow  in  the  surrounding   integument. 
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coil«*euoe  of  which  produces  a  larj^,  angry,  cedematoua,  and  often 
giDgr^noU!}  nicvr.  The  involved  skin  may  be  as  hirge  as  a  small 
com,  or  of  t'le  size  of  the  iialm  of  tlie  hand.  The  lymphatic  vessels 
and  ganglia  enlarge,  and  otlen  suppurate  ;  metjistatie  ahsresscs  form  ; 
wkJ  ih*  cimatitulional  Hymploms  supervening  are  those  described  in 
amoc(*(ion  with  eipiinia. 

It  retx)vory  enfiuoa,  the  gangrenous  mass   is  sloughed   off  as   in 
/jivorable  cases  of  earhunek*;  If  the  result  is  to  l>e  fatal,  the  protiess 
te  nipidly  aggravated  by  (edematous  iuHltration  extending  to  a  wider 
rta  and  by  larger  quantities  of  tissue  talliug  int4)  necrosis. 
In   some  casea  the  accom(Kinying    fever    is    high,   with    marked 
liriiim  ;  in  others,  it  is  of  a  typhoid  character.     Deatli  results  from 
k,  septictemia,  or  exhaustion,  though  in  cases  where  the  lesion  is 
scrilxxl  and  unattended  by  eonstitutional  symptoms,  recovery 
ensue* 

iology, — The  diseiise  is  ind  uced  by  infection  from  one  of  the  lower 

iinals,  usually  horned  cattle,  who  sufier  from  eharl>on  or  splenic 

er,  and  are  in  relation  to  herders,  ranchmen,  etc.    The  susceptibility 

the  carnivora  to  the  disease  is  very  much  less  than  that  of  the  her- 

V'>ra.     It  is  ciaimwl  that  not  only  direct  inoeulaticm  may  produce 

e  disease,  but  that  it  may  be  extended   by  the  medium  of  flies  and 

er  insei-rs.     More  recently  it  Is  claimed  that  food,  drink, and  even 

red  air  may  Ik!  the  medium  by  which  the  disease  is  conveytsl. 
Pathology. — Sjnee  the  first  investigations  reported  by  Dtivainc  to 
French  Aesidemy  in  1H64,  Pasteur,  KleI»H,  Koch,  Carucvin,  and 
otbers  liave  fully  demonstrated  that  splenic  fever  is  solely  *\y\v  to  the 
ultiplication  in  the  blood  and  tissues  of  a  rod-shaped  bacillus,  the 
llns  anthracis,  which   is  always  motionless.     Under  ctilntrc  tlic 
illi   may  develop  long  fdaraents,   many  tini'is   larger   than    the 
iginal  rods,  with  a  clistinet  sheath  about  a  protoplasmic  cylinder, 
hich  after  segmentation  furnishes  oval  and  shining  spores.     These 
have  Ihvu  cullivatt^  again  anil  again,  with  r*.^ 
stilting  germs  that  have  pnKJuced  the  disease 
artiticially  in  the  lower  animals. 

The  |>athological  anatomy  of  the  malignant 
pu&tnle  is  that  of  <;arbnucle  with  the  adde*! 
feet  that  s]»octifie  liacilli  and  spores  are  abun- 
dantly present  in  the  blood  and  debris  of 
tifi^ne. 

Id  cAtablibliing  a  diagnosis,  care  must  l>e 
taken  to  avoid  one  source  of  error.  Malig- 
nant pustule  in  man  is  not  of  frequent  occur- 
pence  in  this  country,  but  iKx^asionally  viirious 
cutaneous  eruptions  are  inducetl  upon  tl»e  liands, 
after  contact  with  animals  or  hMe^  upon  which 
chemical  solutions  have  l>cen  applied  for  the  destruction  of  lice. 
These  solutions  nsuallv  contain  ai-spnic,  corrosive  sublimate,  or  other 
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siibstaneca  capable  of  exciting  a  looalized  dermatitis.     Chancre 
the  fare,  severe  anthrax  simplex  (earhimele).  and  poisoned  wound 
are  all  diiferentiated  hy  their  relatively  indolent  eourse  and   the  a 
sence  of  gangrene. 

The  treatment  is  to  be  contlucted  on  the  principles  of  general  the 
peuties.     Pop|»er,*  an  Hungarian  physician  with  a  large  experien 
in  malignant  pustule,  rejiorts  sue(x'S3  by  deep  excision  of  the  \v»uy 
extending  (he  oiHTatiou  to  the  subcutaneous  connective  tissue.     Th 
has  always  proved  successful  when  pnictisod  before  the  occurrence 
general  symptoms. 

A  number  of  other  authors  Imve  had  successful  results  after  ex 
cision.     Pitts,  for  ejcample  {BrU,   MnL  Journ,,   March    19,   1887 
reports  two  successful  excisions  of  mali^jnant  pustule  in  the  oise 
brothers.     Johnson,  of  New  York,  and  Kobinson,  of  England, 
n^ported  in   18t*2  successful  results  after  excision.     Hebi*a  was  n 
in  favor  of  the  early  cauterization  of  the  malignant  pustule,  and 
may  be  cftnsidered  as  a  questionable  method  of  procc<lure- 

A  grave  case  of  malignant  pustule  is  recorded,'  in  which  reoove 
ensued  after  the  hypiKlermatic  Injection   of  the  tinclurt-  of  iodia 
Three  syringefuls  of  the  pure  tincture  were  deposited  Ix^neath  t 
skin  at  the  jwriphery  of  the  diseastnl  surface,  and  lint  soaked  in  the 
same  was  applied  over  the  slough.     Internally,  fiairteen  difips  of  th 
tincture  (1.)  with  three  grains  (0.2^5)  of  the  iodide  of  potassium,  we 
also  administered.     Xormal  cicatrixatinn  followed  in  this  and  e 
other  cases  recorde<I, 

Crucial  incisions  with  the  fi*ec  application  at\erward  of  pure  car 
IkiHc  acid  have  bcf  n  followed  by  goiwl  results.  Mr.  Baker,  of  Lon- 
don, reports  rapid  and  complete  relief  afk*r  excision  and  the  free  uae 
of  iodoform,  rutcrnally,  the  hyposulphite  of  sodium  and  quini 
are  successfully  employed.  The  febrile,  typhoid,  and  ad,%niam 
features  of  the  disease  are  to  be  treate<l  in  accoivlance  with  the 
n'\'/A'ii  principles  of  genera!  medicine. 

ProfjnoHM. — The  disease  proves  fatal  in  about  one-third  of  all  ca«es 
Early  excisi<)n  in  a  healthy  subje<*t  gives  promise  of  satiafactor 
restdts. 

[C]  Equiuia. 

LaU,  rf  uu*,  a  bone. 
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(Glanders,  Farcy,    Fi 


Morve,  Farcin. 

Haliasmns.) 


Ger.,  Kotzkrankheit, 


Eqainia  U  acontagioas,  virulent,  and  iiKMulableduieatte,  tranicraiUcii  lo  man  fi 
the  horM^  mule,  or  aaa,  and  produced  by  a  bacillus  resembUng  that  of  tube 
losia. 


1 
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Synxpioma, — The  acute  form  of  the  disease  commonly  follows 
period  of  malaise  lasting  a  few  hours  or  as  many  weeks,  in  which  tlie 
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T*Ueut  complains  of  vague  paina  of  n  rlicumatoid  type,  followed  by 
^"Wiiial  variations.  The  tt'nii>emturc  rises  rapidly  to  a  jM)int  of 
*langer,  with  chills,  fever,  diarrluta  (often  following  constipation), 
>nd  rapid  exhaustion,  the  picture  being  nearly  that  of  acute  septi- 
CfDfuiu, 

The  cutaneous  symptoms  bf-gin  often  with  an  crysipolatoid  blush, 
the  surface,   affwHetl  and  swollen,  also  producing  }>apiiles,   vesicles, 
pusttdes,  and  bullie,  witli  dense  but  ill-defined  iuduration  of  the  sub- 
cutaneous tissue ;  or  reddish  and  yellowish  ptipules  appear,  which,  as 
in   the  case  of  the  fluid-containing   lesions,  coalesce  and   furnish  a 
loody    discharge.       A    mon*  or   ks.s   rapidly  occurring   sloughing 
lies,  sometimes  with  extensive  gangrene,  though  the  patient  oiten 
oeombe  before  the  culmination  of  the  morbid  process.     The  lym- 
halic  vessels  are  swollen  and  well  defined,  ofU'U  indurated.     These 
rymptoms  affect  chiefly  the  face,  hands,  feet,  and  other  exposed  parts 
fthebixly.     There  is  often  a  sanious  or  purulent  and  offensive 
'catarrh  from  the  nostrils,  the  mouth,  and  the  eyes,  the  inflammatory 
roceas    spreading  rapidly  to  the  deeper   mucous   surfaces.      This 
tarrh,  chiefly  nasal  in  site  and  declared  conspicuously  by  the  niisal 
oice,  due  to  the  blocking  up  of  the  nose  by  the  viscid,  foul-smelling, 
nd  hffiuiorrhagio  discharge^  is  one  of  the  most  characteristic  features 
of  the  malady,  aud  of  important  in  the  diagnosis. 

In  the  chronic  form  of  the  disease  this  nasal  catarrh  is  less  con- 

icuous  at  the  outset,  though  it  may  be  later  a  prominent  feature  of 

c  malady.     A  few  days  or  weeks  after  infection,  pustulf^s,  as  in 

the  acute  form,  resembling  those  of  variola,  but  flattened  and  never 

umbilicated,   hesia  as   vesicles  or  even   papules,  coaU^ce  to  bulhe, 

occur  in  successive  crops,  and  run  on  to  the  production  of  multiple 

abscesses,  poorly  defined  on  the  extremities  and  abfjut  the  face  ;  much 

more  rarely  on   the  trunk.     Th<^sc  may  he  of  ph!ej:nn»nous  type, 

or  be  deep,  brawny  intiltrations  with   purulent   f(H'i,  extending  over 

znooths  of  invasion  and  decline  of  the  disease.     From  these  abscesses, 

pea-  to  nnt-sized   over  the   face,   larger  on   the  limbs,   flows  an 

abundant,  .sanious,  semi-liquid,  or  vis<'id,  yellowish,  and  offensive  pus. 

Ulcers  form  at  many  points,  with  purplish  borders,  oval  or  roundish 

intour,  and  thin  edges  suggesting  the  a]»[iL'nrauce  of  tlic  scrofulous 

loer  of  classical  type.     The  edges  may  be  softisli  or  induratiHl.     By 

heir  multiplication  or  coalescence'  the  li|)s,  nose,  lids,  aud  ntlier  i)arts 

f  the  face  may   be  in  part  or  wholly  destroyed.     Tlie  ilisease  may 

teadily  advance,  or  may  seem  to  be  arrested  for  a  time  anfl  reawaken 

>  activity.     Meantime  the  lymphatic  glands  are  either  unchanged  or 

nlar^.'cd  by  sympathy.     In  the  coui*so  of  mouths  or  years  there  is  a 

fatal  issue.     The  distmse  is  fortunately  rare. 

Etiology  atul  Pathology, — The  disease  is  almost  invariably  pro- 
uced  by  infection  from  horses,  a  history  of  contact  with  stich  ani- 
mals being  one  of  the  inijwrtant  puints  in  establisliing  a  diagnosis. 
The  infe<'tion  is  produced  by  the  glanders  bacillus  (Weichselbaum, 
Schiit/,  Loetfler,  Bouchard).  They  have  nearly  tlie  size  of  the 
tubercle  bacillus,  being  cultivated  ami  capable  of  producing  the  dis- 
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cnse  in  the  lower  animals  after  injection  of  cnltures.  They  are  fouml 
in  the  ^rreatent  abundance  in  papules,  abscesses,  blood,  and  braiu 
tissues  of  the  diseased. 

The  treatment  b  that  of  the  septic  ctmditiou,  and  is  of  little  avail 
The /)ro</no«M  is  in  the  Iiighcst  dogi-ee  grave. 

PusTLLES  KROM  CAnAVEKic  Inkkction  — In  tt  niimlwr  of  lesional 
reco;^ized  e8|)ecial!y  upon  the  tiugera  and  hands  ol*  tliose  in  contai* 
with  the  IxKlies  of  the  dcjid,  tubercle  bacilli  have  been  recognized. 
Such  lesions  are  the  verruca  necrogenica  described  in  the  chapter  oaj 
tulx^rculotiis  cutis.    Other  lesions,  however,  generally  known  aa  dissecJ 
tion-woiuuls,  occur  with  symptoMis  of  acute  |)<)i8oniug  ujxin  the  hantlaj 
of  those  exposed  to  the  danger  of  |w)Ht- mortem  examinations  and  <lift- 
sectious.     At  the  point  «ff  inocidation,  which   may  be  either  the  site 
of  a  former  abrasioUj  rent,  or  the  mouth  (tf  an  o|>en  follicle,  a  painful 
vesico-pustnle,  [Mipule,  tubercle,  wart,  furuncle,  or  hemorrhagic  balk 
rises  rapidly   from  an   angry  and   indurated   base,  witli    hy))enBmiai 
areola  in  dull  red  shades.     Suppuration,  cnisting,  or  ulceration  mai 
follow,  limited  to  the  seat  of  the  lesion;  or  lymphangitis  in  varioui 
grades  with  couset|iicot   pyaunic  or  septicamiie  involvement  of  th( 
sy-stem.       Suppurative   and     nou-su|>piimtive   axillary    bulxH's    ai 
common.     Gangrene  and  necrosis  ot*  the  soil  parts  and  bi^nes,  especit 
ally  the  phalangea,  may  ensue,  as  also  a  fatal  result  from  the  systecuii 
disoi-ders  named.     In  a  few  eases  a  chronic  marasmiis  is  induceil. 
Prophylaxis,  by  proper  protection  of  the  hands  and  the  imuiedial 
clean.sing  and  <iisinfection  of  any  accidentally  wouiuled  point,  is 
the  highest  im|K)rtauce      The  ti*eatment  is  to  be  conducted  in  accortl- 
ance  with  the  principles  already  destxibed. 

There  is  reason  to  believe  that  accidents  of  this  kind  may  be  pi 
duocd  by  absorption  of  the  alkaloids  engendered  in  the  cadaver  by  thi 
decom[H)sition  of  proleid  sulsitanocs,  called  ptomauics.  Tlieae  were 
first  isolated  and  named  by  the  late  Pn»fcssor  Selmi,  of  BoU»giia, 
subsecpient  investigation  seeming  to  prove  that  in  chemical  constitu- 
tion they  do  not  differ  from  the  alkaloids  produced  by  albnmiuoaB 
decomposition  in  vi^ctables.  Bri(*ger  has  iclentified  neuridine,  cada- 
verine,  piitres<rne,  and  saprine  in  the  dead  Ixxly,  and,  with  thest* 
peculiarly  toxic  alkaloid  to  which  he  has  given  tlie  name  mydaleii 
All  these  are  capable,  sLi\ev  ingestion  or  admission  by  other  avenui 
to  tlie  circulatiitn,  of  inducing  salivation,  vomiting,  diarrhoea,  dy8| 
nnca,  ptaralysis,  and  death.  The  lethal  issue  in  the  case  of  lesions  oi 
the  character  here  dcsignate<],  is  prolmbly  due  to  the  tact  that,  at  tl 
site  of  the  pustule  of  irrit;ttion  or  traumatism,  one  or  nu»re  of  thi 
toxic  alkaloids  has  gaine<i  admission  to  the  lymphatic  circulation. 

PrsTt'Li>i  ANT)  Other  Lesion.s  Bi-siin/riN*!  fi{<»m  Wohnjis  Iv 
FLicrrED  BY  Rkitiles  and  Insects  are  o(\en  of  an  insigniticaiit 
character.     Such  are  the  trivial  results  of  the  bites  and  stin^  of 
flies,  fleas,  mosquitoe:*,  aots,   l)ees,  hornets,  etc.     At  other  times^l 
however,  seriotis  and  even  fatal  consequences  have  been  roooi 
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Tb;  Wounds  prodiu'cd  by  the  tarantula  and  scorpion  (which  frequently 
iu  the  clueters  of  tropical  fruita  uow  imported  to  almost  every 
of  this  country),  as  also  of  the  venciuous  reptiU'3,  may  prove  to 
grave.  Urticarial,  vesicular,  pustular,  papukr,  bullous,  and 
peterhlal  lesions  may  thus  originate  and  l)e  the  cause  of  a  more  or 
Icttft'vere  dernmtitis  with  toxic  symptoms.  In  the  latter  event,  it  is 
wmmiin  in  this  c*iuntry  to  administer  as  remedial  agents,  alcoholic 
sltmuhiutfi  uff  fnvly  as  ihey  ciui  be  iugcsteti. 


[D.]  Delhi  Boil,  Aleppo  Evil,  Biskra  Bouton,  Oriental  Boil, 
Qafsa  Button,  Natal  Sore.     Kiu,  Clou  de  Biskra. 

This  18  a  chronic  endemic  disorder  characterized  by  tlie  occurrence 

linful  ncMlosities  upon  the  fa«t%  haiuls,  an<l  other  portions  of  the 

ly.     The  lesions  are  one  or  multiple  papules,  pea-  to  beau-sized, 

rhich  subeeouently  tjecome  purulent  and  ulcerate  indolently,  or  l)e- 

le  coverea  with  scales.     They  are  ot\cn  grouped  iu  patches  and 

allowed  by  cicatrices.     The  exact  nature  of  the  malady  thus  nametl, 

"is  unknown.     It  is  quite  fully  descril>e<l  by  Fox,  Farrpihar,  Polla<^k, 

Willoruin,  and  other  authors,  as  <xxHirring  in  India,  the  n^gion  alH)ut 

If  Euphrates  and  Tigris  Rivers,  and  along  the  northern  c^^ast  of 

t,  especially    Algeria  and   Moroaro.     The  descriptions  given 

it  that,  in  some  instances  at  least,  several  different  disorders 

LVe  bc-en  included  under  the?^e  titles,  such  nn  the  lesions  of  lupus, 

pbilis,  and  the   freipicntly  I'ormidablc  ^lyiiipiums   prcnluced   in  tlie 

iu  by  the  vegetable  parasites  in  tropical  couutrie*. 

Laveran'  has  lately  di^crilwd  afresh  th<^  Bisltni  boiiton.     It  occurs 

►t  only  in  Biiskra  but  also  in  the  adjoining  oasis.     It  shows  itself 

an  endemic  only  in  the  months  of  September  and  October,  and 

intiuues  until  December.     No  new   cases  appear  in  January  and 

ebniary.     All  ages,  \xAh  sexes,  the  strong  and  weak,  are  liable  to 

Tl)e  eruption  affects  the   face   and  extremities  by    preference, 

ifuctimes  also  the  trunk.     It  ordinarily  ultaL-ks  ihe  same  pereon 

It  once,  yet  may  recur.     So  long  as  the  disease  prevails,  the  least 

excoriation  has  a  tendency  to  become  Biskm  button.     At  first  thei-e 

a  reddish,  painless,  elevation  of  the  skiu^  the  size  of  a  pin's  head  ; 

tc  (^ntre  of  this  soon  dries  and  a  brownish  r-rust  forms,  easily  re- 

lovable.     Beneath  this  there  is  a  snmU  rouud  ulcer.     The  jjapules 

lay  otx'ur  in  patches,  liraring  thick  crusts  which  long  resist.     The 

lists  are  remarkably  dry.     When  tlje   latter  are  removed  and  the 

ilctr  left  un<ires8cd,  a  new,  less  firm  i-rust  forms ;  when  dres."?ed,  the 

Hfrl-formation  is  prevented  and  au  ulcer  of  an  obstinate  character 

;main9,  which   in   the  leg   is  not  unlike  a  varu'ose  ulcer.     If  the 

iginal  crusts  Ix?  not  diaturlMtl,  these  evontiially  fall  and  leave  no 

Should,  on  the  coutrarv,  the  crust  be  removed  at  the  begiu- 

of  cicatrization,  this  is  accomplished  slosvly  and  a  permanent 

scar   remains.      Lymphangitis,  erysipelas,  and  phlebitis,   (Kx;ur  as 

fmplicatioDS.     There  are  no  peculiarities  in  the  crusts.     I^pidermic 

1  Annal.  de  Derm,  et  4*  Syph.,  issi.  1. 1.  p.  173. 
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cellsj  pus  cx)rpus(']eB,  and  bacteria,  are  coiumouly  ret^ogiiizoil  by  thi 
microsfope.     An  eN))e('tant  trealnient  is  tlie  best*     8lnMilii  die  cnisl 
be  rcmovcil  or  fall  off' it  is  advisable  to  jjowdcr  the  ulcer  with  heoaa,' 
which  favors  the  production  of  fresh  crnst-H  and  cieatrization.     As 
regards  its  pathogenesis,  the  author  holds  Weber's  view,  that  thftj 
disease  is  contagious  and  inoeulable,  and  perha])8  auto-inoculabh 
Tlie  virus  exists   in   the  crusts^  but  its   nature  is  uut  establiabedJ 
Carter^s  opinion  ns  to  its  parasitic  nature  is  not  tenable. 

Dr.  Altounyan,  of  Turkey,'  protcpits  ngainst  the  view,  given  abov 
cntcrtainctl  by  Gel)cr  and  others,  that  die  Aleppo  button  is  a  ten 
applied  indefinitely  to  various  eutaneous  disorders.     In  his  view 
is  a  fj>ecific  disease  beginning,  independendy  of  tlie  hair-follicles,  aa^ 
a  small  acne-form  papule,  disai>pearing  on  pressure  and  pinkish  in 
color.     Afterward  it  grows  dee|)er,  larger,  and  harder,  and  bcconicfl^ 
more  adherent  and  more  vascular.     Still  it  is  livid,  sensitive,  smooth,^! 
aud  boggy  to  the  touch.     Pus  Jbrms  centrally  and  dries  into  grayish- 
brown  crusts  which  are  ruploid  in  character.     Beneath  is  a  spongy 
ulcer,  with  ragged  margin,  ovoid  contour,  and  ichoroas  discnai 
Healing  is  by  the  production  of  a  permanent  and  deforming  scar, 
entire  course  of  the  dist^use  lasting  one  year. 

Dr.  G.  R.  Eliott,  of  New  York,  who  made  a  microscopical  exarai 
nation  of  some  specimens  furnished  him  by  Altouuyau,  reijorls  that 
the  disease  was  limited  to  the  epidermis  and  coriimi  ana  its  area. 
oc<'upied  by  small  round  inflammatory  or  formative  cells  anda 
epith(4ijil  elements.  There  was  a  distinct  line  of  sej>anition  betweeflH 
the  healthy  and  diseasetl  tissne.  No  erypt4)camous  or  other  micro- 
organisms were  recognized.  The  hair-follicb«  and  odier  glandular 
structures  were  intact. 

Allounyan   found  the  best  treatment  to  be  the  painting  of  the, 
button  with  the  tinctnre  of  iodine  ;  and  that  one  attack  fnrnis^h<  " 
immunity  against  a  second.     He  believes  the  disease  to  result  trii 
the  bite  or  sting  of  an  insect. 

Phagedjina  TnoncA.     (Aden  ulcer ;  Malabar  ulcer.) 
Hirsch,  Parke,  and  others  <lescril»e  a  condition  peculiar  to  trav^ 
ellers  in  tropical  countries^  rarely  in  temperate  zones,  attacking  th< 
particularly  wlio  have  been  exhausted  by  fatigue,  malaria,  and  mal 
nutrition.     In  these  cas<^  a  slight  traumatism  l>ecomes  later  the  seat 
of  a   vesicle  or  bleb  from    which   ns   a   centre   spreads   a    rapidly 
phagedenic  sore  extending  by  sloughs  tlirough  skin,  muscle,  tendon, 
aud   bftne.     The  drs<jrder   is  usually   first   noticed  on   the  ex]>o6ed^ 
parts  of  the  lower  limt>s,  but  other  regions  may  be  earliest  involvecl^| 
In  mild  cases  there  is  arrest  of  the  process  before  severe  destruction^ 
is  accomj>lished,  and  then  cic:itriziition  follows. 

The  disease  occurs  chiefly  among  the  natives  of  tlie  tropics,  bill 
also  attacks  travellei-s.  It  is  aggravated  by  all  unfavorable  Himati^ 
and  individual  conditions.     Microbes  have  been  discovered,  snpp4j 

>  Jouni.  ofOutan.  and  Ven.  Die,  tIU.,  Mo  0.  June,  ISSa. 
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^'^  W  pathogenic,  bv  Boinet,  who  has  also  cultivated  the  same  and 
pi^ucftl  successful  iuocnlations  of  animals. 

The  treatment  is  prwisply  that  employed  for  all  similar  siirgif-al 
€Qwrfrencies,  viz..  support  hy  pro|jer  fofnl  and  nie<lipincs  ;  kwally, 
flntise|)siB  and  jiamslticides.  The  ciinstii's  eiuployed  by  ihe  French 
*fe  inferior  to  cffwtive  para^^iticides,  such  as  the  bonited,  salicylated, 
anddublimnte  dressings. 


[£.]  Phlegmona  Diffuaa. 

Or ,  ^Af  >/i<n^,  ftu  inflamed  tumor. 

I'hlegmoDB  DLfiusn  is  a  grave  form  of  non-clrcumscrtbed  inHainmittion  of  the 
•kin,  in  which  the  integument  becoinet  liviij,  hot,  swollen,  painful,  nnd  tap 
for  necrosiA,  this  proceu  occurring  in  one  or  many  places  to  a  considerable 
dvpth,  tuid  accompanied  br  fever  and  systemic  diKturbiuice. 

The  word  phlegmou  is  employed  by  most  English  and  American 
writers  to  indicate  a  circumscribed  inflammation  of  the  skin,  ter- 
minating naturally  in  suppuration,  and,  as  to  the  tissucn  involved, 
rger  than  an  ecthymatous  pustule,  aud  yet  not  large  enough  to  lx» 
rmed  an  abscess.  Circumscrilx-d  phlegmons  are  represented  by 
furuncles,  and,  at  one  stage  certainly  of  their  career,  also  by 
ndes. 
In  the  disonler,  however,  unde»r  considenition  the  symptoms,  both 
and  general,  are  far  more  serious.  The  first  »videm<?  of  trouble 
r  be  a  severe  chill,  followed  by  high  fever  and  deep-seated  1mm- 
ing  pain,  telt  in  the  part  which  is  the  seat  of  the  aisease.  This 
n  recognized  as  an  edematous  area,  of  dull  red  or  livid  hue, 
sriy  infiltrated,  of  the  famili:ir  brawny  tyj>e  and  indeterminate 
tliue.  All  of  these  symptoms  mpidly  increase  as  resolution  is  very 
rarely  attained,  and  are  followed  by  siippnratiou  at  one  or  more 
points.  In  diffuse  phlegmon,  however,  the  brawny  tenseness  of  tlie 
inflamed  skin  has  I>een  so  great  that  vascular  thrombosis  occurs  and 
the  rircniation  is  greatly  imi)edetl,  as  a  <H>nsoqucnw,  between  the 
ints  where  pus  Ibrnis,  or  about  a  single  point.  The  tissues  then 
x>me  more  or  less  necrotic,  both  during  and  afler  the  formation 
d  evacuation  of  pus. 

The  fever  meantime  may  at>ate  or  entirely  remit,  or,  in  grave 
,  steadily  persist.  In  the  latter  event,  tlie  aubcutaneous  tissue, 
fascia,  periosteum,  bones,  joints,  and  ligaments  may  tx3  involved. 
Hut  in  all  favorable  cases  the  systemic  condition  is  greatly  improved 
•vrhen  pus  is  no  longer  deeply  or  extensively  formed,  and  when  the 
ngrenous  shreds  and  sloujjhs  are  well  loosened  or  entirely  removed. 
The  "  Acute  Purulent  <^Eili:fnm  "  of  English  authors,  and  tlie  Gmi~ 
ne  Foudroyante  of  the  French  may  be  regardful  as  severe  types  of 
phlegmon,  lu  most  of  stjch  cases  the  patients  die  septicasmic 
tne  complete  evolution  of  the  cutaneous  influmruation  has  been 
cd.  In  others,  the  affected  part,  sn<idenly  losing  its  tense 
wuy  hardness,  becomes  eui[tliy3ematou:=,  or  crepitates  with  bubbles 
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of  gas  produced  by  decompttsition.  The  patient  may  then  become 
somnrilent  or  delirious,  or  bo  the  victim  of  an  intcreurrent  and  fatal 
invoIve'in<^nt  of  the  kidneyt',  lunps,  liver,  spleeu,  ur  Imwels. 

The  tivatmeut  of  diflWe  phlegmon  is  largely  surgical,  and  iu  this 
day  simple.  Incision,  drainage,  and  disintectiou,  are  the  three  essen- 
tial rfquirements.  These  thoroughly  asf^nnxl,  the  systemic  treatment. 
is  by  quinine,  stiniularits,  when  indicated,  and  the  accepted  iviii<ilit« 
for  the  typhoid  cuudtlion  generally,  iucludiu^  rest  in  the  roi'uiuU-nt 
posture  and  a  proper  supply  of  wliolesome  air  and  food.  Amputation 
of  limb:?  may  be  necessitated  in  oitlerto  save  life. 

The  prognosis  rests  almost  entirely  upon  the  extent,  diff\iston,and 
seventy  of  the  local  inflammation,  and  the  systemic  condition  of  the 
patient.  In  a  previously  healthy  subject,  with  good  hygienic 
environment  and  ihe  absence  of  throml)osis,  pya»mia,  septiaeraia,  and 
erysipelas,  the  results  will  generally  be  favorable.  AVith  the  reverse 
of  these  conditions,  the  outcome  may  l>e  serious  as  n^rds  the  1o6B 
of  a  limb,  defunuity,  or  a  fatal  issue. 


I 
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[F.]  Sycosis. 

Ctr.,   ffrAni,  ft   fi^C- 

("Non-paraiitio"  Sycosis;  Mentagra;  Ficosis;  Folliculitis  fiarbee. 
Ger.,  Bartfinne.) 

Sycosis  is  nn  ncnlc   or  ohronir  inflammnton*  nfleotion  of  the  surface*  provid 
with  relatively  long  huirs,  iii  which  the  follicles  luiU  perifullictdiLr  tiaraei 
involved  in  lui  cxiidativc  prooew,  pmducing  papule^,  puatnlea,  tubercles,  i 
tratcd  patchea,  and  crti±*ts  perforated  by  hairs. 

The  title,  sycosis,  no  longer  indicates  an  idlopatliic  affection.     It 
employed  In  these  pages  to  designate  a  group  of  different  disorde: 
affecting,  for  the  most  part,  the  region  of  the  male  beard,  whicli  ma 
be  for  pnetital  purposes  classified  as  follows  : 

(A,)  CoccoGENOUS  Sycosis. — In  this  group  are  tobesttidied  th 
most  numerous  of  the  cases  to  whuh  the  terra  sycosis  uon-para^iti 
was  once  given.  They  are  all  due  to  invasion  of  the  pilo-sebaceoii 
crypt   with   pus  co<'(i.     These  pyogenic  organisms   may   Im?   eithe: 

Srinmrily  or  secondarily  efTcetive  in  producing  the  symptoms  of  tl>e 
isease  ;  in  the  latter  event  they,  in  many  cases,  follow  the  disorders 
included  in  the  group  here  last  named. 

(B.)  BAcii,LO(iE?i()UH  SYLtJsis. — ThJs  18  the  disorder  dcscfibed  b; 
Tommasoli  (.\foiiatiich,f.  prakt.  Bern.,  1889,  p.  483). 

(C.)  Hyi»hc)GENot:s    Sycx)S18. — This  is  a  disorder  due   to  tbe 
presence  of  the  trichophyton  (trychophytosis  barba*).     It  is  described 
in  this  work  among  the  tineie,  and  is  rarer  than  the  other  forms  he. 
tabtdated. 


(E.)  A  group  of  SYrosiFORM   disorders  can  also  be  recoffuized 
which  differ  somewhat  from  tJiose  uamal  above.     They  include  the 
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fKbdo-sycoees,  the  eczomos  limited  to  the  r^on  of  the  beard  with 
^eiform  features,  the  eezemaa  of  the  same  region  with  selxirrho'ic 
fotuplii  ations,  and  the  ptill  rarer  syeaseB  due,  as  I  believe,  to  tuber- 
i'dloub  infection  <»f  the  pustular  lesious  of  ordinary  sycosis. 

The  description  which  ibllows  relate*  to  the  parasitic  forms  of 
sycosis  not  complicated  by  the  presence  of  the  trichopliyton  : 

Sifrnploms. — ITie  lesions  appear  upon  the  tiioe,  involving  oue  or  both 

ciieeks  sncoessively  or  Himultaneoufily,  the  chin,  upper  li]^,  eyebroAVS, 

scalp,  ttxilite,  and   pubes.     It  ifi,  however,  almost  alwavB  a  disease 

^^liunted  to  the  region  of  the  beard  in  men.     In  this  respect  it  diners 

^felVon]  acne  and  other  disorders  of  the  sebaceous  glands  of  the  faoe 

^"vrith  which  authors  have  sought  to  identify  it,  since  not  only  is  it  as 

a  rule  strictly  limited  to  the  region  of  the  lieard,  but   the  uou-hairy 

tiortJons  of  the  face  of  the  ])atient  are  free  from  comedones,  acne 
esions,  aud  other  symptoms  of  a  cutaneous  disoixler. 
When  seated  upon  the  upper  lip  the  first  symptoms  may  be  a  nasal 
atarrh ;  elsewhere  an  eczematous  attack  may  precede  the  onset  of 
the  disease.     It  may  be  ushered  in  with  such  acute  symptoms  as  are 
founil  in  the  early  stage  of  some  of  die  forms  of  eczema^  tumefaction 
ai?coraj>anic<l  by  a  sensation  of  heat  aud  burning  ;  but  often  a  few 
isi^tlated  and  indolent  lesions  whose  presence  scarcely  awakens  att^^n- 
tion,  are  the  first  traces  of  the  disorder.     Soon  niav  be  recoi'niwxl  a 
larger  or  smaller  number  of  discrete,  tlattened  or  conical,  reddish  and 
painful  papules,  tubercles,  or  pustules,  whose  anatomical  seat  is  dis- 
,      tioguished  as  the  pilary  follicle  by  tiie  penetration  of  each  by  a  fila- 
^Lment  of  hair.  These  lesions  may  jK^rsist.  and  when  typically  discrete 
^Vand  visible  at  the  part  where  the  hair  makes  its  exit  from  the  duK  of 
the  follicle  have  suggested  the  appearance  of  the  surface  of  the  tig, 
^_  whence  tlie  disease  has  its  name.    They  are  apt  to  occasion  a  burning 
^■■uid  at  times  a  decidedly  pruritic  sensation  when,  being  picked  or 
torn  (»pen  by  the  (iugors,  the  pus  t'oncretes  iuto  a  crust  at  the  base  of 
the  hair.     In  severer  case's  thes*^  lesions  while  not  coalescing,  are  so 

I  closely  set  together  as  to  form  a  patch  of  coutinuDus  infiltration. 
These  patches  may  be  weeping  or  crusted  ;  in  tlie  latter  (^se  the 
cnists  are  apt  to  he  small  aud  numerous,  each  Mng  limited  to  the 
0faat\  of  a  single  hair,  and  leaving  when  removed  a  minute  crateri- 
iurni  excavation  at  the  mouth  of  the  rtrllicle. 
Involution  of  several  lesions  ujuy  Im'  followeil  l)v  frenh  crops,  jind 
sooner  or  later,  distinct  patches  of  flijrcase  are  thus  fomnxh  \Then 
fully  deveIoj>ed,  the  surface  of  the  skin  is  reddenwl.  swollen,  intil- 
trate<!,and  thickened  ;  coveroil  irregularly  here  and  tliere  with  papules, 
pustules,  crusts,  scales,  and  often  with  excoriated  surfaces.     The  dis- 

■  t«se  is  apt  to  lapse  into  chmnic  conditions,  usually  as  tiie  result  of 
iniproiKT  treatment ;  and  In  ancient  eases  the  deformity  is  character- 
istic and  totally  unlike  that  producf-d  by  the  vegetable  parasites. 
The  hairs  are  usually  tixe^i  firndy  in  their  follicles,  but  from  thosf^ 
fwhere  active  suppuration  is  in  progress  they  may  l>e  plnekwl  without 
owasioniug  much  pain.  In  the  cases  which  have  l)een  treated  for 
years,  the  hairs  are  thin  and  de<'ide<lly  lacking  in  vigor. 
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In  ty|)ical  and  ueglet^ted  cases  of  lonj<  stauding,  where  the  r^ion 
of  the  Ixaixl  is  involved,  au  important  clinical  feature  is  Uie  symmet- 
rical, general,  and  uuif«»rm  involvement  of  the  entire  siiria<v.  The 
picture  of  one  cheek  is  veiy  nearly  that  of  tlic  other.  The  tliiu 
liairs  scarcely  serve  to  disguise  the  reddened,  tumid,  painful  surface 
iM'Ucath,  displaying  the  several  lesions  of  the  malady.  Furuncles, 
abscesses,  cicatrices,  vegetations,  and  eczema  of  the  ears  may  compli- 
cate the  process.  It  is  occasionally  acute  in  its  couree,  but  more 
often  chronic  and  re!>elIious.  A  typically  chronic  and  untreated  ctisc 
of  the  malady  rarely  terminates  by  spontaneous  involution. 

The  thinning  of  the  hairs  descril>ed  above  as  a  cousequemx*  of  long 
jMr*rsi:*teni'e  of  the  disease  is  far  more  characteristic  of  it  than  any 
dihtiuctly  resulting  alopecia.  The  latter,  however,  very  rarely  occurs, 
but  is  then  i-emediless.  The  same  may  be  said  of  resulting  cicatriza- 
tion, whicii  is  one  of  the  veiy  rarest  of  consequences,  and  generally 
due  to  Imcillogenous  infection. 

The  absence  of  certain  Bvmptoms  In  this  disorder  is  as  signiHcant 
as  the  presence  of  others.  Adtnapaihy  of  the  cervical  glanils  is  very 
rare,  and  when  pi-et^ent  should  awaken  sus])icion  of  another  malady. 
The  disease  when  of  longest  jjersistence  as  to  time,  produces  great 
unsightliness,  but  no  deep-seatwl,  subcutaneous,  small-  t>r  large-nut 
sizeanodnles  or  tubercleSj  forming  the  *' lumjjs"  so  characteristic  of 
trichophytosis  of  the  beard.  It  is  a  disease  of  chronic  (■curse,  which 
may  last  for  years  and  he  characterized  by  relapses  and  aggravations, 
but  is  entirely  curable,  aud  it  is  only  iu  neglected  and  Indly  treated 
cases  that  such  persistence  may  be  expected.  h 

Etiology, — The  disease  is  unquestionably  due  to  either  priniary  or^| 
secondary  invasion  of  the  pilo-sebaceous  follicle  with  micro-orgonisoos. 
Obviously  in  many  citses  there  is  a  special  reason  for  the  accessibility 
of  these  germs  to  the  cryj)ts  where  they  are  lodged.  Shaving,  and 
the  use  iu  common  of  towels,  brushes,  combe,  etc.,  in  public  eetalf- 
lisbmeuts  (club-houses,  barber  shops,  hotels),  and  tlie  employmeut 
of  pillows,  lounges,  and  reclining  chairs  in  jjiiblic  i-esorts  are  oflen  ^ 
the  origin  of  the  mischief.  ^ 

It  is  encountered  chiefly  among  men  aAer  pulKTty,and  these  in  all 
social  conditions  and  grades  of  health.  It  is  not  transmissible  by 
heredity.  The  mere  |>erlbrmance  of  shaving  is  not  known  to  pro- 
duce it.  At  times,  the  immediate  cause  of  the  disease  is  recogniied 
when  the  upwr  lip  is  constantly  irritated  by  the  discharge  from  a 
profuse  nasal  catarrh.  In  others  again,  all  the  causes  of  e(*/enia  may 
be  invoked  in  exphu)atiou  of  the  result. 

A  careful  study  of  many  cases  suggests  that  the  hairs  themselvea 
are  among  the  aggravating  causes  of  the  disease  and  the  sources  of 
its  peculiar  obstinacy.  In  hcaltlt  the  motions  of  the  free  sbafl  of 
the  nair  do  not  irritate  the  follicle  in  which  it  is  set.  In  conditions 
of  disease  it  is  quite  ditlermt.  Each  free  hair  operates  like  a  lever 
upon  the  inflame*!  ring  of  tissue  which  encircles  it  on  its  i-sf-iipe  from 
the  follicle  l)cne«tii,  and  this  whenever  by  the  U>uch  of  the  hand,  by 
the  action  of  brushing,  by  currents  of  air,  or  by  any  agencv  what- 
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',  a  movement  is  impartwl  to  it.     Every  such   movemeut  teases 

variable  d^^ree  tlie  Burliu!*;  beneatli,  alretuly  irritiited  ;  and  whea 

'^^timate  is  uiaile  of  the  hundreds  of  such  movemeuls  to  wliit'lj  each 

y»air  is  i»iibjecte<l  during  a  ]>eriod  of  twenty-four  hours,  the  rehitive 

importance  of  this  apparently  insignificant  factor  may  be  appreciated. 

I^aihoioffy. — The  tiisense  is  due  to  pyogt?nic  cocci  exciting  an 
inftammatory  process,  wliich,  whether  originally  follicular  or  peri- 
follicular in  seat,  may  extend  unquestionably  either  toward  or 
Irom  the  follicle.  Sometimes  the  extraction  of  the  Imir  is  fuilowed 
by  a  drop  of  pure  pus,  which  exudes  from  tl»e  follicle;  and  the  root- 
sheaths  of  the  hair  arc  si-en  to  In?  aitere<l  in  consequence  of  the  cir- 
mmseribed  follicular  abscess.  At  other  times,  the  follicle  itself  is 
free  from  disease,  and  the  exudative  process  has  evidently  ox|)euded 
itself  upon  die  peri-follicular  or  even  the  inter-folHcuIar  tissues,  in 
which  (!as<?  the  papillary  layer  of  the  derma  exhibits  the  usual  phe- 
nomena of  hypenemia,  infihration,  and  multiplication  of  protoplasm, 
with  abundant  vascular  dilatation. 

The  micro-organisms  recoj^nized  (by  culture  aud  reinfection)  as  the 
effective  agents  in  the  priMluction  of  Tommasoli^s  bacillogenous  syco- 
BiB  were  bacilli  with  rounde<l  extremities  presenting  an  elliptical  or 
ovoid  appearance.  They  measured  1. 0-1. o  x  0.25-0.3  mm.  The 
symptoms  clinically  resembled  those  of  coocogenous  sycosis. 

Aocx)rdin*r  to  Robiason,  the  disesise  always  begins  as  a  peri-follic- 
ular inflammation,  tmder  the  influence  of  which  transuded  serum 
penc'tnites  the  follicle.  Ma(»eration  and  eventual  destruction  of  the 
root-sheath  of  the  hair  result  with  the  ultimate  pro<lutrtion  of  pus 
within  and  without  the  follicle.  The  pus,  when  the  hair  remains  in 
the  follicle,  finds  its  way  to  the  surface  by  breaking  througli  the  epi- 
dermis near  the  hair  ;  occasionally  exit  is  obtained  between  the  shafl 
an<i  the  follicle-sheath. 

Dia{/nosi», — The  most  important  consideration  here  is  the  distinc- 
tion between  the  coocogenous  and  the  hyphogcnous  forms  of  disease 
of  the  region  of  the  bi-aixl,  upon  whieJi  naturally  the  microscope 
finally  dwides.  Still  the  clinical  features  of  the  disease  are  quite  dis- 
tinct. The  ciKx-ogeuous  form  is  recognized  («)  by  the  greater  reilneaa 
of  the  involved  surfjice ;  (b)  by  the  extension  of  the  disease  in  ad- 
vanced cases  to  larger  areas  of  symmetrical  involvement ;  (e)  by  the 
more  superficial  character  of  the  lesions,  and  (d)  by  the  firm  implan- 
tation of  the  hairs  in  their  fiillich^  in  the  earlier  fK'riods  of  the  dis- 
ease, and  their  relative  fi'eed<mi  in  nil  cjjsos  from  fracture  and  relics 
in  the  form  of  stumjjs.  Tiio  hvphot^euous  <lisease  of  the  lialrs  is 
peculiar,  in  consetiuence  of  ((0  uw.'idi^Hy  less  redness  of  the  surface 
attacked  ;  (/>)  its  tretpient  limitnlion  to  a  cii*cumscril>ed  area,  or  to 
several  such,  irregularly  dispt^rse<l  over  a  large  region  ;  (c)  the  j»ecu- 
liar  "lumpy,  tulx^rcular,  nmlnlar,  and  uneven  ''characters  of  the 
|katch,  ujjon  which  Duhring  has  laid  si»;nificaut  emphasis ;  and  (r/) 
the  earlier  hxtsening  of  tlu*  hairs  in  their  follicles,  as  also  of  the 
occurrence  of  fractured  hairs  and  stumps,  exhibiting  usually  at  the 
bulb  unmistakable  evidence  of  the  nature  of  the  disease.     The  malady 
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U  ofteo  mistaken  for  sypliilis,  chieHy  on  acooimt  of  its  < 
the  pustular  sypliiloderm  is  very  much  less  cJinmic  In  it3  course,  ts 
never  limited  for  years  to  the  fac«  exclusively,  ami,  when  lou^  iier- 
sisteDt  iu  oue  locality,  is  characterized  by  ulceratiou  and  the  produc 
tion  of  very  characteristic  crusts. 

Eczema  may  complicate  the  coccogenous  disease  by  preceding  oi 
following  it ;  hut  typirid  instances  of  tlie  two  disorucrs  may  1 
recognized  by  the  owurrence,  in  die  former  case,  of  a  disfharjriu 
disease  not  usually  limited  to  the  region  of  the  bcaixl,  characteriw 
by  a  moi-e  intense  itching,  and  with  marked  absence  of  the  papul 
tubercular  Jcsions  described  above. 

The  lesions,  moreover,  in  eczema  are  not  invariably  perforated  \vf\ 
hairs.  Erythematous  eczema  of  the  shaven  face  is  reddish  in  color, 
and  desquamates,  after  full  evolution  of  the  disorder,  without  pustu- 
lation. 

Treatvumt. — In  all  cases  of  sycosis,  the  e-ssential  and  important 
step  is  the  contiuuul  removal  of  the  hairs  which,  as  indicated  abuv^ 
the  chief  sources  of  aggravation  of  the  disease.     This  is  I 
►mplished  by  epilation  or  shaving,  which,  though  often  painful 
the  onset,  are  soon  well  tolerated  by  the  sufferer.     The  majority 
jmtients,  however,  object  to  the  removal  of  the  lieanl,  far  more  on 
account  of  the  consequi^nt  greater  exposure  to  view  of  the  deformitTfl 
induced  by  the  disease  (then  no  longer  partlv  masked  by  the  hairs)" 
than  on  account   of  the  distress  oocasioueJ   by  the   operation.     To 
these  objections  there  is  but  one  response.     The  shaving  is  essential  ^m 
the  deformity  is  rapidly  ro(hiocd  aft^r  its  successful  initiation  ;  th^| 
discomfort  diminishes  with  each  rei>etition  of  the  prot^ess.     For  the 
disease  in   patients   positively  refusiug  to  have   the  beard  removed^ 
whose  cases  are  so  severe  as  to  require  it,  tlie  practitioner  will  do  wel|fl 
to  decline  to  be  responsible.     There  is  no  limit  to  the  tedious  and 
obstinate  course  of  the  malady  in  the  one  case ;  and  in  the  other,  the 
results  are  sfK'edily  satisfactory,  often  in  the  coin-se  of  a  few  weeks. 

When  there  is  much  tenderness,  pain,  swelling,  pustulation,  or 
crusting,  the  hairs  may  first  be  clipped  short,  and  a  bland  poultice 
of  oil,  elra-l)ark,  or  bread  and  milk  applied.  The  practice  in  Vienna.^ 
is  to  substitute  for  the  latter  strips  of  sof^  muslin  or  linen  spreadH 
with  diachylon  ointment,  firmly  l^andaged  over  the  cheeks,  chin, 
or  lips  for  from  twelve  to  twenty-four  hours,  afler  which  the  razor  is 
passed  over  the  entire  surface. 

The  integument  which  thus  becomes  visible,  is  usually  a  reddened^ 
infiltrati^l  area,   with  pustules,  papules,  puslulo-papule-;,  and  soni^| 
crusts  dispersed  here  and  there  over  it.     This  is  bi«t  treate<l  by  hot^ 
water  lotions,  borated  or  alkatiuized,  after  exit  is  given  to  all  puru- 
lent collections  ;  and  then  a  bland  ointment  is  to  be  applied  at  nightcj 
and   a  l)orate<l  dusting  powder  in   the  morning.     The   sutisef^uen^l 
treatment  is  largely  that  of  eczema  of  equal  grade  of  severity.     In 
the  more  acute  periofls,  the  oleattnl  liniEvwater,  medicated  with  calo- 
mel or  zinc  oxide,  half  to  one  draclim  (2.-4.)  of  either  to  the  pint 
(512.)  may  often  be  employed  with  benefit  j  or  for  this  may  be  sul 
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*^ted  two  ounces  (64.)  each  of  linseed  oil,  castile  soap,  and  paraf- 
!^>  to  the  pint  (512.)  of  atjua  calcis.      Tiator  the  La^sar  paste  or 
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ments  may  be  nsetl,  particularly  coia  cream, 
Pnur.  the  ziuc  oxide,  or,  less  preferably,  one  of  the  iiuu'curiala  may 
^^  added.  Lotions  of  the  mercuric  bichloride,  auifjhiir,  alcohol, 
^^lo^ne  water,  or  iodated  glycerin,  may  l)e  useful  in  stimulating  any 
**>(iolent  imtohes  of  infiltration.  The  treatment  of  these  is  indeed 
*nat  of  chronic  eczema. 

Epilation  is  often  essentia!  for  relief  of  the  disease  ;  and,  by  many, 
Ic  chronic  cases  severer  methods  are  employed,  including  the  use  of 
green  soap,  tar,  and  trauterization  with  acetic  and  even  nitric  acids. 
£rasion  with  the  curette  is  to  be  named  in  the  same  category.  These 
measures  have  been  employe<l  in  aggravated  cases ;  but  as  the  dis- 
eaise  is  certainly  curable  iu  a  majority  of  patients  without  having 
reouurse  to  these  heroic  methcxls,  they  are  to  l)e  regarded  in  tlie  light 
of  a  dtniier  rcsaort.  It  is  not  necessary  in  the  majority  ofcocco-j 
genons  forms  of  sycosis,  either  to  epilate  or  employ  caustics.  By 
repeated  and  frequent  use  of  hot  borated  water,  and  the  milder) 
stimulants,  with  constant  sliaving,  the  desired  result  is  always  within 
reach.  Shaving  should  be  continued  for  nearly  one  year  aft<'r  all 
I         trao&}  of  the  disease  have  disappeared  ;  and  it  is  a  point  of  some 

I  importance  tosul^stitutea  continuously  ai)j)lied  borated  powder  for  a 
fatty  application,  so  sewn  as  the  skin  will  tolerate  the  ])ersi3tent  use 
of  the  former. 
Van  Harlingen  advises  for  acute  cases  a  ^vash  composed  of  half  a 
pint  (2o6.)  of  rose  water,  to  which  one  drachm  each  (4.)  of  precipi- 
tated carlwnate  of  zinc  and  oxide  of  zinc  in  powder  have  been  added, 
tfitb  two  drachms  each  (8.)  of  glycerin  and  dilute  liquor  jdtimbi 
mbaoctatis.  Veiel  recommends  a  solution  of  pyrogullol,  one  |)art  to 
fifty,  for  painting  over  the  part  alfecte<ij  iollowed  in  the  day  by 
emollient  cataplasms,  and  iu  the  night  by  diachylon  or  weak  tannin 
I  ointments.     Sycosis  of  other  portions  of  the  body  is  to  be  treated  as 

described  for  the  region  of  the  beard. 
^^        Internally,  treatment  when  indicated,  should  be  of  the  kind  de- 
^B    mande<l  by  tlte  accidental  condition  of  the  patient.     It  is  a  matter 
^"    worthy   of  special   attention,  however,   to  ptirge  every  previously 
Created  case  of  all  suspicion  of  an  artificial  element,  by  withdrawing 
for  a  proper  time  all  internal  medication.     The  disease  is  so  disfigur- 
ing that  many  patients  swallow  the  ioiiide  of  potassium,  ai'senic,  and 
other  deleterious  drugs,   for  mouths  l>efore  consulting  one  who  is 
^^    wiser  thau  they  in  these  matters.     Exposure  of  tlie  face  to  dust, 
^H  f^moke,  wind,  and  other  sources  of  irritation  should  be  for  a  time 
^H   avoide<). 

^P  In  the  hygienic  management  of  these  cases  all  use  of  tobacco  and 
^^  alcoholic  beveragCB  is  to  l)e  abandonwi.  Even  the  drinking  of  hot 
tea,  coffee,  and  stimulating  beverages  of  other  kinds  is  to  lie  inter- 
diot«d.  The  diet  should  be  of  the  simple  character  recommended  in 
eczema.  Inasmuch  as  many  patients  suffer  from  a  coincident  nasal 
catarrh,  I  condemn  the  use  of  hot  baths,  and  order  for  |>atients, 
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able  to  endure  the  shock,  daily  eold  sponjring  of  the  boclily  wirface 
followed  Ly  brisk  friction  with  the  flesh  brush  or  coarse  towels. 

In  acute  cases  it  may  be  desirable  to  begin  treatment  with  a  bri*k 
mercurial  cathartic,  and  the  alkaline  diuretics  advised  by  authors 
will,  at  least,  do  no  harm  if  judiciously  eraploycd.  The  same  may 
be  said  of  valx  sulphunifa  and  minute  dosotj  of  calomel  in  the  pus- 
tular stages  of  the  alfection.  Dut  in  other  cases  cod-liver  oil  and 
iron  are  demanded  by  the  ^neral  condition  of  the  jiatieot,  usually 
one  of  the  class  exhibiting  the  evidences  of  ''hospitalism.*'  No 
firm  believer  in  the  coccogenons  etiology  of  the  disorder  will,  how- 
ever, exjK'ct  by  these  meosua's  alone  to  relieve  the  disease. 

Prognosis. — The  disease  is  entirely  curable,  and  will,  in  the  large 
majority  of  all  cases,  either  disappear  entirely  or  be  very  greatly 
improved  by  judicious  treatment.  The  latter  requires  the  jx'rsonal 
supervision  of  tl»e  physiciiin  and  close  attention  to  details. 

In  exceptional  cases  the  disorder  is  exceedingly  chronic  and  ol>sli- 
nate,  and  requires  perseverance  on  the  part  of  both  physician  and 
patient  to  attain  the  desired  end.  Relapses  are  of  fre<juent  occur- 
rence, due  usually  to  neglect  of  antiseiwis  after  apparent  recovery. 
In  a  few  very  rare  cases  (tuberculosis)  there  is  cicatricial  tissue  left 
arter  repair. 

Dermatitia  Papillaris  CapiUitii. 

Pian  KiiboiHe,  of  Alibert 

Under  this  title  Kaposi  describes  a  disorder  characterize<i  hv  pin- 
head  sized,  isolated  or  confluent  elevations  of  the  siirfaw,  with  in- 
ter8|M?rse<l   pustules,   which   finally    form  cicatrifonn    plaques    over 
which  the  hairs  are  either  clustered  in  tufts  or  totallv  absent.     The 
pilary  filaments  are  atrophie<i  yet  tirraly  fixe<^l  in  their  follicles,  and  ■ 
suffer   elongation    or    fracture    before  withdrawal.     The  disease   is  f 
encoimtered   chicHy  upon  the   nucha,  occiput,  and   verti'x.      I*apii- 
lomatous  vegetations,  crust-covered,  hcemorrhagic,  and   with  a   foul- 
smelling  secretion,  sometimes  form,  and  eventually  retract  into 
sclerotic  tissue. 

The  author  has  seen  and  described  typical  cases  of  this  disorder,*  each 
of  which  conclude*!  with  the  production  of  a  kcloid-like,  ciontrifi;>nn, 
irregularly  sha(KHl,  but  circumscribed  elevation  of  the  surtaco.  This 
ientui'e  is  that  by  which  it  specially  ditlers  from  all  other  syc<>siform 
disonlers.  The  disease  seems  to  he  due  fully  as  much  to  inflamma- 
tory processes  in  the  subcutaneous  tissue  l^etween  the  nnyielding' 
pericranium  and  the  thick  scalp  as  in  the  derma  proper,  and  is  Dot» 
therefoi-e,  strictly  si>eaking,  a  Jcrumtitis.  Puncture,  for  example,  of"' 
one  of  the  pin-head  sized  pustulw,  commonly  gives  exit  to  the  ustial 
quantity  of  pus;  but  prei^sure  upon  the  scalp  in  the  |>eripher\*  will 
at  once  l)e  followed  by  the  ap|)earance  of  Ji  still  larger  quantity  of' 
similar  pus,  which  evidently  is  expressed  from  a  circumscrilied  sub 

1  Sm  II  V^V^f  on  Chlfl  fubject  bjr  tbe  atithur,  jnibllKhed  in  the  Journal  of  CaUuicoiu  aiuli 
Vaimeft]  DImum,  toL  1.,  No.  2,  p.  88. 
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cutaneous  abscer^s.     When  by  such   pi-essiire  the  abscess  cavity  is 

ODptiwI,  it  slowly   fills  with    venous   bloiKi,  and   prodiiws  a   linn, 

aerai-iiolid  elevatitm  of  tJie  surface,  wliieh   siiWqufntly   untlergoes 

aclerosi-s,  and  the  starved   hairs  above  l)ehave  in  the  manner  well 

dserihe<1  by  Kaposi.     The  iwipules  and   plaques  are  formed  in  a 

a'milar  way,  by  the  abundant  supply  of  venous  blotxl.     The  case  of 

one  of  the  authors  patients  (prescntetl  at  the  clinic)  had  been  erro- 

ne*jualy  diagnosticatetl    by  a    snrj^on    as   aneurisinal    in   charactei'. 

Puncture  of  all  such   semi-solid,  citatriforrn    lesions   is   invariably 

folJowed  by  oi.>zing  of  veuons  blood  in  abundance.     The  di<iease  is 

<*uro0ic  in  character,  parlicidarly  liable  to   relapse  fn  crops  of  pilary 

*>«■  peripilary  pustules  and  papules,  and  extends  from  nucha  to  vertex, 

curioasly  avoiding  the  fronUd  and  temporal  rejilons.     Over  the  bald 

***■  {lartially  bald  keIoi<i-like  elevations  there  is  seen,  in  some  eases,  a 

species  of  3el>orrl»a'a   in  the  form  of  more  or  less  adherent,  fatty 

'^'^OstB,  with  occasional  characteristic  tufis  of  hairs.     None  of  these 

^**-ijs  was  invade<l   by  a  [larasite,  though  repeatedly  examine<l  with 

^*^  microscope  with  a  view  to  such  dist^ovcry. 

The  disease  f^eenis  to  owe  its  Hpe<:ial  character  to  tlie  anatomical 

I^^^iiliarities  of  its  IcK^tion.    It  ctccurs  preiembiy  at  the  points  where 

lft»^-  venous  supply  of  the  scalp  is  not  only  greatest,   but  in   most 

**  *^*t  conneetiuD  with  the  large  vessels  beucath,  and  where  an  iuflam- 

^**«*tory  process  in  the  derma  or  sulx-utaneous  tissues  invites  with 

^"^^^idiness  a  pathological  afflux  of  blo'Hi.     Such  a  focus,  limited  be- 

**^th  by  the  dense  calvarium,  iu)J  with  the  relatively  thick  scalp 

^'xtve,  rt^dily  undergoes  organization   and  sclerosis,  the  subsc^jucnt 

*Hiavior  of  the  hairs  and  hair-fulliclcs  being  an  accident  of  the  pro- 

According  to  Resnicr  and  Doyon,  the  disorder  is  only  a  papil- 
lomatous development,  likely  to  occur  in  tliis  region  of  the  sailp 
tta  a  sequel  of  epilating,  cicatricial  (keloid)  acue,  tvztmia,  or  trauma- 
tisQi. 

Sangster  (in  a  pa|)er  read  before  the  International  Medical  Con- 
greae  in  London,  1881)  described  a  pigeon*s-egg-sized  tumor  of  the 
«calp,  which  Kaposi,  who  was  present,  recognized  as  a  case  of  der- 
matitis papillaris  <rapillitii. 

The  method  of  treatment  to  be  employed  in  this  rare  disease  cau 
scarcely  be  de>icril>ed  as  established.  The  at!'e<ted  surfaces  arc  first 
freed  from  the  subcutaneous  absca^^ses  by  ptmctnre  and  expression  of 
the  contents.  Then  the  patch  is  washed  with  hot  carlKilized  water, 
duste<l  with  Ixirie  su*\d  or  iodoform,  and  a  compress,  moistened  with 
an  antiseptic  solution,  such  as  corrosive  sublimate  w«&lu  rather  firmly 
Iwindageil  over  the  [wirt.  When  the  patholt)}^icaI  fluids  no  longer 
tbrni  under  the  scalp,  the  [jatch  is  best  epilatKl,  luid  anointe<l  with 
a  salve  containing  one  drachm  (4.)  of  precipitated  sulphur  to  the 
ounce  (32.)  t)f  sct^rjted  vaseline,  whicii  may  alsi*  be  kept  constantly 
over  the  parr.  Wheu  crusts  form,  they  may  be  remove<l  by  shaui- 
poi>ing  with  grecu  soap. 

Generally,  internal  treatment  is  suggested  by  the  constitutioual 


condition  of  the  (uitieat,  and  this  should  oAeii  include 
ihe  ferrugiuous  touica,  and  a  roborant  regimen. 


^ 


(Q.)  Impetigo. 

Lai.,  impeiere,  to  ru!*h  upOD> 


im[)etigo  U  an  uoute    tnnumaintory  afleoilon  of    the  skUt,   lu   winch  41 
roundiiih,  mid  afuiuinate  or  fjloboid  \-i»sicIes,  of  ihe  nveragt*  Rie«  of  a 
bean,  form  and  rapldiv  fill  with  pua,  whicli,  being  set  free  after  ni|Mare  of  ihf 
lesioiu,  desiccates  in  cbamcteristio  crusts- 

The  interesting  researches  of  Bockhart  and  others  have  deraoi 
strated  that  the  symptoms  once  designateci  hy  the  term  impetigo,  as^ 
also  those  of  furuncnloais  and  sycosiH,  are  purely  and  nimply  ll 
lotal  results  of  infection  with  the  9laphyliK"O0(Tii9  pyogenes  aurei 
and  albiis.  The  symploma  to  whioh  iu  diiferent  eases  these  sevei 
names  ai-e  given,  dilfer  in  consequence  of  the  accidents  of  location, 
the  sex  of  the  patient,  and  the  opportunities  for  extension  of  the  dis- 
ease. 

Hebra  stutwl,  even  in  his  <lay,  that  the  pustular,  <'utaneons  affec- 
tion described  by  authors  under  the  name,  Impetigo,  liad  uo  existence 
as  an  inde[)endent  disease.  Unquestionably  a  long  list  of  disordere 
hitherto  described  under  this  term  have  been,  in  fact,  forms  of  pti*^^ 
tular  rvKcma.  The  peasous  for  retaining  the  name  given  above  aaJ^| 
for  assigning  to  it  certain  peculiar  eruptive  features,  are  iNised  upon 
the  simple  fact  that  the  latter,  probably  in  consequence  of  the  opera- 
tion in  a  similar  way  of  similar  causes,  reproduce  themselves  again 
and  again,  so  as  to  exhibit  the  same  clinical  picture  in  diffei 
patients.  The  convenience  of  the  name  impetigo,  as  descriptive  ofi 
grouj)  of  cutaneous  symptoms,  is,  therefore,  the  sole  n-ason  for  il 
retentiou. 

St/mphins, — Tlie  disease  is  sufficiently  common  in  practice,  beii  _ 
ob8ervc<l  chiefly  tn  children  and  youeg  adults  of  both  sexes.     To' 
such    [mtients,  one  to  twent)'  or    more   isolated   and   often   widely 
aeparat(:'<i  minute  vesicles  or  vesico-pustuies  usually  acuminate,  ap- 
pear upon  tlie  surface  either  simultaneously  or  iu  rapid  suc^.-esaioa 
occasionally  after  a  slight  access  of  fever.     They  are  speedily  tran( 
formerl  into  split-pea  sized  or  larger  pustules,  so  rapidly,  in  fiict,  thi 
often  the  early  vesicular  phase  is  not  manifest,  the  lesions  showii 
as  minute  pustules  from  the  first.     When  fully  developed,  they  ai 
globular,  yello\vI*h-white  in  color,  discrete,  well  distended  .with  their 
puriform,   rarely  bloo*ly  contents,  and    projerte*^   clearly   from   th^H 
surtUee  uu  which  they  rest.    Tliey  may  l»e  aiirrounded  by  an  erytherwl 
atous  areola,  or  be  simply  suj*crimpi*i(Hl  upon  an  integument  of  un- 
altered color.     They  may  [jersist  as  such,  or  burst  and  their  content 
dry  into  a  yellowish  crust  resembling  honey,  or  into  browDi&h-tini 
concretions  which  adhere  with  firmness  to  the  superficial  and  rircui 
scril»ed  base,  where  a  slight  weeping  can  be  determined.     They  ; 
much  more  commonly  observed  upon  the  face,  but  are  recognii 
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'^^S'iwhere,  always  sparsely  upon  the  trunk  and  extremities.      The 

*^nnitioD  is  never  in  any  sense  geuomlized,  its  characteristic  feature 

Wing  the  fewness  of  the  lesions,  whtcli  rarely  exceed  twenty  in  nura- 

Iw,  \rhicb  are  scarcely  ever  groupixl,  and  wliich  occur  in  ctipriciously 

**!tvted  U>cation3.    The  subjective  sensations  are  slight,  and  theerup- 

tiou  is  more  picked  than  scratched.     It  is  common  in  dist>ensary  and 

boepital  patients;  and  sinct^  these  are  often  the  victims  of  ne^Wt and 

iiie  subjects  of  vices  of  nutrition,  it  has  been  considered  the  appanage 

d  scrofula.     But  the  disease  is  also  encountered  in  well-nourished 

and  rosy-cheeked  children.     In  the  latter,  when  well  cared  for,  the 

eruption   pPocee*ls  regularly  to  its  natural   resolution,  while,  in  the 

'  riuer,  it  is  prolonged  and  often  agj^mvateil,  thn.s  attracting  to  a 

ter  d^ree  the  attention  of  the  physician.     The  pustules  are 

ver  umbilicatei,  never  seated  upon  ulcers,  and  never  followed  by 

catrices. 

Eiioloify. — The  cause  of  the  disease  is  airaply  infection  with  pus 
i.  It  iKCurs  rather  at  the  age  of  childbiod  than  in  infancy  and 
ult  life,  a  period  when  the  hands  are  first  bmught  into  habitual 
c«5ntact  with  the  face ;  and  these  are,  quite  suggestively,  the  two  sites 
of  election.  The  lesions  are  very  rarely  st^atched,  more  often  torn 
with  tJie  nails  in  picking,  so  that  the  crusts  may  be  a  little  blood- 
colored.  There  is  reason  to  believe  that  the  habit  of  picking  the 
nose  and  other  parts  of  the  face  and  body  witli  unwashe*!  hands,  is 
e  chief  souri^e  of  the  mischief  In  later  life  the  habit  of  refraining 
m  carrying  the  hands  to  the  face  when  the  former  are  soile(l, 
es  instinctive.  Before  this  instinct  is  well  established,  that  is 
(bildhood,  the  hands  will  convey  to  the  head  any  particle  of  filth 
or  dust  ^rith  which  they  may  have  been  brought  into  contact. 

PnihriJotfij. — The  lesions  have  been  examttUMl   microscopically  by 

khart  and  others,  who  imve  thus  lx*en  able  to  establish  clearly 

e  cocetigeuous  origin  of  the  disorder.      Plainly,  each   is  but  a  dis- 

ctly  circumscribed  and  superficial  pea-  to  bean-sized  abscess,  the 

alt  of  infection  with  the  staphylocoocus  pyogenes  aureus  and  albus. 

DiagnosU. — In  order  to  establish  the  iaentity  of  this  affection,  it 

necessary  to  define  its  exact  diftcrenc^^s  from  eczema  pustulosum. 

liese  are,  first,  the  absence  of  infihrution   of  the  tissues  aftectetl ; 

second,  the  absence  of  itching;  third,  the  failure  of  the  lesions  to 

form  patches ;  fourth,  the  isolation  and  wide  separation,  each  from 

the  other,  of  lesions  distinctly  pustular;   fifth,  the  large  development 

and   rather  |x;rsistent  chanicter  of  individual   ]>u^itule.s  ;  and,  sixth, 

nfier  involution  of  the  latter,  the  evident  tenuination  of  the  disease, 

which  does  not,  as  does  eczema  in  many  cases,  progix*ss  to  form  a 

y  diseharging  and  crusting  surface,  the  pustular  being  but  the 

nitial  stage  of  a  distinct  morbid  process.     Manifestly,  however,  an 

impetigo  of  the  sort  described  is  not  incompatible  with  an  e^^zema 

which  is  often  originated  by  less  irritating  causes. 

Inecthynm,  the  pustules  are  miirh  more  formidable  in  appearance, 
conse<iuem"e  of  their  size,  deptii,  inflammatory  base,  areola,  flat, 
rd,  bullcy  crust,  and  erosive  aition  upon  the  skin. 


^Vniti; 


From  impetigo  contagiosa,  the  dii*ease  is  distingnisiic<l  chiefly  1>J 
the  alMeiice  of  the  evidences  of  contagion.     The  lesions  of  the  latto 
arc  also,  at  first,  strictly  vesicular,  not  vesioulo  pustular  or  pufitular'J] 
tiiere  is  often   uuibilieatioUj  and  the  pus  is  auto-iuoculahle.      Th 
lesions  may  also  coalesce. 

Trtatmeni. — The  individual   jiustules  are  to  be  opeued   witli 
oomedo-needle ;   the  purulent  contents  gently  removoa   by  washi 
with  l>oratefl  water,  and  the  floor  smeai*e<l  with  any  mild  ointmeni 
such  as  five  grains  to  a  half  s^^Tuple  (0.:j;i-0.G6)  of  anmioniatM  niei 
cury  to  the  ounce  (32.)  of  cold  cicam,  or  the  subnitrate  of  bismul 
half  a  draohm  (2.)  to  the  ounce  (32.),  or  the  lieuzoated  zinc  salve. 

Van  Harlingen  recommends,  after  ihe  application  of  a  salve  on  bit 
of  muslin,  the  covering  of  the  whole  with  waxwl  paper.     A  dustii 
powder  containing  calomel  may  be  substituted  for  the  salve  or  em-' 
ployed  afterward.     The  disea-e  tends  to  8|)ontaneou8  recovery,  if 
lesions  are  not  irritaletl.     When  they  are  situated  within  roach  of 
child*8  tongue,  which  is  constantly  thrust  out  of  the  mouth  to  moii 
them,  they  U)ay  linger  obstiuately,  and  require  protection   by  flexil 
oollotliou. 

(H.)  Impetigo  Contagiosa. 

(Porrigo  Larvalis,  Forrigo  Contagiosa,  Pemphigus  Acutas 
Contagiosns  Adultorum  [FoNTorr'iDAN].) 

Inipeligo  Contugiosa  is  an  acute,  milammatory,  conuglous  disease,  chni 
by  the  formntion  of  muUiple,  u»uaUy  iaoluted,  flatlentMl  nr  slightly  utubllicalt 
mundUh  or  nvali^^h^  Kplh-pea-sizod  itnd  Inr^r,  vciiirlcs,  Tesico-pu.stuIe»vor  blrhi^] 
whii^h  terniiniilf  by  the  proihiclioii  of  ycllowb»h,  Hlighlty  adherent  cruris. 

In  1862,  Dr.  Tilbury  Fox  observed  and  deacribe<l  the  didease  noi 
under  cousideration,  to  which  he  gave  the  name  by  which  it  is  m< 
generally  recognized  to-day. 

SijnipiomA. — ^T!ie  eruption,  mvnrrinpj  in   infancy,  ehildhf>od,  an( 
early  adult  life,  is  often  preeedwl  l>y  a  febrile  process,  and  ap|iears  ii 
the  form  of  rarely  numcrotis,  isolated  vesicles,  vesico-pustides,  pu5* 
tuleSf  or  bullte,  usually  atjout  the  face,  but  also  on  the  neck^  bnttockf 
hands,  or  feet.     In  severe  tuses  these  are  stirrounded  by  an  areoh 
The  lesions  are  roundish,  flat,  have  the  average  size  of  a  split- 
aud  become  covered  in  the  course  of  a  few  days  with  dry,  pranularj 
straw-coloretl  crusts,  which  adhere  closely  to  the  slightly  i-c*hlem 
base  on  which  they  rest.     Very  superficial  erosions  are  lo  be  disoo^ 
ered  beneath,  which  become  rapidly  covered  with  epidermis,     Th< 
occasionally  coalesce,  and  their  complete  involution  requires  from 
week  to  a  fortnight.     When  of  tlic  dimeusions  of  bulhe,  a  p$eud< 
umbilication  may  be  obscrvetl  at  the  a|>ex,  produ<'e*l  solely  by  fli 
cidity  of  Ihe  roof-wall,  which  is  never  tied  down,  tts  in  variola.    Tl 
contents  of  the  lesions  are  iuoculable  and  auto-iuoculablo,  the  dij 
thus  spreading  from  one  ineraiMM*  of  a  family  to  another,  and  alsor' 
from  one  part  of  the  body  of  un  individual  to  another.     The  mucous 
surfaces  are  said  to  be  occasionally  invaded.     The  subjective  sensa- 
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lions  are  mild,  the  itching  being  rarely  severe.  The  diaeose  runs  a 
toleraMy  definite  course,  ueing  usually  at  an  end  in  a  fortnight.  It 
may  rw^ur.  Kjiposi  states  tliat  it  is  at  all  times  acvompanietl  by 
jailjuiaxillary  adenojMitliy. 

The  latest  studies  of  this  subject  indicate  with  clearness  that  in»- 

i jWigu  coutagiosa  is  to  sliaro  the  fate  of  impetigo  simplex,  sycosis, 

fnrunL'ultjfiis  in  tiie  loss  of  its  identity  as  a  disease.     The  several 

are  hen;  retained  as  convenient  clinical  designations  of  symp- 

>m-»rou|)s  whoBc  cai-eer  diilers  in  conswjuencx?  of  the  age  of  tlie 

\hjecx&  of  tJie  disorder,  their  habits,  environment,  and  opportunities 

contagion. 

Imjwtigo  contagiosa  is  practically  a  terra  indicative  of  the  syrap- 

foQiji  of  s(;vcral  wldcJy  dilicring  causes,  all  practiciUly  rrsnltiug  in  a 

pt>c«cogenou3  or  hyphogenous  disonlcr.     In  some  oaaes  the  irritatiou 

*s  e>«t  up  by  the  encroachments  of  the  trichophyton.    Ii\  others,  there 

fl»*e   pothcuii  of  the  occipital   region,  and  the  scratching  set  up  in 

<*i»ldpeu  in  consequence  of  their  attacks  furnishes  the  opportunity 

^^  infection  with  the  staphyloooeci.     In  yet  other  cases,  the  uiicro- 

^'■^^anisms  responsible  for  varicella  have  unquestionably  o|)erated  to 

^»X>ince  the  symptoms. 

it  is  to  be  rememljered  that  the  several  clinical  pictures  differ  on 

^S)UDt  of  the  greater  or  let's  diffusion  of  tlie  contagious  elements  in 

?h  case ;  for  example,  there  may  be  a  few  isolated  ]>eji-sized  an<l 

»r  vi^sico-piistules  on  a  single  hand  ;  or  many  clustered  alK)Ut  the 

^louth  aud  lips ;  or  dense  greenish  crusts  succeeding  such  lesions 

^^ver  Oifiput  or  scalp;  or  much  larger  pustnlo-biillous  elements  over 

^W  legs,  torn,  scratched,  aud   thickly  cruste^l,  or  even  covered  with 

fmorrhagic  incrustations.     The  disorder  is  not  often  seen  in  private 

!)rv.*t4ce  ;  but  in  public  patients  among  the  cachectic,  the  filthy,  and 

the  neglectel. 

£t4tjto*/if  ftnd  Patholoijy. — Kaposi,  Piffard,  and  Geber,  all  descrii>e 

^  microscopic  fungus  whirli  they  discovereil  in  the  crust«i  of  the  dis- 

but  neither  they  nor  Tilbury  Fox  were  able  to  dcnionHtratc  the 

iatence  of  a  parasite  in  the  contents  of  tl»e  lesions.     Plainly,  a 

irasitic  v^tation  on  the  exterior  crust  can  have  no  etiologieal  sig- 

Hice  in  this  connection.     The  eruption  often  occurs  during  con- 

*n<**'   from  a   more  or   less  actively  I'ontagiourt  disease.     The 

iteccdcnce  of  some  fever  in  many  cases  is  admitteil  by  all  observers. 

iiig  and    Fox   himself  ha vl'  seen   it    follow  vawinia  ;  antl  (he 

former  admits  tliat  some  <x)nnection  between  the  two  seems  pmhable. 

~  le  author  has  seen  it  occur  typically  in  a  series  of  children,  each  of 

lom  was  convalescent  from  varicella  ;  and  in  one  interesting  case, 

tt  of  a  young  woman  convalescjent  from  confluent  variola,  the  lesions 

ing  from  an  integument  wheiv  (he  pigmtMitatlou  of  tlie  sears  of 

Iast-nanje<l  disease  had  not  l>e^un  to  disappear. 

Stelwagon,  in  1883,*  making  a  new  study  of  the  subject,  reports 

\y  six  cases  out  of  eighty-eight  olwcrved  by  him  following  vacci- 
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nation,  and  concludes  that  the  diseiise  is  non-parasitio,  T>ut  an  a<ni«-^ 
specific  ("ontagiotis  exanthem,   with    cutaneous    Iceione    pursuing     a 
definite  career. 

Pontuppidan,  in  1885,  fuuud,  as  Imd  many  befon>  that  date,  oalv 
epithelial  cells,  blood-corpuscles,  and  detritus  in  the  crusts,  never 
any  indications  of  a  panisite  capable  of  explaining  the  etiology  of 
the  disease. 

Dewdvro*  reports  a  uumIxT  of  Hiutvjisful  ino<Milation8  and  aulo- 
inoculatious  pi-actisetl  with  the  contents  of  the  vesico-pustule,  witli 
finely  powdered  im^>etiginous  crusts  and  with  the  proflucts  of  scrap- 
ing the  sul»jacent  erosion.  He  reports  findinjj:  reticulatetl  mycelial 
tubes  of  the  thickness  of  three  thousandths  of  a  milliraetre  in  ihe 
rete  mucosiini  Ix-neath  the  lesion. 

In  1884  the  autlior  succtctled  in  producing  an  almost  typical 
vesico-pnstule  upon  his  letl  foreami  by  infR^ulation,  all  <lue  prei-an- 
tions  observed,  with  the  moisteuetl  debris  of  cjusts.  This  was  <lonf 
iu  the  Dennatological  Clinic,  the  crusts  being  taken  from  tyjiicid 
lesions  upon  the  face  of  a  youn^  girl  inoculated  while  under  obser- 
vation froai  the  k'sions  of  exactly  similar  character  on  the  facu  of 
her  twin  sister.  The  lesion  on  the  forearm  pro<hu*ed  a  characteristic 
crust,  which  in  seven  days  was  also  used  for  the  inoculation  of  twu 
students  then  pn^scnt  at  the  Clinic,  in  one  of  whom  there  was  no 
result,  aud  in  ihe  other  an  abortive  lesion. 

The  disease  is  contagious,  and  its  lesions  inoculable  and  auto- 
imwulable,  whether  as  a  etu'cogeoous  or  hyphogenons  proc^ess. 

li'toifnoHh. — Impetigo  contagiosa  is  distinguished  from  impetigo 
simplex  by  its  fre(Jiieut  pyn'xic  symptoms  ;  its  fif^t,  yellowir-h,  sujxT- 
ficial,  friable  crusts  ;  its  vesiculo-bullous  rather  than  distinctly  pus- 
tular lesions  ;  and  its  contagiousness.  In  pustular  eczema  there  are 
it<'hing,  infiltration,  profuseuess  of  dischartre,  indefiniteness  of  dura- 
tion, foalcsccuce  of  legions,  and  extensive  bulkier  crusts.  In  varicella, 
the  lesions  arc  small,  niurh  mfirc  widrlv  tlistributnl  over  the  l>ody, 
and  are  vesicular  iuily,  rarely  bullous.  In  pemphigus  and  herj»«s 
iris,  the  seat,  charartcr,  and  period  of  evolution  of  the  lesions  will 
suffice  to  establish  the  diagnosis. 

Treatment. — The  crusts  are  removed  and  a  salve  applied  consisting 
of  cold  creiun  or  vaseline  with  from  five  to  ten  grains  to  the  ounce 
(0.33-0.(*ti  to  i]2.)  of  anunouiatfd  mercury. 

(I.)  Ecthyma. 

Gr.,  U(k'fiOj  a  paatulc;  ih^^,  I  bum  onL 

Ecthyma  U  an  iu  Ha  minatory  disease  of  the  skin  rlinrncterized  by  the  fiirnitttuju 

of  few  nr  many,  large,  Hiwrele  pustules,  implante*!  upon  n  den^^e,  deeply  <^tna- 

led  Imjte,  (he  pus  of  which  dnw  into  dark  coh»nxI.  lirui,  btdky,  and  attached 

crusts, beneath  whkh  ihere  may  be  9U|»erfi(inl  ulceration  and  rei^ultixigi^camzig. 

The  term  ecthynja,  like  several  of  the  titles  of  chapters  inune- 
diately  preceding,  no  longer  points  to  a  distinct  disease.     It  repre- 
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its  rather  a  tolerably  definite  group  of  symptoms  readily  separable 
inically  from  other  aflbctions  produced  by  different  eauses.     The 
[ttust  common  is  infection  of  the  skin  ni'  the  lower  extremities  with 
ipUscooei  af\er  seratehiug;  then  follow  the  trautuntisms  primary  and 
"sec^indary  associated   with    pe<lienli   of  tljo    bwly  (petliculus   vesti- 
lucuii) ;   ami   combinations   of   these  witli    Vjed-biig   bites ;    general 
'less  of  the   [ktbud   and  dtithin^  of  bixly  and   bed;    and   the 
:ia  of  most  jNitients  in  tliese  eonditions.     The  term  ecthyma  is, 
however,  not  to  be  distarde*!,  as  it  suggests  to  the  mind  not  merely 
iJiese  corajxjeite  etiolf^^ical  factors,  but  the  rharaeteristic  picture  pro- 
[dured  as  a  result  in  the  akin. 
The  disease  is  cham(*terized  by  the  occurrence  of  one  or  several, 
Hmdi.sh,  Ixnm-  to  fill>ert-sized,  yellowish  or  reddish  pustules,  which 
are   the  result  of  a  distinctly   circumscribeil,  iuflamniatory  process, 
iteJ  to  the  l>ase  of  each  lesion,  or  extending  from  it  at  the  j>eri- 
kcry  in  a  dimiulBhing  hvpenemia.     This  prcx:ess  is  distinguished 
»y  the  formation  of  an  indurated  phlegmon  at  the  base  of  the  pus- 
tule, wiiich  is  converted  into  a  loss  of  tissue  involving  the  corium. 
"^be  purulent  or  sanguinolent  contents  of  the  lesions  dry  in  dark 
dored,  thick,  rough,  adhereut  crusts,  the  color  being  stmiewhat 
^pendent  u|xm  the  quantity  of  the  blood  with  which  they  are  com- 
lingled.     On  the  removal  of  this  concretion,  a  minute,  shallow,  and 
ircular  pit  is  discoveretl,  invading  tlio  tru*'  skin  to  various  depths, 
"and  linti.1  with  a  tenacious,  puriform,aud  often  bli:»od-staiued  product. 
When  i-arefuUy  wi|)ed  clean,  this  sohition  of  (^jutiuuity,  which  really 
coastitutes  a  minute  ulcer,  is  seen  to  have  a  floor  reddish  or  grayish 
in  color,  and  indolently  granulating. 

The  pustules  may  l>e  acutely  or  indolently  developed,  and  be, 
when  multiple,  coincident  or  successive.  They  occasion  rather  a 
sensation  of  heat,  burning,  and  pain,  than  of  itching,  the  latter  being 
lally  more  distinct  when  the  lesions  ai*e  healing  under  their  crusts. 
leir  formation  may  be  preceiied  by  mild  general  pyrexia.  They 
iir  at  all  ages  and  in  both  sexes,  usually  upon  the  extremities,  but 

upon  every  portion  of  the  body. 
Efioicxfy, — The  pyogenic  cocci  are  the  efficient  causes  of  most 
!.ions ;  practif-ally  the  agents  capable  of  producing  eczema  and  der- 
Ltitis  (traumatism,  heat,  scratching,  pnrasites,  etc.)  operate  in  ex- 
or  in  subjei^ta  aft^'ted  with  other  diseases,  sucli  as  anicniiu, 
lia,  struma,  variola-convalescence,  and  menstrual  disorders, 
ilth  and  n^lect  are  most  common  aggravations ;  in  other  words, 
lat  circumscribeil  cutaneous  ulcer  will  be  the  augrier  aud  the  deeper, 
rhich  occure  in  the  victim  of  any  depressing  disease,  whoso  skin  is 
•ratched  with  nails  Ix^rinied  with  dirt,  and  is  coveitxl  with  tlie 
fete  pro<Juct8  of  the  excretory  processes.  The  pus  thus  produced  is 
in  \*arious  degrees  inoculable  and  auto-iuocuhible,  as  is  the  pixxluct 
of  many  inflammatory  processes  of  simihir  grade. 

Paihoioijy^ — The  pustide  oi"  ecthyma  diff^TS  in  no  respect  patho- 

gically  from  the  pustule  of  eczema,   or   the   pustule  of  impetigo, 

re  in  the  severity  of  die  exudative  process  by  which  it  is  prochiced, 


autl  in  its  limitation  to  the  exact  site  of  external  irritation.  By  t  lip 
c'xteusioii  of  that  process  to  the  corium,  there  is  an  actual  loss  of  soriae 
of  the  elements  constituting  the  papillary  layer  j  and  the  result  is  a 
cii-atrix,  which  contracts  as  it  grows  older,  and  is,  in  milder  casess, 
finally  barely  visible  as  a  minute  cicatriform  punctura.  One  wIbo 
frequently  examines  the  skin  of  the  entire  body  with  care  can  iisiiallT 
detect  the  ancient  sites  of  these  lesions  by  their  indelible  tlion^b 
insignificant  relics. 

i>iU(77io«'*t.— Ecthyma  is  liable  to  be  confounded  with  the  oth^r 
pustule-producing  exudative  affectionsr  but  as  the  distinction  between 
theiu  is  largely  artificial,  and  based  upon  the  severity  of  the  inflaiu- 
matory  pi"ocess,  there  is  small  danger  in  the  consequence.     Kaj>t>i=i.i 
well  expresses  the  truth  in  his  sugjjestion  that  there  can  be  but  littl« 
objection  to  the  employment  of  the  term,  ectiiyma,  when  it  is  desin^d 
to  characterize  precisely  the  pustular  grade  of  any  cutaneous  inflam- 
mition  at  a  given  time.     The  pustules  of  variola  are  **  ecthy  ma-form,  " 
and  many  of  those  seen  in  syphilis  possess  similar  characters.    But 
in  each  the  history  of  the  general  affection  should  throw  light  u[»ob 
the  identity  of  the  cutaneous  disease.     In  the  latter,  moreover,  tli« 
ulceration  at  the  base  of  the  lesion  exhibits  the  pronounced  featur^ 
of  the  syphilitic  ulwr  in  its  secretion,  floor,  edges,  base,   crust,  at*** 
career. 

The  crust,  in  particular,  of  the  flat  pustular  syphiloderm  l"*^. 
the  rupioid  conieal  ap(K»arani'e  which  suggests  the  shell  of  tiieoyst^  ' 
and  its  underlying  ulcer  Is  larger  and  deeper  than  in  ecthyma.  ^ 
the  funmcle  there  is  usually  a  central  core  ;  in  impetigo,  the  pustul 
are  not  deep-seated,  and  there  is  no  ulceration  at  the  base.  In  it^ 
])etigo  contagiosa  the  crust  is  superhcial,  yellownsh,  firmly  adhere: 
and  the  lesions  ai'e  more  numerous. 

Treatment, — The  general  treatment  of  i>atieDt8  affected  with 
thyma  is  a  matter  of  some  importance.     A  proper  regulation  of  th 
food  and  liygicnic  surroundings  is  not  to  l)e  neglect«J.     Toni<*a  a 
fiv(|ueut]y   iudisjjcusable,   iuchidiiig   irou,  quinine,   and    strychnia 
The  destruction  of  any  pediculi  and  the  cleansing  of  the  skiu  by  soaj:^ 
and  water  will  otlen  l>e  sufficient  to  cttect  a  great  change.     This  i9 
well  illustrated  in  hospital  ]u*actice,  where  the  little  |jatient8  rapidly 
im]>rove  allcr  a  bath,  followed  by  inunction  with  vaseline,  and  a  few 
substantial   meals  of  a   nutritious  character.      When  the  lesions  are 
abundant,   the    treatment    is   in   general    that    of  pustular  eczema. 
Crusts  are  to  be  rcmovefl  after  soakings  with  oil  or  fat ;  and  the 
floors  of  the  former  pustules,  af^er  washing  with  corbolated  water» 
should  lie  dresse<i  with  an  ointment  w^ntaining  ten  to  fifteen  grains 
(0.666-1.)  of  the  amtnoniu-ehloride  of  mercury  to  the  ounce  (32.)  of 
lard,     n*  the   minute  basiil  ulcers  are  sluggish,  they  may  be.  after 
careful  cleansing,  t^:)uched  with  a  small  swab  dipiK-d  in  a  solution  of 
the  l>iehIoriile  of  mercury  in  the  tincture  of  benzoin,  one  grain 
(0.06ti)   to    the  ounce  (3i)      Carlx)lic  or   lK>ric  acid    or   iixloform 
may  be  employed  for  the  same  purpose.     For  the  salve  mentioned 
above,  may  be  substituted  one  containing  ten  grains  (0.66)  of  calomel, 
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»r  half  a  drachm  (2.)  of  the  subnitratc  of  bismuth  to  tlie  ounce  of 
live  bania. 
In  fvery  case  of  the  disease  it  is  desirable  to  iut^uire  whether  auy 
-  have  been  ingested  prior  to  the  appearance  of  the  eruption, 
^e  may  be  I'esponsible  for  tlie  lesioDS. 
The  prognosis  is  always  favorable. 
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Herpes. 

Or.,  ipveeVf  lo  creep. 
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NAtindcni  frequency  in  America,  1 .66. 

Uerpe»  is  an  afl'ectioD  of  th«  ekin  clKLnicterued  by  llie  cKxurrence  of  one  or 
more  vesicles  filled  with  a  clear  senini,  tli«i>osec[  in  groupt*,  ustinlly  sealed  npoo 
an  inHammHlory  base,  limited  to  a  oerlain  reg^ion  of  the  body,  and  pursuing  a 
definite  career  vrilhin  a  relatively  brief  (leriod  of  time. 


The  term,  herpes,  is  unquestionably  responsible  for  a  great  deal  of 
Xhe  confusion  which  has  existed  with  respect  to  cutaneous  disease. 
^^By  the  ancients  it  was  employed,  as  its  etymology  su^jgeets,  to  desig- 
^Kate  a  disease  creeping  or  extending  gradually  over  the  surface  or 
^Hrithin  the  substance  of  the  skin.  By  several  more  modern  authors 
^HSie  term  has  been  employed  in  a  generic  sense  in  u  futile  attempt  to 
^Wistinguish  a  series  of  so-called  **  heri)etic  diseases,"  and  even  her- 
^'petic  diatheses  from  those  of  a  different  complexion. 

The  aigni6cance  which  attaches  to  the  word  in  the  minds  of  the 
derniatological  authors  of  this  day,  is  excce<lingly  simple,  and  is 
J  liiuited  to  the  features  conveyed  in  the  definition  given  above.  It 
^■vill  be  et;en  that  the  description  thus  cmixkdicd  is  l{irg(;Iy  that 
^Hbf  herpes  Eoetcr,  an  uflfection  which  is  in  this  work  considcrLxl 
^Keparatdy. 

^^     SympioTtis. — The  disease  is  declared  by  the  occurrence  of  millet- 

aeed  to  cotfee-bean  sized  vesicle,  single  or  relatively  few  in  number, 

and  in  the  latter  case  groui>efi,  ofxnirring  as   epiphenomena  of  a 

general  febrile   process,  or  us  symptoms  of  on   idiopathic  disease. 

The  lesions  are  usually  sliort-Iived,  surviving  but  for  a  few  days, 

and  are  filled  with  a  clear,  serous  fluid  which  may  become  lactescent. 

After  accidental  or  sjiontaneous   rupture  there   is  left  a   slightly 

tumid,  sii|)erficial  excoriation,  which  at  times  is  cliaractcrizcd  by  a 

circumscribed   hy|)era!mia,  slight  iofiltnitioo,  or  tndenm  of  the  base 

and  periphery.     Tlie  subjective  scusations  are  not  usually  severe, 

^^varying  between  moderate  pain,  itching,  and  heat.     There  are  o<xa» 

^kionally  precedcnt^chill  ana  pyrexia;  but  no  persistent  lesion-relics 

^TESult  from  complete  involution. 

Herpes  Facialis,  HKnrKS  Febrilis,  "Cold  Sores." — About 

die  lips,  mouth,  cheeks,  and  alie  of  the  nose,  more  rarely  upon  other 

»rdoDS  of  tlie  face,  lesions  occur  singly  or  in  a  group,  ]>osse5sing 
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tlio  rliararters  tlesoribcnl  above.     Their  <>ccurrenee  is  usually  ?u(       __ 
Tlieir  frequenty  alK>ut  the   lips    has   su^gotctl   the  title,  HEHpfc^ 
Labialis,  under  whicli  thoy  are  desoribea  by  several  authors.     Tla^ 
tongue,  bucx-al  membrane,  palate,  and  larynx  may  jMirticipate  in  tl\^ 
morbid  proc-ess ;  and  the  lesions  in  such  moist  situations  are  reppo* 
senleii  by  isolate*!  or  ^rou|>ei1,  dark-grayish  patclies  of  epitbelmni 
which  are  sensitive,  and  exfoliate.     The  functions  of  the   month  ia 
articulatiou  and  mastication  are  thus  rendered  painful.     The  disease 
is  common  in  acute  pneumonia,  and  in  malaria!  and  enteric  fevers.  In 
these  cases,  as  Kaposi  has  shown,  the  occurrence  of  the  eniptioD  by 
no  meims  augurs  favorably  in  every  instance,  as  a  fatal  result  may 
nevertheless  follow. 

Often  tlie  lesions  coalesce,  forming  a  pea-sized  bleb  iu  an  irregular 
line  of  elevated  epidermis,  spreading  along  the  vermilion  border  of 
the  lip  and  distende<l  with  a  fdear  s*'rum.  The  burning  and  itcfaiog 
sensations  which  accomjmny  the  lesions  ai*e  often  marked  and  ilift- 
trcssing.  In  the  course  of  two  or  three  days  thin  crusts  form,  whos 
exfoliation  t<.'rminates  tl»e  disorder. 

The  connection   between  lal)ial  herpes  and  rigors  has  long  bet*y 
rcKXi^^uizi'd,  ihoiigfi    particular  attrntion    has  been   directed   to   t*^^ 
relation  by  Hutchinson  aud  Symonds.     Beside  tlie  trophic  distu***-*^ 
ances  of  this  nature,  traumntism,  exposure  to  solar  heat,  unu:**^^^ 
fatigue,  a  simple  coryza,  exposure  to  a  cold  draught  of  air,  and  tc*^* 
porary  gastric  disturbances  may  suffice  to  induce  tlie  diseaw.     Th-^^ 
are  patients  who  can  pniduce  the  lesions  at  will  by  tickling  the  1?^  J 
with  a    leather.     There  is   in   some  individuals  an    uutpiestiouaL-^ 
susceptibility  to   the  disease.     The  disoi-der  is   always  short-liv^^ 
though  often  recurrent ;  and  the  superficial  crusts  which  temuua 
the  process  are  never  followed    by  scars,     Symmers,  of  Al>erdeer^^ 
has  suwessfully  ciihivatrd  a  ntd-  or  thread-shaped  micro-urgaiiisir^ 
solid,  filamentou.*^,  and  without  septa,  obtained  from  the  lymph  i*^ 
vesicles  of  herpes  labialis.  ■ 


Of       , 
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Heri'ES  Pu<jgemtams. — This  disorder,  also  termed  Herj>es  Pra*--^ 
putialis,  is  characterized  by  (he  ap|)earance  of  one  or  a  group  nr 
transitory  vesicles  on  the  iuuer  fai-'e  of  the  prepuce,  especially  upon 
its  upper  limb,  on  the  glans,  the  balano-prreputial  sulcus,  and  the 
a<ljacent  integument  ;  in  women,  ou  the  hood  of  tlie  clitoris,  the  labia 
rainom,  the  inncT  face  of  the  labia  majora,  and  adjacent  surh 
even  as  far  RMuoved  as  the  buttocks. 

There  is  usually  precedent  pruritus  or  a  sensation  of  heat,  ibllowi 
by  the  ap|i*»aran(0  of  one  or  several  pin-head  sized  vesicles  seat* 
upon  a  tumid  iiud  liypenemie  base.     Within  the  pnepulial  sac 
lesions  may  cither  rupture  at  an  early  moment  or  a.ssun)ethe  filatures 
de^'ril>ed  as  present*nl  upon  the  mucous  membrane  of  the  luouth. 
The  resulting  oedema  of  tlie  prepuct;  is  often  displayed  in  an  aunulaifl 
tumefaction  encircling  the  glans,  while  the  labia  minora  perceptibly™ 
project  from  the  general  vulvar  plane.     Ju  these  localities  the  flixn-s 
of  ruptiuTd  vesicles  are  jiarticularly  liable  to  be  irritated  (coitui 
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'aostio,  etc.),  and  then  pus  and  even  blood  may  be  exuded  with 
raucli  angrier  excoriation  and  resulting  crusts  of  diirker  shade.  In 
Aecourw?  of  a  few  days  even  these  crusts  fall^  and  the  disease  is  at 
*0  end.     Recurrt*ncc  is  common. 

Earely  a  first  attack  of  herpes  in  the  male  results  in  an  exlraonli- 
I  'Mtryst'nsitiveness  of  the  balano-pra»putial  membrane,  uhicli  |»ergi.«ts 
^A^r  more  than  a  year.  The  patients  are  usually  middle-aged  men, 
^S*»arrirtl,  and  virgin  as  to  venereal  antecedents.  The  membrane  is 
^«ii  tumid,  teuse,  slightly  glazed,  and  dark  red  to  dark  purple  in 
Upon  any  undue  sliding  of  the  prqnici'  4iver  tlie  glans,  a  very 
perficial  fissure  occurs,  whence  a  drop  ot  s<.Tnm  oozes.  The  raera- 
beconu's  go  sensitive  thut  the  passage  of  tl»e  finger  over  it  is 
ti-d  as  though  the  conjunctiva  had  been  touched.  Unusual 
iction  hy  the  chithing  or  (he  use  of  a  stimulating  lotion  is  folIowe<l 
intense  pain  and  aggravation  of  symptoms^  and  the  price  ul* 
itU8  is  a  week's  rest  in  t»ed. 

Xaturally  thediagnosis  of  herpes  progenitalis  is  betwet-n  chancroid 
^^d  chancre.  The  latter  will  be  muniftsted  bv  its  iuduratlon,  its 
V^<!riod  of  incubation,  and  its  chHractcristic  inguinal  adenopatliy.  The 
^lancroid,  whetlier  in  pustular  form  or  inoculated  abrasion,  is  iib 
\f;ine  ulcerative  in  tendency,  capable  of  auto-inoculation,  and  of^en 
m})anied  by  sympathetic,  inflammatory,  or  virulent  bubo  of  one 
de.  Balanitis,  with  its  puntbrm  secretion  and  sni>erficial  patches 
f  reddcne<l  epithelium,  is  readily  distinguished  by  its  symptoms, 
ough  the  two  ditHjiders  frequently  coexist. 

The  practitioner  should  uever  forget  that  the  patient  who  exhibit!* 
herjies  of  the  genital  region  to-<lay,  may  have  been  inoculatwl  at 
e  site  of  the  lesions  which  may  to-morrow  or  later  take  on  the 
ancrous  modification.  The  rule  to  \te  followed,  then,  is  very 
iple.  No  individual  witli  a  progenital  herpes  cjin  be  assui*ed  of 
munity  against  syphilis,  till  the  longest  i>eriod  of  incubation  of 
c  syphilitic  chanci*e  has  elapsed  since  the  dale  of  last  suspected  ex- 
ure. 

Herpes  progenitalis  is  almost  universally  the  result  of  naturally 
or  unnaturally  induced  sexual  e^cthi^m.  Its  occurrence  in  an  iudi- 
vt<Iual  virgin  as  to  such  antetTdents,  may  l)c  due  to  the  causes  efficient 
in  the  protluctiun  of  herpes  facialis.  Umia,'  in  an  interesting  paper 
on  the  subject,  has  conclusively  shown  that»  tliough  relatively  rare 
in  chaste  women,  it  is  of  comnu»n  occurrence  in  prostitutes. 

IMessrs.  Diday  and  Doyon,'  who  have  given  special  attention  to 

the  snbjet^t,  Wieve  that  true  herpes  of  the  genital  region  is  always 

of  the  recurrent  type,  and  well  marke<l  by  its  sj>ecial  course,  career, 

an<I  consequences.     All  others  of  a  false  type  are  divided   by  them 

to  [1]  an  irritative  form,  seen  in  women  as  the  result  of  vaginal 

barges,  sexual  irritation,  etc  ;  [2]  a  peeudo-membranous  or  diph- 

leroid  form,  also  oocurring  for  Uie  most  part  in  women,  vesicular 
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aud  eveu  bullous  in  its  lesions,  whose  rupture  is  the  signal  for  tli^^ 
pscudo-iiieiubmnous  transformatiou ;  [3]  a  neuralgic  form,  which  i,T  ^ 
merely  zoster  of  tlie  genital  region. 

Th'eutment. — The  milder  forms  of  herpes  oocurring  al>out  the  lip^=^ 
and  genitalia  require  the  simplest  treatment.    Sponging  with  purc^^ 
water,  as  hot  as  can  be  comfortably  tolerated,  is  best  followed  bv — 
local  use  of  a  weak  lead  lotion,  rose  ointment,  or  zinc  salve.     Alwuit 
tlie  lip!!  it  is  well  to  prottx-'t  the  lesions  with  flexible  collodion  or  Jsin — 
glass  plaster.     Occurring  upon  the  genital  region,  the  lesions  are  tc^ 
be  protected  by  tlie  interposition  of  a  pledget  of  lint  or  a  berated  otr- 
salicylated  dusting  powder.     As  a  rule,  ointments  are  unsulted  for"" 
the  moist  mu(x)us  surface  of  the  genitals,  the  odorous  emnnation^w 
from  most  diseases  of  such  parts  being  retained  disagreeably  by  alft 
grease-containing  compounds.     Lotions  answer  a  far  lx;tter  purjHJcjc^, 
and  these    may  be    made   stimulant  with   alcohol ;  astringent  witW 
tannin,  the  sulphate  of  zinc,  or  the  sulphate  of  copper  ;  painless  witl^ 

opium  or  cocaine  ;  and  untis(.^j)tii?  with  carholi<!  acia  or  corrosive  sub 

limate.     Prophylaxis  by  the  hx-^d  use  of  aromatic  wine,  or  tannine 
and  brandy,  with  continence,  is  a  matter  of  importance. 


1/ 


Herpes   Iris. 


The  Wiavior  of  the  lesions  in  heqies  iris  diflfers  somewhat  fro  re — i 
that  just  described ;  and  this  has  led  several  authors  to  consider  tli^^K 

aflection  as  a  separate  and  distinct  disease.    As  there  is,  howevei . 

some  doubt  respecting  the  (juestiou  whether  heri)es  iris  shoidd  not  h'  ■<' 
relegatefl  to  the  dominion  of  erythema  multiforme,  it  is  assigned  :~"^^' 
provisional  position  in  this  connection  and  also  considered  in  tli— -  •'^ 
chapter  devoted  to  erythema. 

The  symptoms  at  the  onset  arc  the  occurrence  of  one  or  sevenutfW^ 
vesicles  or  vesic«-|mpule>i,  which  pursue  their  usual  rapid  trareer  i^^  o 
two  or  three  days.  Upon  tl*  ehypcrtemic  ring  which  surrounds  th 
a  second  and  even  a  third  and  fourth  circlet  of  similar  lesions  fo 
each  pushing  the  areola  further  to  the  j>eriphery  of  the  patch.  Th 
older  are  in  full  retrogresHion  wliilc  the  newer  are  in  the  pnicess 
evolution  ;  and  the  i*cd  blush  whicli  surrounds  the  earlier  is  unde 
going  color-changes  from  vivid  to  paler  hues,  while  the  xone  of  xh 
latest  vesicles  is  assuming  its  intensest  shade.  The  lesions  are  pin 
head  to  pea-sized,  ratlu-r  peri^istent  and  firm  ;  and  terminate  mo 
oflen  bv  resolution  than  l>y  rupture  and  crusting.  The  con<xmtri' 
and  jjarti-eolored  rings  may  make  up  a  single  patch  an  inch  or  mo 
in  diameter,  or  several  sueh  patches  may  form  upon  the  surface  of  th 
integument.  In  the  latter  cast*  the  central  disk  of  some  of  the  patch 
will  be  seen  to  l»e  made  of  confluent  lesions.  The  eruption  is  m 
commonly  situated  upon  the  extr(*miti(.«,  especially  over  the  dorsi 
of  the  hands  and  feet,  iu  which  situation,  especially  when  symmctri 
cally  develo|ie<l,  it  is  always,  according  to  Kaposi,  more  nearly  allien 
to  erythema  multiforme.  It  is,  however,  also  rarely  seen  upon  thi 
face.    The  subjective  sensations  produced  are  usually  trifling.    Atyp 
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JraJ  forma  occar  whexe  the  lesions  are  iniijerfectly  developed  from 
japuJcs,  and  also  where,  in  consequence  of  an  unusual  exudation  of 
*nim,  bullae  appear. 

Tlie  poiuts  in  which  herpes  iris  most  resembles  erythema  multi- 

rarifle  are:  the  varie<:ation  of  the  tints  in  the  peripheral  integument 

(wLt'Dce  the  name,  iris);  its  localization  upon  the  extremities  chiefly; 

Ha  occasional   symmetry';  its  frec|uenoy  in   young  adults;  and  its 

f^ijilency  to  occur  in  the  spring  and  autumn.     Per  contra^  herpes 

'p  J*  (litFcrs  from  other  forms  of  her|>es :  in  the  absence  of  a  precedent 

^<?Lri]e  state  or  neuralgic  pain  ;  iu  its  avoidance  of  ix^ious  near  the 

f^tjcous  outlets  of  the  body  (preputial  orifice,  vagina,  mouth);  and 

L**»  \\)e  behavior  of  the  vesicular  lesions  after  attaining  their  full 

'**veltipment. 

The  affection  is  evidently  cue  upon  the  borderline  l)etween  herpes 
'^d  crytliema  multiforme ;  and  migiit  be  properly  considered  under 
either  title.  Its  existence  is  another  evidence  of  the  impossibility  of 
^rawing  hard  and  fast  lines  between  all  the  clinical  symptoms  pre- 
^<*atpd  by  diflerent  diseases. 

It  can  scarcely  be  mistaken  for  other  aOoctions,  in  coniiequenee  of 
"^lie  elegance  with  which  its  lesions  are  disposed.  Pemphigus  simplex 
^^d  i^emphigus  foliaeeus  differ  decidedly  in  their  career,  however 
»»3ucb  they  may,  at  the  outset  of  exceptional  cases,  present  certain 
fKtints  of  rci^^mblana'. 

The  affeclion  tends  to  spontaneous  recovery,  and  requires  no  treat- 
Oient.  A  dusting  jwwder  may  be  applied  over  tlie  surface,  if  need 
lie,  to  protect  the  lesions  from  accidental  rupture. 

Heicpes  Gestationis,  or  Pemphigus  Hystericus,  is  a  name  which 
lias  been  employetl  to  designate  erythematiiuSj  papular*  vesicular,  and 
l)ullous  lesions,  a«.'omi>anieil  by  marked  pruritic  and  burniug  sensa- 
'tionSi  occurring  usually  upon  the  extremities,  hut  al?o  upon  other 
parts  of  the  botly.  The  8ubje4'ts  are  usually  pregnant  or  hy8teri<*al 
"worocn,  who  are  said  to  exhibit  recurrent  aftaeks  in  successive  condi- 
tions of  pregnancy  or  neurotic  disorders.  Pen*onal  ex|>erience  has 
led  the  author  to  accept  fully  the  view  of  Duhring,  that  this  disorder 
should  be  included  under  Dermatitis  Herpetiformis. 


Herpes  Zoster. 

Qtf  Cuff'^P,  a  girdle.    Shingles,  Lat,  cinytU'trrif  a  girdle. 

(Shingles,  Zona,  Zoster,  Igaes  Sacer,  Hemizona.  GeR.,  Feaergtirtel.  ^ 


SutUtica)  frequencr  Id  America :  1.15. 

Herpes  Zoster  h  an  o^iite  cxiidatLrc  aflection  of  detinite  career,  charmcteriEed 
the  occurrence  of  f^roup^  of  ftrm  uiid  distended  veitele^  preceded,  accom(»anie(l, 
or  4aecoeded  \>y  neuralgic  sensations,  u-iiiallr  monolateral  in  distribution,  »ai 
followed  in  some  ciisos  hy  per^i^ient  cioatrioe^,  the  calaneoas  syoiptoms  being 
alvrays  limited  to  on  area  of  the  skin  supplied  hy  a  twig  of  oae  or  more  of  the 
cranial  or  spinal  ncrrcA. 


I 
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♦S'ynyj^oww.— The  eruption    iu   this   afiTectiou  la  usually  prenetlfd, 
for  a  period  lasting  from  a  few  hours  to  days  and  even  weeks,  1) 
malaise  or  neurali^ic  sensations   of  moderate  or    severe    iatensityi 
These  sensations  are  usually  limited  to  the  area  of  the  integumei 
8ul>3P<]uentIy  or  coinddently  displayini;  <;ntaneous  lenions  ;  but  there 
are  exceptions  to  this  rule,  as  the  paius  are  at  times  experienc'ed 
elsewhere.     Often,  thou<i;h  Iimit<?d  to  the  region  about  to  be  attack 
they  occur  where  pain  is  ex|>erieuced  in  other  neuralgias,  at  the  [x)in 
indicated  by  Romberg  as  corresponding  to  regions  where  cutaneo 
branches  are  given  off  by  the  nerve  trunks. 

According  to  FaUre^the  essential  K^ion,  always  present  even  when 
vesicles  are  not  seen,  is  the  tirst  macular  eiflorescenee  of  the  dise; 
This  appears  in  the  form  of  vivid  and  brilliant-nKl  erytliemato 
nmeulcs,  groups  of  which,  from  six  to  ten  in  numl^r,  ap|>ear  lo 
tract  supplied  by  the  affected  nerve.     The  vesicles  (which  are  gener- 
ally reganied  aa  more  characteristic  of  the  disease)  appeac  afterwand 
in  from  a  few  hours  to  a  day  or  more,  sprint^  from  the  macul 
and  are  accompanied  by  a  sensation  of  Ixesit.     These  typically  |>ort! 
isolated  vesicles  vary  in  size»  from  a  raj>e-seed  to  a  <*ortee-bean.    Tb 
appear  in  groups  corrrspowling  to  the  groups  of  the   maciTlea,  fro 
^^igbi  toisj^ozen  in  a  single  uluster,  and  appear  Bucoessivcly,  the  ind 
viciyal  niembere  of  eacL  attaiuing_matur'Lty  simidtaneously  in  abo 
one.we^k,  while  the  siicx^esslou  of  others  may  prolong  the  period 
eiflorescence  to  an  entire  month. 

The  lesions,  wluin   fully  developed,  exchange  their  early  limpid 
contents  for  those  of  a  lactescent  or  puriform  character     They  pro- 
ject well  from  thejikiGly  hy^periBxaic  base  from  wincli  they  spring 
are  tense  fmm  complete  aistention ;  und  have  no  tendency  to  spo 
tancous  rupture,  so  finnis  their  roof-wall.     When  abundant,  th 
may  coalesce.     Involution  is  accomplished  by  desiwation  and 
^formation  of  yellowifili-l>rowu  crusts,  whose  ^H Is  suoo^cled  in  cer- 
tain^weTby  indelible  scars.  "" 

Several  variatiODs  frorS  the  type  thus  described  require  notice. 
The  vesicles  may  be  few  and  typical ;  numerous,  alwrtive,  and 
transitory  ;  or  differ  in  type  as  they  may  l»e  transformed  into  verit- 
able pustules  or  bullte,  or  l>ecome  filled  with  blood  from  capillary 
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wftiirriiage.  In  the  latter  event  there  is  still  further  departure  from 
*ne  t>'pe  in  their  teiulency  to  8|>outaDeouH  ruptuix*  anri  !suljse<||uent 
^'jieration,  Aoc^ortling  to  Kaposi,  it  is  in  such  eases  only  tlmt  cioa- 
^fioes  form ;  but  this  statement,  in  view  of  many  clinical  ol»serva- 
^'Ons,  Muist  l>e  aceepte*]  with  reserve. 

In  interc<.»**tii]  zoster  there  may  be  ganglionic  swellings  in  the  iufra- 
aod  siipra-spinuiis  fossa?.  The  vesicles  occasionally  become  gan- 
^JtDtjus  in  this  and  other  varieties  of  the  disease. 

Authors  have  established  a  number  of  ctiuical  varieties  of  the  dis- 
order, raerely  differing  as  to  symptoms,  such  as  acmte  febrile,  apyretic, 
subacute,  and  even  chronic  and  n^curring  forms.     A  bluish  appear- 
of  the  eruption  iu  some  parts  has  suggested  the  name  "  black 
''  blood  in  the  vesicles,  a  luemorrhagic  form ;  and  the  occur- 
rence of  gangrene  ha<)  added  au  additional  distinguishing  term. 
fc^he  anomalies  of  nervous  significance  ai*e :  extraoixlinary  persist- 
oe  of  neuralgia  after  the  invtilution  of  the  cutaneous  lesions  ;  ncu- 
j|pa  of  an  intense  and  intolerable  severity  at  any  period  of  the 
Ekc  ;  paiufui  amesthe^ia  <»f  the  skiu  ;  paretic  and  |>aralytic  phe- 
nomena with  resulting  muscular  atrophv;  an<]^  in  zoster  of  the  head, 
^^lehtHceuc*^  of  tectii  and  hair. 

^H    The  vesicles  of  herpes  zoster  are  always  produced  in  the  areas  of 
^^ntegument  supplie<l  by  sensory  nerves  prt^^eiling  from  the  cerebro- 
spinal tract,  a  circumstance  which  explains  their  usual  limitation  to 
single  lateral  half  of  the  body.     This  limitation  is  rarely  observed 
:actly  at  the  median  vertical  line  of  tho  body,  as  a  few  lesions  can 
dually  be  seen  surpassiug  this  l>oundary.     The  terras  zoster  capitis, 
?r  brachialis,  zoster  oceij)ito-cervi(.ali8,  etc^,  are  used   to  di^tin- 
ish  the  special  r^ions  involved  in  the  disease. 
The  fact  that  the  majority  of  all  cases  are  due  to  disease  of  the 
Lnglionic  nervous  system  an<l  not  to  disease  of  (he  spinal  cord,  ex- 
plains the  more  frequent  occurrence  of  zoster  in  the  upper  portion  of 
^^be  botly. 

^k  Individuals  are  commonly  subject  to  but  _ope_  attack  of  herpes 
^Koeter  in  a  lifetime,  though,  as  usual  for  aTTgeneral  laws,  there  are 
^Rhe  few  exceptions  which  prove  the  rule.  The  same  mav  be  said  of 
double  attacks,  those  involving  siniidtaneouslv  the  two  lateml  liulvcs 
^<>f  the  Ixxly,  instances  of  which  ai-e  ocnaisionally  recorded.  These  may 
Hpe  complete  and  symmetrical,  or  multiple  and  not  symmetri^-al  ;  or 
^■ftifid,  when  there  is  simultaneoas  involvement  of  several  brandies  of 
one  nerve  or  of  several  iu»rves. 

Bfireneprung  recognized  the  nine  varieties  of  this  disease  uamcd 
below,  the  difterence  in  each  liavlug  a  purely ipoal  signilicance. 

Zoster  Capili.ith  depends  upon    involvement  of  the   second 
nch  of  the  6t\h  pair  of  uervejs,  and  its  lesions  occupy  the  anterior 
nd  posterior  portioos  of  the  S(.*a1]i. 


I" 
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Z*>8TER  FfiovTALrs  wcurs  iu  the  area  supplied  by  the  supra- 
orbital nerve,  which  springs  from  the  fii"st  branch  of  the  trigeuiiuus 


t 


Its  lesioDH  extend   from   the  upper  eyelid   to  the   vertex,  ami 
spread  in  a  fati-s[iapc<i  figure  over  one-balf  of  the  brow,  foreheadE 
aud  scalp. 

Z<JSTEU  Ophthalmicus  may  be  a  severe  and  dangerous  manifes- 
tation of  the  disease,  being  often  complie:it<?d  by  agonizing  neuralgia, 
formidable  involvement  of  all  parts  of  llie  eye,  even  resulting  itr 
iwuophthalmia,  ulcerative  keratitin,  pyajmia,  meningitis,  and  dcatlL 
Typical  cases  of  zoster  of  tliis  region  may  not,  however,  exhibit  s 
single  untowanl  symptom  of  tiie  disease. 
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upon  involvement  of  the  sense: 
distributed  to  the  faoe,  iia  lesioni 
the  Bide  of  the  nose,  t lie  half  of  th< 
and  seventh  uervesj  may  be  chiefly 
in  cases  of  this  variety  not  to  cud 
nose  with  acne,  or  painful  tertiar^^""^. 


Zoster  Facialis  depends 
nerve-fibres  of  the  trigeminus 
being  displaye*!  overdue  cheek, 
lip»  or  of  the  chin,  rriie  facial 
aft'ected.     Care  musv  be  taken 

found   the  disease   upon   the  _  _  

syphilitic  lesions,  errors  which  have  occurred.  When  the  lower  jaN^^^^^ 
is  involved,  there  may  be  severe  toothache,  dysphagia,  and  fall  or  ^naol 
the  teeth,  with  great  resulting  deformity. 

Zoster  Nucr-^5,  seu  Collaris,  occupies  the  region  extendin; 
forward  from  the  cervical  vertebrae  to  the  clavicle,  or  upward  towa 
the  occipital  region  and  the  auricle. 

Z^^sTER  Buachiams  occupies  the  region  from  the  last  cervica 
and  firh<t  dorsal  vertebrae  over  the  supra-spinous  scapular  regiou  an 
the  coutlguous  portions  of  the  upper  arm.     Rarely,  even  the  skin  ot^ 
the  fingers  and  thni  over  the  first  and  second  ribs  is  involved.     It^ 
is  a  coiuuiou  and   usually  mild   form  of  the  diytasc,  aud  character- 
ized by  a  jicculiar  isolation   of  the  vi'sicular  groups.     It  occurs  also 
with    lesions   of  exclusively    bracbial    distribution.     Thomson,    oC 
London,  reports  brachial  zoster  with  involvement  of  the  right  inter- 
nal cutaneous  nerve  where  two  groups  of  vesicles  appeared  in  the 
palm  of  the  baud. 

Zoster  Pectoraus  is.the  niostfrequeut-ibrcLof  the  disease, 
from  which  its  common  name  **  shingly"  originate*!.  The  eruption 
occurs  below  the  first  dorsal,  cbvoringnje  skin  of  the  thorax  as  far 
as  thi-  lumbar  vt^rtebne,  extendiug  from  the  spiual  column  behind  to 
the  sternal  region  in  front.  Two,  throe,  or  more  of  the  intercostal 
nerves  in  tin's  region  are  commonly  involve*!,  and  the  neuralgia 
resulting  has  been  frequentlv  mistaken  for  the  pain  of  a  pleurisy. 
Children  are  more  apt  to  display  this  than  any  other  variety  of 
zoster. 

Z<:»STER  Abdomixalis. — Thcai^ea  here  involved  extends  from  the 
lumbar  vcrtebrie  to  the  median  line  of  the  abdomen.  It  is  usually 
much  less  pronounced  in  its  features,  and  tbeexanthem  less  abundant 
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^*^aB  in  the  variety  of  the  disease  last  described.     When  constipation 
^^irts,  defecation  may  be  attended  with  considerable  pain. 

ZoeTER  Femora  I4I8  covers  the  buttocks  and  sacrum^  and  extends 
^loag  the  thigh,  sweeping  from  behind  forward  and  from  above 
^i^iwawnrd  as  far  as  the  popliteal  space  ;  in  some  cases  involvin<j;  the 
^kg  and  foot.  The  penis,  scrotum,  labia,  vostibuhim  vaginte,  and 
H&us  may  then  exhibit  imilutcmlly  arranged  vesicles. 

The  s^-ars  left  by  zoster  are  characteristic.     Not  only  are  they 
Ximited  to  the  seat  of  the  original  disease,  but  they  have  a  peculiar 
indented  look,  as   if  made  by  a  nail-sett  and  hammer.     They  are 
^ticularj^'  anguloi*  in  outline,  and  do_uitt.  exhibit  thedaidrAvhitfL 
or  of  many  cicatrices. 

Etiology, — Herpes  zoster  occurs  in  both  sexes,  and  in  the  young- 
well  as  the  old,  though  it  is  rarely  seen  among  infants.     It  seems 
\)e  stmiewhat  under  the  infltienee  of  the  seasons,  as  cold  and  damp 
"Weather  serves  to  increase  its  frequency  in  those  susi.'eptible  to  it.     A 
large  list  of  other  depressing  agencies  aix*  uamal  as  effective  In  its 
uction,  such  as:  certain  poisons,  carbonic  acid  gas,  belladonna 
1  atropine  (Mackintosh),  arsenic  (Baker,  Dyce  Duckworth,  Hutcli- 
3on)  :  pyiemia,  <'jircinoraa,  fever,  m(^(^  (Gorhardt),  pulmonary 
influrauiatious  (including  phthisis),  septiwemia,  hiemorrluiges,  trau- 
matism, and  malaria.     It  has  also  followed  vaccination,  the  passage 
of  electrical  currents,  the  extraction  of  teeth,  an  accidental  prick  i)y 
a  thorn,  the  tapping  of  hydatids,  and  gunshot  wounds  of  the  body. 
Inasmuch  as  no  one  of  these  causes  can  Ije  citofl  as  certainly  effective 
in  all  cases,  it  can  merely  l»e  said  that  any  influence  sufficient  to  in- 
^biee  inflammation  of  a  sensor}^  nerve  or  its  ganglion,  may  be  followed 
Bjy  the  objective  signs  of  the  disease. 

FcUhf}!(x/\j. — The  disease  exhibits  in  some  <^ases  unmistakable  evi- 
oe  of  its  association  with  a  descending  interstitial  neuritis,  but 
y  be  associated  with  any  irritative  action  in  any  p<»rtion  of  the 
vnus  tract  from  central  to  ixripheral  limit.  The  researches  of 
rensprung.  Raver,  Wagner,  Charcot,  Kaposi,  and  others  have 
emonstrated  with  sufficient  clearness  that  in  zoster  there  are  always, 
some  point  in  tlie  cori*cs|M>nding  nervous  tnict  (tx-rebral  or  spinal 
tree,  ganglia,  or  the  nerves  themselves),  pathological  changes. 
are :  enlargements,  htemorrhagic  efl^usiou,  separation,  soften- 
ing, or  destruction  of  the  ner^'ons  bundles,  with  hypenemia,  infiltra- 
rn,  and  multiplication  of  the  elements  which  surround  the  latter. 
Soraetimcft  the  ganglia  and  nerves  are  both  reddencfl  and  swollen 
at  the  site  of  the  intlammatory  affection  ;  at  other  times  the  ganglion 
ne  is  large  and  soft,  or  fatty  from  metamorpliosis  of  its  cells, 
rding  to  Curshmann  and  Eisenlohr,  the  process  may  begin  in 
bloodvessels  of  the  nerve-sheath,  as  well  as  the  j>en-neural  con- 
ive  tissue,  the  nerve  substiim^e  being  qtn'te  intact.  This  is  termed 
acnte  nodose  jwri-neuritis,  as  small  nodidcs  were  rccogni/ed  by  them 
one  case  along  the  cutaneous  branches  of   the  axillary  nerve. 
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Lassar,*  in  a  post-mortem  examination  of  three  cases,  found  thr 
nerves  thin,  flattene<l,  and  of  a  ti*anaj>jin."nt  reddish-gray  color  con- 
trasting with  the  normal  white.  Tliere  liad  bp*-^n  desquamation  to 
the  extent  of  rephidnfj;  the  normal  fltrnctiire  with  oonneetive-tissue 
elements.  Similar  changes  were  recognized  iu  ganglion  cells  and 
fibres. 


FIO.45. 


Long{tniJlnKl  secUon  of  the  third  spltiAl  ganglion  nf  the  right  Itimbar  region  from 
lumbo-in^tnalsOBter.  a,a,  gaof  Uon.  the  blftck  apoU  correspond  with  pigmented  guicUoa' 
«eUs,  the  dArk  lines  to  engotged  veeaelB ;  a,b,c,tl,e.  fatty  UMue  surruundliig  the  cingUun :  ^A 
uerre  fibunent  divided  longltudlnaUy  at  the  ptilnta  of  entnnce  and  exit ;  at  c,c,  dlvidvd  p«r> 
pendlcularly.   (Alter  Kapcml) 


'ulaiH 


According  to  Biesiadecki  and  Haight,  the  cutaneous  lesions  on 
nate  in  the  deeper  portions  of  the  rete,  precisely  as  in  other  vesicu 
diseases.  The  exudate  from  the  hyperaemic  corium,  especially 
papillary  layer,  presses  upward  into  the  rete,  the  epithelia  of  which 
arc  thu.-?  separated  and  verticTuilly  elongated.  The  serous  exudation 
finally  reaches  a  point  where  the  horny  layer  is  forcibly  raisixl  from 
its  bed  to  form  the  roof  of  the  vesicle.  The  mechanical  destruction 
of  the  ]>apillarv  layer  of  the  coriuui  by  the  hieniorrhagic  or  puru- 
lent contents  of  tfie  lesions  results  in  a  solution  of  continuity,  which 
is  heided  only  by  grautilution  and  the  necessary  formation  of  a  cica- 
trix. 

Robinson,  also,  studying  the  same  phenomena  in  the  skin,  fiodaj 
the  epithelia  lengthening  into  bands  by  tension,  the  lacunie  belweeoj 
them  distends]  with  scrum  and  a  few  round  cells.  Often  the  vesicles] 
form  about  the  hair-sacs.  As  tlie  exudation  increases,  the  rete  celll 
are  progressively  He|mrated,  and  iinally  discovered  free  in  the  exadeJ' 
iiuia,  though  some,  in  changed  form  but  still  connecteii,  may  be 
found  in  the  upjX'r  part  of  the  vesicle  Except  at  the  margin,  tl>e, 
mucous  and  horny  layers  arc  sepanited  by  the  exudation.     At 

t  Centnlbl.  r.  d.  med.  WlJMXMob..  Deo..  I^SS. 
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ttiaar-chaml)er«l,  the  veeicle  reptrseute  finally  a  ainsle  chamber  filled 

M-iih  aeriini  oontaiuiug  rete-oells  aud  a  tow  pus-cdls,  the  latter  in- 

Cnnsin;;  in  number  as  the  vesicle  changes  its  type.     Its  base  nt  first 

ii|>on  the   lower  i>ortiou  of  tlie  mucous  layer  ;  later»  u|>on  the 

oonum  itself  where  all  higna  of  pupillic  an*  :iht*eut.     In  the  vicinity 

of  tlie  vesiiele  the  papilla*  and  eoriiuii  iire  infiUmted  and  the  vcHsela 

dilated,  this  jjcripheral  change  not  extendin;i  deeply  into  the  corium. 

Beyond  thi.-^  area,  however,  which  is  infiltrated  in  a  columnar-shaped 

ioD,  usually  about  a  hair-fbllicle  deep  in  the  sulKuitaneotis  tissue, 

binsou   has  recognized  a   peri-neuritis  characterixed  by  a  round- 

Ite^^l  infiltration  within  aud  around  the  neurilemma. 

Leioir  draws  a  distinction,  which  seems  to  have  a  basis  in  fact, 

between  a  zoster  of  purely  troj)ho-ueurotic  origin,  occurring  in  the 

area  of  distribution  of  a  profoundly  injured  nerve  ;  and  that  form  of 

the  disease  in  which,  if  there  be  nervous  and  ganglionic  changes, 

these  are  but  superficial    and  transitory.     The  opinion   is  gaining 

round  tliat  a  disease  which  occurs  as  a  rule  but  once  iii  a  lite-time, 

u^t  acknowledge  some  influence  l3ehind  even  its  beat  markcil  altera- 

ons  in  the  nervous  system  ;  must,  in  other  terras,  resemble  the  spe- 

fic  exanthemata. 

The  fact  that  Valdettaro  aud  others  have  producetl  septic  effects 
fter  inoculation   of  cultures  of  micro-organisms  recoguisscd  in  the 
_  us   obtained  from  certain  vesicles  in  zoster,  ha:^  led  to  the  infeixmoe 
tliat  therti  is  also  a  st?pti<*  form  of  the  disca.^e. 

Dloffnosis.— The  vesi(?h*s  of  her|)es  Z(»ster  are  not  rarely  wnfouuded 
wlJi  those  of  eczema.  But  the  distinction  between  the  two  is  always 
very  readily  establishc<l.  In  eczema  there  is  itching  but  no  neural- 
gia ;  vesicles  which  tend  to  rupture  spontaneously,  and  never  persist 
a.s  in  zf**(ter  ;  the  eczematous  lesions  are  also  smaller,  more  acuminate, 
and  rarely  distinctly  limited  to  the  lateral  half  of  the  bndy.  Herpes 
implex  is  frequently  recurrent,  herpes  zoster  almost  never ;  herpes 
implex  is  exceedingly  liable  to  spread  around  the  mucous  outlets  of 
he  bixly,  aud  on  either  side  of  the  latter,  while  zoster  only  reaches 
such  regions  after  extension  from  other  parts,  and  is  then  almost 
iuvaiialjly  mouolateral.  Its  lesions  are,  moreover,  never  grou|x«l  in 
the  concentric  circles  of  herjjes  iris. 

Tf*:iiUiu'aL — The  indications  to  be  met  in  the  local  treatment  of 
herpes  zoster  are  the  protection  of  the  vesjclea  from  rupture,  and  the 
relief  of  pain.  These  ends  arc  lx\^t  acix)mplished  by  thickly  dusting 
the  entire  surface  atlectcd  with  an  opiated  p))wder,  such  as  Ander- 
son's j>owder,  with  the  sulphate  (ff  nuirpliia.  two  gniius  (0.133)  to 
the  oun'X*  (^-0  J  lycopodinm  witli  pow»lered  opium,  etc.  Rupture  of 
the  lesions  should  never  U?  practised.  Over  the  whole  shouhl  be 
ntly  laid  a  sheet  of  soft  lint  or  antiseptic  cotton,  its  meshes  also 
lle<l  with  the  powder,  aud  a  bandage,  when  practicable,  smoothly 
bound  over  the  whole.  In  the  milder  cases,  nothing  more  than  this 
Is  nee*leil  from  first  to  last.  In  others,  where  the  lesions  have  rup- 
tured and  their  liases  undergone  erosive  or  ulcerative  changes,  the 
oleated  lime-water  with  zinc  oxide,  belladonna  aud  opium,  or  morphia, 
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should  be  apulied  and  coveix'd  with  the  Lister  prot-etlive.  Carbo- 
lated  and  anouyue  oiutraents  may  also  be  used,  especially  toward  the 
latter  part  of  the  !»istory  of  the  case. 

Lotiona  may  bo  employed  of  lead-water  and  laudanum,  or  the 
"lead  and  opium  wash.  V^an  Harlingen  recommends  half  au  ountr 
(16.)  each  of  the  precipitated  zinc  carlx)nate,  powderfnl  zinc  oxide, 
powdered  starch,  aud  gl3'certn»  shaken  up  in  half  a  pint  (256.)  of 
water. 

Duhring  speaks  well  of  collodion  with  morphia,  in  the  strength  of 
ten  grains  (0.66'i)  to  the  ounce  (82.).  Kaposi  warns  ajjainst  the  use 
of  the  diachylon  ointment.  Generally,  it  may  be  aaid  that  ointments 
should  be  the  last  rc«ort ;  but  those  containiu)t!;  from  ten  to  twenty 
grains  (0.66-1.33)  of  the  aqueous  extract  of  opium  or  Mladonna  to 
the  ounce  (32.)  will  at  times  give  rehef  from  pain.  The  oleate  of 
cocaine  and  menthol  Imve  IxK^n  used  locally  with  great  ad\^ntage  in 
meetiug  the  same  iudicatiou. 

—  N^    ^BP'HYi    ^^^    intPrnql    use,    ia    lmf>\irn    in    hnvfthp    pftwpr    ol 

aborting  or  shorteninj^  an  attack.  ^Q^inine  is  certernl^'  indicated 
and  does  no  harm ;  but  quiome^and  strychnia  alike  in  full  doees 
liave  proveti  quite  ineflitucious,  Otlicr  remedies  employed  are  the 
phosphide  of  zinc  in  one-third  of  a  grain  (0.022)  dose^,  repeated 
every  three  hours,  and,  if  indicated,  in  combination  with  oue-«ixth 
(0.011)  of  a  grain  of  the  extract  of  nux  vomica  ;  arsenic  (Kaposi)  ; 
and  the  tonics  in  general.  AnodvneSj 
,_jlcni3atJ£jnjeotion,  are  often    ImTispensable. 

patients  considerltlie  attack  aTrivuiT  niQtter,  it  is  of  some  consequence 
that  they  be  waniod  of  the  possibilities  of  the  ftiture  and  be  confined 
to  an  apartment  of  equable  temi)erature  where  they  are  not  exposed 
to  atmospheric  changes.  This  is  of  B|>etual  importance  in  all  the 
zosters  of  the  face.  A  skilled  oculist  should  be  consulted  in  al!  cases 
involving  the  eye. 

Other  measures  useful  are:  first  in  value  and  importance,  a  con- 
tinuous galvanic  current  of  between  two  aud  three  milHamp^res,  two  \ 
or  thn?e  times  daily  for  ten  minutes  at  a  sitting;  next,  blistering  or 
dr}'-  or  in  sthenic  cases  wet-cupping  over  the  rotit  of  t!ie  nerve  ;  lastly 
a  dry  dressing  with  biniodide  wool.  The  stronger  applications 
retommeude^l  of  late  (ninety  per  cent,  alcohol);  or,  rewivin  two  parta 
alcohol  one  hundred  parts  ;  or  one  per  cent,  of  menthol  or  thymol, 
may  be  useful  when  other  measures  fail.  As  a  rule  theexanthem  in 
zoster  is  prcfcnd»ly  dressed  dry  and  amply  protected  with  Hut,  medi- 
cated wool,  or  an  impermeable  tiseue. 

Prognos'iH. — Zoster  tisiially  runs  a  benign  course.  The  prognosis 
may  be,  in  exceptional  cases,  in  the  highest  degree  grave.  Many 
severe  cases  have  occurred,  where  patient**,  aiW  years  of  intense 
suffering,  have  resume*!  tljc  occupations  of  life,  physical  wrecks  of 
their  former  st*lves,  their  faces  indented  with  profound  scara,  and  the 
vision  of  one  eye  impaired  or  utterly  ruined.  Rarely  the  termina-. 
tioD  is  fatal. 
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Dermatitis  Herpetiformis. 

IVrraatitis  Her])Ctiformi«)  U  a  rare  but  well  defined  febrile  disorder,  charaeleri/^l 
bv  tlie  ftppe&raiiw  upon  the  skin,  of  multiform  leHioiis  difTering  in  different 
owe*,  raneulAr,  papalnr,  veaieiilar,  ptistular,  or  bulloiii)  in  type,  attended  by 
«ulijeclive  sensations  of  itching  and  burning,  the  disease  at  times  being  grave 
in  chnrnder  and  fatal  in  termination. 

Dermatitis  Herpotiformia should  be  named  Dermatitis  Multiformis, 

AS  liio  latter  tf-rm  is  morr  descriptive  of  its   plienomnmi.     ft  is  a 

iiualady  whirli,  iu  one  form  or  another  and  under  dilfei-eut  titles,  has 

oDg  Ix-en  recognized  and  descrilnxl.     The  oredit,  however,  of  clearly 

CaMLsLing  its  identity,  and  of  recogniziug  one  pnx^ess  as  differently 

xpresee*!  in  the  several  *>l)servatioD8  of  others,  is  largely  due  to  Dr. 

.  A.  Duhring,  of  Philadelphia.' 

The  identity  of  the  disease  as  a  special  pathological   pnx^ess  has 

n  only  lately  established.      Much  investigation  is  yet  required 

ore  seilling  definitely  many  of  the  interesting  questions  it  presents 

r  consideration.     Duhring  regards  its  vesicular  and  bullous  ft>rms 

identical  with  "  herpes  circinatus  btiUosus  "  (E.  Wilson);  "  pem- 

liigus  prurigineux  "  (Hardy)  ;  "  lierpes  gestationis  '*  (Mihon,  Bulk- 

y,  ancl  others);  "pemphigus*'  (Klein);  "pemphigus  cin.'fuatus" 

Raver) ;  "  herpes  phlyctieno<Ie.s  ''  (Gibert) ;  "  pemphigtis  aigu  pruri- 

neux  "  (Cbausit) ;  **  herjjes  iris"  (Jiirish) ;   •Mata.l  pemphigus-like 

erniatitis "'   (\fayer) ;    "  pe<'uliar   skin    eruption    recurring   during 

regnancy"  (Oswald) ;  "bullous  eruption  of  a  iwculiar  cliaiTK-ter  " 

Ijeigli) :  "  pemphigus  compost  "  (Devergie) ;  and  "  hydroa"  (Jones, 

Bulkley,  and  others). 

Stpnptom3. — The  disease  is  usually  annouuccfl  by  malaist*,  sensa- 
tions of  chillines.s,  decided  rigors  or  altcmaticms  of  cohl  and  hot 
nsutions,  with  systemic  disturbances.  The  skiti  usually  is  then  the 
eeat  of  pruritic  or  burning  sensations  followeti  in  the  course  of  from 
twelve  hours  to  two  days  by  the  api>earauee  of  the  exauthem.  This 
may  be  macular,  jmpular»  tubennilar,  vesicular,  pustular,  or  bullous, 
in  ty]ft^'t  ctjmbinalious  of  these  lesions  recurriug  in  every  variation. 
The  lesions  may  l)e  eutaueous,  inuoo-cutaneous,  or  mucous  in  situa- 
tion. 

The  macular  form  of  eruption  appears  in  small-coin  to  palm-sized 
patches,  irregularly  rounded,  coalescing,  well  or  ill-definetl  as  to 
outline,  at»d  slightly  raised,  suggesting  the  lesions  of  erythrma  multi- 
forme or  urtit^taria.  Imjierfectly  defined  ma<'ul(t-papules,  papules,  and 
papulottiberculous  lesions,  varj'iug  in  shape,  size,  and   tirmness  may 

t  X>er»i-'  "-  'l^rpotironnls ;  ita  relaUon  to  so-called  Impetigo  HerpetlformlB.    Amer.  Joum. 
October.  18M. 
tti  ;*cttfornila,  caae  of,  caujied  by  nervous  ftbock,  etc.    Ibid..  JanuAry,  1S8A. 

iBts-u  i"  <i  .aiiiiK  UerpelifnrmiA.  UluxtnUng  the  puAtaUr  variety  of  the  dlaeaac.    Joum.  of 
Cdlan-  amJ  Vcn  lii«,  .vi>L  1,,  No.  s. 
due  of  lx.'nnAUil«  Ilorrietironnls  with  pecalinr  ffvlnUnoas  lesions.    Tbe  Med.  Xeirs.  March 
1-7.  IMC. 

Not«*  nt  a  C^te  of  r>ennnt)U<(  Htirnettrannlj,  ele.    X.  V.  Med.  Juum„  November.  1SS4. 
A  Vuc  of  DcrmatlUa  UerpeUformis  (.BuUoaa).    N.  Y.  Med.  Jouru..  July,  14M. 
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also  spring  from  or  be  iutermingled  willi  the  reddisL  maoSml 
tlesc'riheii  ubove. 

In  typioil  tlevelopmont  the  diseases  however,  presents  cutaueixiaj 
symptoDis  of  her|)etic  tyj)e.     Flat,  slightly  elevated,  hard,  ari^ular^ 
irregularly  outlined  vesicles   may  ap^^ear^   pin-head  to   Itean-sizefl^l 
tensely  distended  with  their  contents.     They  may  l>e  pale-yellow  or 
darker  in  t-olor,  luid  with  or  without  areolae.     When  hulla*  form,  tliey 
may  be  sparse  or  pleutilul,  and   beau-  to  ejrjj;-8ized,  with  eloudy^^ 
laetescent,  htemorrhugic,  or  purulent  contents.     Pustulei',  when  prti 
ent,  are  single  or  clustered,  pin-head  to  btan-sized  lesions,  tiat,  an< 
surrounded  by  a  livid  areola.     When  evolution  is  complete,  seg;ment8 
of  rings,  or  distinet  rinj^s  of  new  punctate  or  large  pusttdc^s  surround 
those   first  formed,  wliicli   in    less  than  a  week  rupture  aud  become 
covered  with  a  crust,  the  latter  l^eing  flat,  adhereut,  and  yellowiah, 
(j^reenieh,  brownish,  or  blackish  in  color     When  there  is  rt«ik*sceno 
a  large  coin-sizetl  pustule  and    crust   may  result,  aud  even  lar^ 
patches  of  such  coalejsce*!  lesions.     The  lesions  may  numlxT  from 
s<'ore  or  fewer  to  iiundreds. 

The  imprint  of  the  cutaneous  symptoms  is  multiformity  and  recur- 
rence, A  csicles,  pustules,  and  bulhe,  without  order  or  regulnrity  ol 
evolution  or  recurrence,  appear  at  one  and  the  same  time,  in  nipid  oi 
slow  succession,  and  without  lixed  intervals  of  ai>pearance  for  moni 
at  a  time.  Genei*alh\  however,  a  prevalence  of  one  special  type  ui 
lesions  may  be  notecl  during  a  single  period  of  out-break  or  recur- 
renee.  This  prevalence  is  in  the  direction  generally  of  lesions  of  ai 
herpetic  tyije,  viz.,  the  vesicular  and  the  bullous,  in  variously  sii 
l)atches  with  a  teudeutry  to  wjalesce. 

As  a  result  of  the  conditions  described  above,  a   peripheral  nei 
formation  of  lesions  tends  to  produce  marginate  patches  where  groui 
ing  rKxurs,  the  groups,  however,  l)eing  intersj>ers(d  with  diffusely] 
disseminated  lesions  of  various  types.     Tlie  irregular,   angular,  orj 
stellate  forms  of  the  lesiims  containing  fluid,  are  highly  su^estive- 
Pigmentation   aud   infiltration  of  the  skin  are  commonly   noticed^ 
The  subjective  sensations  of  burning  increase  and  diminisli  ns  cuta- 
neous lesions  are  uuihiplying  or  disappearing.     The  pruritus  is  iaj 
some  cases  more  severe  than   in  eczema,  and  the   traumatisms  oi 
scotching  add  greatly  to  the  multiform  features  of  tlic  disease. 

The  ilisease   lasts  Jbr   months  and  years.     Duhring  rcj>orts  some 
cases  InMing  for  Ave  to  fifteen  years,  with  periods  of  relative  or  entir^fl 
immunity.  ^B 

In  one  of  Duhriug's  eases  there  were  thumb-nail  sixed,  raised  but 
flat,  golden-yellow  colorwl  lesions,  of  very  linn  consistency,  contaiD- 
ing  a  similarly  cohirrd,  thick,  consistent,  gelatinous  pulp.  The 
author  states  thai  lie  has  observed  them  before  in  several  (*asc9  of 
this  same  disease. 

When  the  oral  cavity  is  invaded,  pustides  and  bulhc  apptiir  upon 
the   mucous  surface  whicli,   being  macerateil   and  smlden,  rtiptnre| 
leaving  raw  and  unhealthy  h»oking  erosions,  even  slonghing  patch* 
of  mucous  membrane.     Crusts  form  about  the  nares  and  li 


stench  of  the  patient  becomes  intolerable.  In  the  same  way  the 
vulva,  anus,  and  prppuee  may  !»e  surrounded  by  vesinularand  bullous 
le&ions  which  form  also  on  the  mucous  surfaces  adjacent,  and  pursue 
.I'-ouree  similar  to  that  recopnize<l  in  the  mouth. 

In  ^rave  cases,  as  the  skin  syni|>t(jms  exhibit  a  nmrked  aggrava- 
tion, the  systemic  condition  chan»rcs  for  the  worse.  After  a  low 
ftntr  aheruating  with  chills  and  accoinjmnlei]  by  |irogresaivc  eacliexia 
and  ('luacintion,  an  intermittent  diiirrhtpa  or  pneumonia  may  close 
thf  gcenc.  The  repulsive  appearance  of  the  patient  at  ti»e  last  is,  in 
severe  cases,  as  formidable  as  in  the  fatal  issues  of  confluent  variola 
or  severe  pityriasis  rubra. 

The  ctiologv,  patholocy,  and  pro|>er  mode  of  treatment  of  tliiH  dis- 
ease arv  not  yet  fully  understood.  In  hoiuc  cases  disorders  of  the 
iwrvous  system  must  be  admitte<l  txa  efficient  in  its  production. 
Duhriug  reports  a  typical  case  follo\v*ing  nervouH  shock.  One  of  my 
p»ti^t?  had  lost  a  numW  ot  children  by  actrident.  The  disease 
oarnrs  in  early  and  middle  adulL  liic  In  both  sexes,  thougli  in  women 
Hecidctlly  oftener  than  in  men  ;  and,  amon^  the  former,  preferably 
•moD^  those  in  the  puerperal  and  pregnant  states,  Un(iuestionably 
the  phenomena  of  the  disease  in  the  later  stage  of  fatal  cases  are 
oepticjemic  in  origin. 

Internal  treatment  in  general  has  been  din-cted  to  meet  the  indica- 
tions presonted.      Thus,  quinine,   the    mineral    acids,  ergot,  saline 
^axative&,    iodide  and   bromide   of  ]»otassiuni,  arsenic,  and   chloral, 
have  all  been  aiiministered  without  appreciable  effect  upon  the  dis- 
«*ase.     Lot-ally,  carbolic  acid,   tar  lotions,   the  unguentum   diachyli 
*Jl>i,  of  Hebra,  mercurial   and  Kinc  salves  have  all   been  employed. 
Otj<>  of  Duhring's  patients  experienced  great  relief  from  the  use  of 
*    Qulpbur  ointment.     Two  of  my  patients  were  treated  with  very 
S**^at  comfort  to  the  end  in  tlie  continuous  warm-water  \mh. 

The  j>n:ignosis  is  always  doubtful  and  <;eiierallv  grave.     It  is  not 
•^"^nain  that  the  disease  is  ever  completely  relieved.     A  male  patient, 
i*^*^D  by  me  on  consultation  and  then  presenting  the  typical  features 
^    the  disease,  was  rei>orted  well  after  one  year. 


Pompholyx, 

(Cheiro-pompholyx  ;  SysidrosiB.) 

iboljx  is  an  affection  of  tho  hands  and  feot  oKicfly,  charai^terisod  by  the 
occtirrenctf  in  these  regione  of  reelcular  and  bullous  lesions  of  [>enii»tent  type. 

Tlie  distirdcr  deficribi-d  by  the  title  given  to  this  chapter  has  beeu 
the  occasion  of  no  little  medical  controversy.  Observers  are  still 
not  agrre(!  as  to  its  nature  and  identity.  In  the  latest  edition 
of  his  valuable  work  Kaposi  assiTts  that  the  symptoms  describe<l 
bphiw  an*  tiiosc  simply  of  acute  (X'zcniu.  Tilbury  Fox,  Hutchinson, 
Robinson,  and  others  have  made  exceedingly  careful  studies  of  the 
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disease.     I  have  had  a  number  of  patients  in  charge,  all  prescndnj 
sjiuptoras  of  8|>ecial  character.     The  paragraphs  devoted  to  dyaidro-j 
eis  in  this  work,  art*  intended  to  call  attention  to  the  disease  as  iti 
ocf-urs  in  conucetion  with  the  affections  of  the  sweat-  or  coil-glands. 

Si/mptoms, — The  disease  affects  siniultaneoiisly  and  as  a  rule  sym- 
metrically the  hands  and  feet :  if  either  orgaos  are  spared  it  is  com- 
monly the  two  feet.  One  side  may  be  worse  than  the  other.  The 
eruption  is  preceded  or  accompanied  by  burning  or  tingling  pain, 
and  is  characterized  by  the  appearance  on  the  dorsum  or  sides  of  the 
fingers  or  over  tlie  palms  and  soles  or  over  the  whole  hand  or  foot,  of 
deeply  set,  single  or  numerous,  grouj)ed  or  confluent  vesicles,  or 
vesioo-bullte.  According  to  Fox,  annular  collections  of  fluid  may 
\ye  seen  alxmt  the  sweat-pores.  The  appearance  of  well-developed 
lesions  is  comjjai-ed  l^  that  of  boiled  sajiv-grains  imbedded  within  the 
skin.  Wiien  th*;  bulhe  attain  an  extreme  development,  the  disteuded 
lesions  prt)je<-t  from  the  skin  as  large  as  pigeon's  eggs,  irrt^ulnrly 
outlinai  and  containing  a  neutral  or  alkaline  fluid,  translucent  or 
turbid,  and  seated  on  au  (edematous,  often  exquisitely  painful  and 
sensitive,  skin.  They  are  said  not  to  rupture  spontaneously  but  lo 
undergo  alworption  in  a  fortnight  or  more,  with  exfoliation  of  the 
loosenetl  epidermis,  but  there  are  well-market!  ext^eptiona  to  tiie  nile. 
Beneath  the  purposely  ruptured  bullse  is  a  new-formed  and  reddened 
or  exfoliating  and  sodden  (which  under  favorable  circumetauot^ 
comes  later  a  sound)  ei>idermis.  The  hyperidrosis  meutioned  bi 
some  autljors  may  or  may  not  be  a  prominent  feature  in  the  case 
affected  imtients  before  and  during  the  occurrence  of  the  di( 
There  may  lie  retiirrrnt  attacks  in  consecutive  seasons;  and  ai 
i-ecrudcscence  of  the  disease  in  the  nlfecteil.  It  (xxiurs  in  both  s<'xes 
api>arcntly  more  ofteu  in  women  in  England ;  in  America,  I  Ijeliev 
tuat  more  male  patients  have  suflTeretl.  The  ages  of  the  latter 
from  those  of  childhood  to  middle  life;  I  once  treated  a  well- 
marked  ease  iu  a  man  of  sixty.  The  snfferers  with  but  few  excej 
tions,  are  in  jioor  healtli  ;  broken  down  from  nervous  overstrain ; 
neurasthenic  rather  than  cachectic, 

Paiholoffii. — The  differences  among  observers  respecting  the  char- 
acter of  the  disease  depend  upon  whether  the  view  is  taken  with 
Fox,  Crocker,  and  others,  that  the  vesicles  liedireetly  oounected  with 
or  in  the  line  of  the  sweat-duet;  or  whether,  with  Hutebinson, 
Robinson,  and  others,  no  conntvtion  with  the  coil-glands  is  recog- 
uize<l,  the  vesicles  lying  in  the  su|^rior  portions  of  the  rete  over  tbe 
papilhe  and  not  in  the  rete  |Xfgs  which  pass  Ixdow  to  meet  the  duct 
of  the  coil-gland.  Crocker,  however,  found  somf*  lesions  in  both 
situations. 

Diagnoaia. — The  disease  is  to  be  differentiated  from  eczema  whicbl 
it  certainly  does  not  resenihle.  The  tendency  of  the  vesicles  to  perwj 
sist  and  aAer  intentional  rupture,  not  to  furnish  from  the  fomierj 
floor  a  serous  exudate,  is  strikingly  different  from  the  course  o 
eczema.  Again,  there  is  seldom,  if  ever,  in  well-markal  |H>mpliolyxJ 
a  tendency  to  change  in  type  from  a  serous  to  a  pustular  cxudatioiuj 
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WJj  ecsenia  of  the  palms  and  soles  is  almost  invariablj  of  ery- 

lijcmalous  type. 
The  interual  D-eatnient  of  tlicse  cases  is  of  importance.     Patients 

m/uire  the  best  cliraatio  aud  hygienic  environment  and  mental  dis- 

trat'tion.     In  the  way  of  medicaments,  quinine,  uux  vomica,  steel, 

and  the  mineral  acids  ;  or,  when  esj>ecialty  indicated,  cod-liver  oil, 

matzouK  and  kuumywi  may  be  ueeued.     The  kK-ai  treatment  is  by 

employment  of  the  Laasar  paste  covered  with  boric  or  salicvlated 

iwders:  or  by  the  application  of  strips  of  muslin  spread  with  lead 

zinc  salves. 


PBoriaeiB. 

Or,,  V'w/vi,  the  iUh. 

(Lepra,  Alphos,  Psora.     Ger.»  Schuppeaflechte.) 

X^riub  is&CQttiDeouK  disease,  acute,  or,  more  tiHually,  chronic  in  c?onrse,  i^horav- 
terucd  by  maasea  of  wlutit^li^  lustrous,  and  tulherent  scaleu,  in  pinhcad-slzed 
\  OfiglomenUioiis  upon  the  gurfnce  of  the  nkin,  or  in  larger  disks  renting  iiprm 

I  onmaiBeribed,  usaally  einnilar  and  i-eddened  patches  of  epidermiH,  wliich  are 

I  mutily  made  to  bleed. 

I  Symptoms. — In  psoriasis  the  primary  lesion  is  a  pnnctiform  macule 

I  of  midish-brown  tint,  always  at  the  earliest  moment  of  observation 
^Bovered  witli  a  delicate,  whitish,  epidermic  scule.  When  this  its 
^^Rcaoved,  even  by  gentle  scraping,  one  or  more  minute  droplets  of 
^Hlood  exude  from  the  points  beneatli  which  lie  the  vascular  ^mpillse 
^^f  the  corium.  When  several  or  many  su<li  srualf  i>oints  are  visible 
upon  the  surface,  the  disease  is  called  Psoriasis  Punctata. 

Should  the  disease  progress  to  fuller  developmeut,  i>atebes  of  larger 
form,  always  with  a  definite  contour,  very  slightly  elevatetl  above 
general    level    of  the    intcgunieut,    and   t»vered  with    whitish, 
~ier-of-pearl-coIored  scales  in  abimdance.     When  these  are  about 
size  of  drops  of  water,  tlie  disejtse  is  termed  Psoriasis  Guttata. 
In  yet  more  advanced  conditions  of  the  disease  other  names  are  em- 
ployed, all  suggested  by  the  external  configuration  of  the  i>atches,  none 
having  any  j>athologii:al  significauce.  Thus  Psoriasis  Nummularis. 
is  characterized  by  coin-sized  patches;    Psoriasis  Circinata,  or 
ORBlcrLAKifi,  by  patches  where  the  disease  is  actively  exhibited  at  the 
periphery  of  a  circle,   in  tlie  centre  of  wbicli  the  scales   have  dis- 
apijearci :  Psoriasis  Gvrata  and  Fuiurata,  by  coalescence  and 
Bl.extensioM  of  several  patches,  forming  thus  fantastic  figures  cover<»d 
R-with  grayish-white,  imbricated  scales;  and  Psoriasis  Diffusa,  by 
mnch  more  extende*!  and  uniform  involvement  of  the  skin  in  lai^ 
I      areas. 

i  The  greatest  variatiou  is  exliibited  in  the  progress  of  the  disease, 

I      and  to  this  point  special  attention  shouM  be  directed.     Thus,  in  a 
single  individual  the  eruption  may  appear  upon  one  or  more  regions 
the  body  in  the  form  of  the  punctate  lesions  described  above,  and 
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thereafter  regularly  progress  through  the  degrees  suggest^  I»y  tb^^ 

list  of  names  given  above^  till  the  entire  suriace  of  the  body  is  com-^i 

pletely  covered  frt>m  tlie  crown  of  the  head  to  the  doles  of  the  feetjH 

This  IS  fortunately  very  rare,  and  indeed  denied  by  some  observer?.      ' 

I  have  never  seen  a  (use  where  a  few  square  inches  of  sound  skin  oould 

not  be  disoovcred  at  some  poiut  of  the  bo4li]y  surfac-e.     More  often 

the  eruption  tends  to  remain  stationary  wlien  one  or  another  nf  th 

leSB  extensively  developed  phases  of  the  disease  has  been  display 

Thus  the  patclics  may  bo  at  no  time  larger  than  a  silver  fjuarter  of 

dollnr,  ami  though  very  numerous,  ihil  for  yt^rs  to  extend  Ix^yon 

such  u  limit.     Tliey  may  even  jM-rsist  for  a  longer  period  iti  even 

smaller  dimcusious,  or,  what  is  perhaps  more  common^  occur  in  gut- 

tate  forms  upon  the  chest,  and  in  patches  as  large  as  the  palm  ov 

the  knee  or  sacrum. 

(       The  sites  of  preference  of  the  disease  are  over  the  extensor  surfa 

S  of  tlie  extremities,  especially  a!>out  the  elbow  and  knee,  where  it 

/  decidedly  most  common.     After  these  locations  should  be  namiHi 

\  order,  the  region  of  the  sacrum  (where  often  the  largest  i>alcii  upc 

/  the  body  can  be  discovered),  the  upper  surface  of  the  chest,  the  seal 

I  the  face,  the  belly,  and  the  genitals  ;  more  rarely  the  hands  and  fe 

\       The  disease  is  cssfutially  chnmic  in  its  course,  is  never  eontagto 

\  and  the  efflorescence  does  not  usually  awaken  any  subjective  »ensati 

Its  features  are  so  pronounce<!  in  typical  ca9<«  that  its  roc<:»gnition  i 

facile,  after  appreciating  the  number  and  distribtition  of  the  patohi 

their  clean-cut  outline,  the  unaltered  integument  between  the  lu9tro< 

and  shining  scales,  aud  the  ret!  bortlcr  of  the  skin  which  may  cro] 

out  from  lieneath  the  s<]uamous  thatch  above^  or  be  completely  hidd 

by  the  latter.     Rarely  a  single  isolated  (>atch  betrays  theexUteoce 

the  disorder.  * 

When  the  dist^ase  is  acut<'ly  spreading  over  the  surface  it  has  occa- 
sioually  a  diHereut  expression.  This  is  often  seen  in  young  adults. 
The  patches  are  j)erliaps  as  large  as  the  section  of  a  heu's  egg  ;  dark 
or  lurid-red  over  the  whole  ;  coveivd  with  a  more  luiiformly  con- 
stituted, thfn,  Mjuainou8  iilm,  or  sheet  of  semi-transparent  deli«?ate 
membrane,  through  wlireh  the  red  glare  of  the  patch  Ixncalh  laH 
visible.  This  condition  may  aLw  lie  seen  in  young  j>erson5  to  whon^l 
arsenic  has  been  administered  for  the  relief  of  the  disease,  witJh  the 
prtKluction  of  irritative  effk'ts. 

lu  its  indolent  raoorls,  the  color  of  the  patch  varies  somewhat  with 
the  hue  of  the  patient's  complexion.     B!onde  women  with  flaxen  haf 
(  and  clear  tint  of  the  intt^umciit,  (>ften  exhibit  singularly  waxy-whiti 
I  palches,  decidedly  dtftcring  in  et>h>r  from  those  occurring  upon  the 
muddy  and  greasy  integument  of  cerfain  dark-skinned  men. 

The  scales  are  usually  abundant,  and  may  adhere  with  considerable 

firmnefs  to  the  patch,  or,  more  fmjuently,  l>e  shed  freely  from  the 

surface,  in  pronounced  cases  jMiwdering  the  clothing  4»f  the  patient  t*r 

the  sheets  of  the  bed  upon  wliieh  he  reposes  at  night, 

j      There  is  never  at  any  time  in  the  course  of  the  disease,  the  appear- 

j  once  of  other  lesions  or  their  sequelte,  such  as  vesicles,  pustules,  crusts, 


h. 


PSORIASIS, 


259 


the 


lea^  tnberrlea,  ulcers,  or  any  diBchar^-featnre.  The  erup^qnjs. 
rvjfrora  first  to  bat.  Exception  only  nmy  be  made  in  the  case  of 
patches  occurring  where  motion  of  the  skin  prothu-es  fissure,  an  acci- 
dental and  by  no  means  cliaracterlstic  complication.  The  same  may 
he  said  of  certain  acute  symptoms,  especially  developed  in  young  and 
tender  skins,  where  considonibh*  redness,  occasionally  with  an  erv- 
thcniatous  halo,  appears  in  and  about  individual  patches,  with  the 
.^rotluction  of  itching,  heat,  burning,  pain,  or  other  disagreeable 
sations. 

The  involntion  of  the  disease  is  evident  in  a  gradual  cessation  of 
the  scale-formation  and  the  exhibition  of  a  normal  epidermis  which 
dually  spreads  from  tlie  <«intre,  or  is  at  once  perceptible  over  tlie 
tttire  surface  of  tlie  patches.     No  cicatrization  results. 

Upon  the  acalp,  plaques  of  well-defined  contour, covered  witli  thick 
whitish  scales,  may  mat  the  hairs  together,  but  alopecia  almost  never 
results.  The  dr\^  condition  of  these  scales  contrasts  with  the  grcasi- 
ness  of  the  crusts  formed  in  seborrhcea  of  tlie  scalp.  Ofleu  a  fillet 
or  ban<l  of  diseased  tissue,  one  or  more  inches  in  width,  projects  be- 
yond the  b«3r<ler-line  of  the  acalp  and  forehead.  When  the  vertex  is 
twilcl  from  physiological  loss  of  hair,  the  patch  of  psoriasis  usually 
lingers  near  the  fringe  of  the  hairs  left  at  the  aides  of  the  head,  pro- 
jecting thence  to  the  regions  of  baldness.  On  the  face  as  well  as 
ver  the  genitals,  the  lesions  are  usually  both  indistinct  and  small- 
size<l,  displayed,  as  reganL^  the  former  locality,  over  the  chwks,  chin, 
and  nose,  avoifling  the  parts  near  the  mucous  orifices.  When  there  is 
much  vascular  congestion,  especially  of  the  passive  kind,  the  patches 
aaeuroe  a  violac^eous  or  pur[>]ish  tint.  All  forms  of  lesions  are  seen 
apon  the  trunk,  especially  over  the  dorsum  and  near  the  sacrum  ;  the 
jwtches,  in  well-marked  cases,  encircling  the  Iwjdy  in  ill-defined  par- 
allels reaching  from  the  spine  forward.  The  hands,  feet,  fingers,  and 
toes  are  not  often  involved,  and  the  |wdms  and  soles  only,  so  rarely 
as  to  throw  doubt  upon  a  diagnosis  based  ui>on  the  existence  of  the 
disease  solely  in  these  regions.  In  severe  cases,  the  nails  are  second- 
arily involved,  being  thickened,  eroded  in  points,  irregularly  lamin- 
ated, rigi<I,  ami  becoming  brittle  and  yellowish-white  or  dirty-whitish 
color. 

The  amount  of  scaling  varies  greatly  in  different  persons  and  in  the 
individual ;  sometimes  the  scales  are  abundant  and  thickly  heajjeil 
over  even  small  areas ;  sometimes  they  are  sparse  over  large  areas. 
In  acute  febrile  and  other  inten-iirrent  diseases  the  disorder  may  fade 
r  disappear.  Where  the  epidermis  is  (liin,  the  sealing  is  less  ;  there- 
ore,  in  youth,  over  fiexor  surfaces,  near  the  mucous  orifitvs,  and  oa 
the  back  of  the  hands,  the  scaling  is  less  than  in  advanced  ycurs,  over 
extensor  surfaces,  in  regions  remote  from  the  mucous  orifices,  and  on 
the  palms  and  soles.  The  disease  may  be  for  years  limited  to  two  or 
three  continuously  existing  patches,  or,  what  is  far  more  common, 
recur  at  irregular  intervals  and  under  varying  circuiuslanees.  As  a 
nilc,  it  is  worse  in  winter  and  in  cold  climates,  though  patients  may 
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The  scales  may  display,  instead  of  a  lustrous  white,  a  deep  yellowL»b 
shade,  and  instead  of  being  imbricated,  form  a  thin,  eontinuous  sheet 
of  ejcfoliatetl  epidermis.  When  the  disease  is  disappearing,  the  ^cate^ 
fall,  leaving  a  pigmented  or  slightly  distxjlored  ])atoh  uf  integument. 

A  rai«  ultimate  termination  of  the  disease  is  the  formation  of 
verrucous  growths  in  the  psoriatic  patches,  which  later  become 
epithelioniatous.'  At  times  the  eruption  is  the  source  of  excessive 
annoyance,  being  the  scat  of  intense  pruritic  and  burning  sensations 
of  a  persistent  type. 

There  <-an  be  no  question  that  intermediate  forms  between  ec^sema 
and  psoriasis  occur,  in  which  it  ts  difficult  to  determiDe  whether 
the  two  disorders  coexist,  or  the  one  has  assumed  the  features  of  the 
0 other.  In  these  coses,  then;  is  itching  and  infiltration  d^  the  akin, 
with  vesicular  and  other  lesions  foreign  to  psoriasis,  and  a  catarrhal 
discharge. 

Psoriasis  is  not  known  to  affect  the  mucous  surfaces.  The  lesions 
of  so-called  "  psoriasis  lingute,"  are  those  of  '*  leucoplakia  buccalis," 
of  "smokers'  patches,"  of  sj'philitic  disease  of  the  mouth,  or  Hat 
epitheliouiata. 

Etiolof/y. — The  causes  of  psoriasis  are  not  known.    As  no  externa) 
or  internal  factors  can  he  demonstrated  to  be  effective  in  its  produc- 
tion, it  is  saiest  to  conclude  that  these  unrecognized  sources  of  the 
affection  are  limited  to  the  skin  itself     The  disease  is  neither  con- 
I  (agiouSj  hereditary,  nor  limited  to  either  aex,  occupation,  or  social 
/  oonditioD.     It  bears  no  relation  whatever  to  syphilis,  eczema,  gout, 
[   rheumatism,  struma,  or  dyspepsia.     It   appears  in  the    teeble  and 
delicate  as  in  the  most  superb  specimens  of  manly  vigor  and  womanly 
y   beauty.    Though  not  occurring  in  infancy,  it  yet  usually  first  appears 
in  early  life.     Kaposi  reports  a  single  case  in  which  the  eruption 
ap]>cartd  in  the  eighth  montli,  and  Eliot,  a  case  of  first  appearanoe  at 
the  eighteentli  montli  of  life.    Under  these  ciixiumstances,  the  question 
arises :  Is  this  affection   of  the  integument,  when  uncomplicated  by 
the  disagreeable  symptoms  named  above,  a  disease  or  a  deformity  ? 
Certainly  in  a  veiy  large  number  of  individuals,  displaying  through 
life  unchanging  jwitches  where  the  characteristic  symptoms  are  tie 
same  year  after  year,  the  ailment  would  seem  to  be  more  properly 
classed  with  tlie  deformities  than  with  the  diseases  of  the  skin.     In 
I  point  of  frequency,  the  eruption  ranks  next  after  eczema. 

No  child  was  ever  lx>rn  psoriatic,  yet  ItelieveiTs  in  the  poaaibilit^' 
of  the  transmission  of  the  disease  by  inheritance  are  numerous, 
and  some  of  them  careful  observers.  Kobinson  goes  so  far  as  to  say 
that  in  the  "  majority  "  of  all  eases  there  is  an  inherited  predisposi- 
tion to  the  diseas(>.  Others  conclude  it  to  be  an  inherited  or  trans- 
mitted form  of  t^yphilis,  struma,  tuberculosis,  rheumatism,  or  gout. 
Weyl  thinks  that  inheritance  may  jKissibly  l>e  the  sole  cause. 
Baxin  admits  the  existence  of  both  an  he]'})etic  and  an  artlu*itic 
psoriasis. 

1  SmDt.  J.  C.  Wtilt«'t  pAper,  Amerlnn  Joonul  of  tbe  Medical  Sclflnc«s.  iMi. 
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'SMing:  in  mind  the  relative  frequency  of  psoriasis  on  the  one 
hand,  and  on  the  other  the  strict  tests  which  should  be  applied  in 
order  to  prove  that  a  disease  is  actually  transmitted  by  heredity,  we 
find  that  the  dtKlrine  of  heretlity  in  psoriasis  fails  of  establisliment. 
It  is  putting  a  low  estimate  on  the  actual  figures  tn  state  ixjsitively 
that  there  are  more  than  one  thousand  psoriatic  patients  in  thrs 
country,  no  one  of  whose  ancestors,  so  far  as  known,  ever  had 
psoriasis,  syphilis,  or  rheumatism.  They  furnish  too  large  n  Ixnly  of 
evidence  to  be  either  ignored  or  set  aside  with  a  word.  Tliousands 
of  their  children  are  living  to-day  free  for  years  from  any  evidences 
of  disease.     They,  too,  <^1  for  further  proof  on  this  point. 

It  lias  long  been  known  that  in  psoriasir  subjects  lesions  may  he 
artiticitdly  develoj»ed  in  the  lines  of  mechanical  irritation.  In  Uiis 
way,  figures  in  the  6ha]}e  of  anchoi*s,  crosses,  heaiis,  etc.,  have  been 
produced  on  the  skin  of  psoriasic  patients,  one  of  which  has  been 
jngeniously  photographed  by  Dr.  Fox,  of  New  York.^  The  disease  I 
has  been  also  attributed  to  vasomotor  neurosis;  to  fright ;  to  shock,/ 
and  to  neuralgias. 

Thcdiiforder  is  rather  more  eouunon  in  male  than  in  female  jxitientsJ 
and  ap]:)ears  to  Ik*  rare  in  the  negro  races.  Accor<.ling  to  Grecuough's 
statistics,  it  represents  about  two  and  a  half  |>er  cent,  of  all  cases  of 
cutaneous  disease.     It   has  followed  vaccination,  scarlet  fever^  and 
other  diseases. 

Dr.  Gowers  alone  reports  the  artiticial  production  of  pstiriasis  by 
the  internal  administration  of  the  biborute  of  sodium.  Allusion  has 
been  heretofore  made  to  this  circumstance  in  the  chapter  on  Dermatitis 
medicamentosa  (7.  v.).  Further  evidence  would  be  remiired  to  estab- 
lish the  fact  that  these  results  differed  to  any  appreciable  extent  from 
those  recognized  in  any  squamous  dermatitis  produee<l  by  an  ingested 
drug. 

I  believe  that  in  some  cases  the  disorder  is  due  to  the  exclusion  of 
sunlight  from  the  portions  of  the  body  covered  with  the  clothing  and 
the  hair.  Certain  it  is  that  it  is  only  in  ejctrcme  cases  that  the  face 
IB  attacked  at  a  distance  from  the  line  of  the  hail's  upon  the  brow 
and  the  beanie<l  region  (sides  ttf  the  nose,  cheek.s,  temples).  It  is  also 
true,  that  exp<3sure  to  abundant  sunlight  of  these  parts,  not  only  when 
patients  are  intentionally  treated  by  such  exposures  of  the  nude  body 
to  light  in  hospitals  and  private  pructice,  but  In  the  occupations 
tliat  necessitate  the  same,  l>eneficial  results  are  often  well-nuirkod. 

Pathology, — The  obstTvations  of  Wertheim,  Neumann,  Auspitz, 
Ka|K>si,  and  Robinson,  of  New  York,  are  substantially  in  accord 
resjiecting  the  general  character  of  the  changes  o<^eurring  in  the  course 
of  the  disease,  though  they  differ  uixin  the  question  whetlier  it  dejiends 
upon  an  inflanunatory  or  purely  hyperplu.'^tic  iinMrss.  So  far  as  this 
problem  is  illuminated  by  clinical  facts,  it  would  seem  clear  that  both 
views  are  correct,  the  di>iea3e  being  at  times  unquestionably  the  result 
of  a  circumscribed  inflammation  ;  at  others  associated  with  a  simple 

In  hit  admlimbls  Pbotognipblc  lUoetraUons  of  Cutaneous  DlaeasM.     New  York. 
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overgrowth  of  the  elen3«?nt9  of  the  epidermis  ;  and  ^ain  at  times 
an  inflnmmntion  whicli  ihv  hyiierplasia  has  awakeDed.  Thei 
always  almndant  devclopmenit  of  tlio  epitholia  in  tlie  rctc,  ant 
recently  ibrnied  j>at<^'he.s,  distrution  of  the  blood-  and  lymph-VGS8« 
the  papillary  layer  of  tliecorlnm  beneath.  In  older  plaques  the 
either  dips  downwai**!  to  an  unusual  extent  between  the  papilli 
the  latter  push  u])ward  in  tlie  manner  of  wart-like  prolongations, 
reasonable  in  Lnmclude  that  at  times  buth  hy|)ertrophies  concur, 
corium  is  thickeneil  later  by  an  increase  of  its  elements  which 
involve  its  entire  width  as  far  as  the  connective  tissue.     In 
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Vertlt'jU>ectlon  of  8kln  fh)m  ft  patch  ofpeorUuia  of  long  Bt&ndlng.    XP,  M&lplRhian  pro) 
tloH  ;  C,  oorlura ;  L,  leuoocytw.    (After  jAsnicsoN.) 
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plaques  also  the  oonne("tive  tissue  elements  are  often  se{)arati 
slij^ht  serous  infiltnition.     Hyper-pigmentation  is  also  noted, 
external  root-sheath  of  the  iiairs  in  dire<^t  i*onnection  with  the 
pai'ticipates  in  the  siune  process,  thus  explaininir  the  defluvium  « 
litii  of  certain  cases,  and  the  resultinitr  transient  or  pennanent  baldi 
The  sebaceous  glauds  are  secondarily  involved  in  the  scalp  only. 
Lnug/  of  Innsbruckj  has  attni«*ted  notice    by  his 

^  Vi«rt  r.  Denn.  u.  Sypli.,  1S78. 
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a)verT  of  certain  fungous  elenieuta  in  |)somsis,  whicli  he  claims  to 

be  tbe  caiiae  of  the  disease.     These  he  fiuds  in  the  whitish  pellicle 

bcDrath    the  sn[»erficial    squamous   layer,    to    which   Bulkley    had 

alrKuly  called  attention.     Alter  stripping  this  pellicle  or  a  jjart  of  it 

tVoiu  the  surfaee,  and  subjei-tini^  it  to  the  artion  nf  a   five  per  oent. 

''ohitiou  of  caustic  potaish,  the  epithelium  l^eeomcs  trauslueent,  and 

u[H)ii  and  beneath  the  latter  dotmle-contoured  and  highly  refractive 

sjxires  become  viaiblc.     Lang  considers  this  to  be  a  fungus  of  the 

lowest  species,  different  from  any  previously  recognized  upon  the 

9km,     He   terms   this  **  cpidermo-phyton."     In  his   treatment   of 

/soriaeis  the  author  proceeiis  upon  the  prim-iples  whicii  govern  the 

'Dwiagenieut  of  tlie  other  derniato-inycoses.     He  considers  that  the 

^ac  of  tJie  remedies  hitherto  found  most  usci'ul  in  the  disease,  such 

*s  tar,  cnrbolic  acid,  chrysarobin,  and  the  mercurials,  owe  their 

^cacy  to  their  destnictive  action  upon  i\w  fungus.     He  has  used 

»vitJj  advantage  a  topical  application  of  rufigullic  aeid  in  a  sjdve,  one 

part  in  ten. 

^^'^yU  wlio  believes  that  psoriasis  is  due  to  **  au  inherited  weak- 
*■*■«  of  the  nervous  eeutr<?s,"  has  seen  Lang's  "  brood-cells/*  and 
''fgarda  tliem  as  *' niyeliu-like  exudations;"  but  this  p*jsition  is 
disputed  by  both  Wolif'  and  Elclund/  who  confirm  Lang's  observa- 
^oq*^^  and  believe  the  disease  to  be  of  parasitic  origin.  Tliey  explain 
^■•e  sxrtitieial  prtjduotion  of  pi^oriatic  patches  in  the  psoriatic  skin,  by 
*^p|>osing  spores  to  have  rjeen  de|)o.siteil  l»eneath  the  skin,  and  not 
P^^viously  awakened  to  activity  iu  the  sites  of  such  exjK^riments. 

Ijassar'  has  succeeded  in  producing  a  disease  of  the  skin  in  rablitts, 
**y  ftibbing  into  various  portions  ot  their  bodies,  scales»  bl<x>d^  and 
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ig  into  various  portioi 
removed   from   psoriatic  fwtches   in    a    male 
thus  induee<l  is  capable  of  transmission  to 


|»ati<'iit.     The 

-„   -      „^ .-    -   ,..  other  animals. 

^-^tnpana,  Tomnuisoli,  and  other  Itiilian  observers,  have  repeated 
^uese  experiments,  with  the  result  of  reaehiug  the  conclusion  that 
psoriasis  is  produoe<l  by  a  parasite  as  yet  unrecoguized. 

Diagnom, — The  recognition  of  a  pronoimced  case  of  psoriasis  is 
made  with  ease,  and  oiien  by  those  unskilltxl  in  cutaneous  disease. 
As  asaalp  it  is  the  aty]}ical  forms  of  the  eruption  which  occasion 
doubt.     It  is  to  be  distinguished  from  : 

^  Eczema. — Eczema  and  psoriasis  differ  in  a  striking  manner  with 
rrapect  to  their  sites  of  predilection,  and  their  extension  from  such 
sites  in  progressive  cases.  Etizema,  from  the  head  to  the  toes,  elects 
the  anterior  surfm-e  of  the  body,  the  neighborhood  of  tite  mucous 
outlets,  tiie  flexor  faces  of  the  joints  and  limbs,  the  cjt^vices,  folds, 
pockets,  depressions,  and  protected  angles  of  the  skin.  Psoriasis 
elec^  the  posterior  surfaces  of  the  bo<ly,  avoids  the  vicinity  of  the 
mucous  outlets,  spreads  abundantly  over  tlie  extensor  a&])ect  of  the 
joints  and  extremities,  and  enjoys  the  regions  of  pressure  and  friction, 
as  the  skin  over  the  {>atella  and  the  olecranon  process  of  tlte  ulna. 


1  Vien.  r.  Derm.  u.  Sjrptk..  IBM. 

'  Dentach.  m«d.  Zeltg..  UK,  Xo.  06. 
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Psoriasis,  covering  the  vertex  and  ecalp,  lingers  at  the  brow,  whei 
its  acaly  thatch  stretches  from  side  to  side  close  to  the  line  of  the 
hairs,  and  creeps  more  indistinctly  down  the  face  on  either  side  in 
front  of  the  cur,  reluctant  to  spread  over  the  cheeks,  nose,  and  lips. 
Eezenia  easily  escapes  from  the  scalp  to   the   nose,  lips,  or  chin  ;  or 
lurks  iu  the  folds  of  the  pinna  of  the  car.     Psoriasis  will  trover  tli*- 
back  and  reach   forwai*d  iu  front  by  almost  symmetrically  dispos*^l 
panillcls  in   the  direction   of  the  ribs,  while  ecsicma  .sweeps  betwcfD 
and  beneath  the  breasts  or  around  the  nipple.     Psoriasis  may  cover 
the  belly  and  spare  the  navel  and  pubes,  where  eczema  may  originate. 
As  before  stated,  the  largest  i>atch  of  psoriasis  on  the  IkkIv  will  otYea 
be  discovered  over  the  sacrum^  while  eczema  creeps  upward  with  aj 
dimiuishinj;  vigor  from   the  anus  Ix'tween   the  elelt  of  the   natt-s.' 
Psoriasis  ollen  spares  the  hands  and  feet,  which  eczema  puuishes. 

In  imlividufil   patches  eczema  will   be  recognized   by  its  sevei 
itoliing  ;  the  scratching  it  excites  ;  the  history  of  moisture,  dischai 
id  crusting;  its  ill-dt-fined   outline;  its  asyuiraotrical  disj^Kisitiun, 
:eept  »ij)on  the  similarly  irritate<i    hands  and   feet ;  and  the  tower,^ 
more  yellowish,  smaller,  and  leas  lustrous  scales  which  chanu-terize 
its  squamous  varieties. 


■^  Favts  of  the  scalp  might  be  mistaken  for  psoriasis  of  the  samew 
region,  but  the  occurrence  of  sulphur-colored,  cujvshaped  omsts,  th^H 
existence  of  the  parasite,  the  lustreless  and  brittle  condition  of  the 
hairs,  and  a  possible  history  itf  contagion,  will  insure  identiHcatiou 
of  the  former.  In  psoriasis,  too,  the  hairs  are  usually  tinnlv 
tached  in  tlieir  follicles,  while  they  are  loosened  in  iavus. 

^V^XiCHEN  RrBKR  AcrMiNATUS,  thougli  a  very  much  rarer  dis 
than  psoriasis,  must  in  cases  be  C3ir(?tii]ly  recognized  as  distind 
tlie  latter.     In   it  the  lesions  are  |»apnlar,  distinct,  covereti  by 
scales,  and  thc^e  yellowigli  in  color,  never  lustrous.     There  is  alwax's 
a  constituticintjl  impairment  of  hcidth,  and,  when  the  whole  epidermis 
begins  to  break  up  iu  scales,  a  condition  of  well-marked  manisraus. 
When  scratched,  the  patches  of  the  disease  do  not  bleed.     Finally^ 
lichen  ruber  tends  to  a  ^tal  termination. 
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Lichen  Ruber  Plants. — In  this  dist)rder  the  scales  are  at  tl 


outset  attached  to  the  apioes  of  minute  polygonal  papules,  and  th 
on  the  flexor  rather  than  on  the  extensor  aspects  of  the  extremiti 
where  psoriasis  is  more  abundant.  The  patches  in  well-marked 
cases  of  lichen  planus  have  a  characteristic  crimson-red  or  pui']>lisli 
hue,  nircly  lucking  and  never  perfectly  seen  in  any  case  of  psoriasis. 
The  scales,  further,  of  lichen  planus  are  of  a  very  characteristic  silver 
whiteui-ss  never  perfectly  set'n  in  psoriasis,  though  imitated  bv  th 
yellowish-white  or  pearl-white  hues  of  tlie  latter.  Lichen  plan 
never  Appears  in  oval  or  ronndisli  patches,  hut  is  jieculiar  amon 
all  dermatoses  in  its  angular,  linear,  and  even  stellate  ai*mn 
nients. 
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Lrpus  ERYTHKxrATOsrs. — In  any  donbtfnl  oaso  whore  ricatrioial 
tissue  IS  discovei-ed  iu  the  silo  of  a  patoli  where  the  disease  has 
Existed,  the  diagnosis  is  char,  since  psoriasis  never  leaves  a  scar. 
Lq|mi«  prefers  the  nose,  the  cheeks,  and  otlier  parts  of  the  face  com^- 
monly  spare<l  by  psoriasis  unless  if  be  very  abundant  elsewhere. 
The  lupus  scales  art;  scanty,  firmly  adherent,  yellowish,  and  attached 
the  orificvs  of  the  ducts  of  the  sebaceous  follicles  ;  those  of 
►riasis  are  abundant,  lustrous,  and  shed  freely  from  the  surface. 
.iipus  is  almost  never,  like  psoriasis,  a  generalized  eruption  ;  and  is 
always  much  more  chronic  iu  course.  There  is  a  bluish  and 
^^violaceous  tint  to  the  nxldish  patch  of  lupus  erythematosus,  espe- 
^Bially  as  it  occurs  upon  the  face,  while  the  hij^hly  colored  patches  of 
^■psoriasis  are  rarely  facial,  being  ratire  commonly  seen  on  the  trunk 
^Btnd  extremities,  while  the  outcropping  disks  on  the  face  are  the  least 
^Bolored  of  any  on  the  body. 

— ■  PiT^'RiASis  Maci'LATa  et  CiRcrxATA. — lu  this  disease  the 
i^tch<s  are  more  oval  than  circular,  and  the  scales  much  liner  than 
m  psoriasis.  It  is,  moreover,  much  more  rapid  in  its  career  and  does 
^^Dot  recur.  When  the  branny  scales  are  removed,  the  surface  iK'ncath 
^HcM's  not  bleed.  The  ctnitre  of  the  |)atch  is  usually  tawny  or  «dmon- 
^Bolored.     The  thoracic  surface  may  also  be  exclusively  involved. 


Pityriasis  RuuitA. — If  psoriasis  U;  in  any  case  gencraliKefl,  its 
distinction  from  pityriasis  rul)ru  wouhl  be  diilicult,  if  not  impossible, 
on  the  basis  of  our  present  knowlwl^e.  ludi'ed.any  such  distiucliou 
would   have   but   little   practical    value.      A    few   typical    isolated 

tches  of  a  psoriasic  character  would  point  to  the  origin  of  the  dis- 
in  any  doubtful  case. 
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Seborkh*ka. — This  disease  couM  oulv  l»e  confoundKl  with  psori- 
asis of  the  scalp.  But  the  last-iiame<i  affection  is,  in  the  vast 
majority  of  cases,  exhibited  also  in  |jatclies  upon  other  portions  of 
the  body  where  scborrhcea  is  never  seen.  tSeborrluea  of  the  scalp 
so  occurs  in  usually  diffuse  forms,  the  surface  beneath  the  crusts 
rather  aniemic  and  \)a\\id  m  appearance,  not  bleeding  i-oadily, 
psoriasis.  The  crusts,  too,  in  seborrha^a,  are  dis^tinclly  tatty 
and  greasy  when  rolled  betwwu  the  fingeiN,  aud  have  a  dirty- 
ellowi.sh  hue,  never  recognized  in  thr  whitish  sf-alcs  of  psoriasis. 
tly,  M'borrhreic  crusts  may  fringe  slightly  the  line  of  the  huii*s  at 
be  brow,  but  never  form  a  band  an  inch  or  moTt-  in  width,  like  a 
frontlet  covering  the  upj.>er  half  of  the  fon*head,  a  not  uncoinmou 
development  Ln  psoriasis. 

Syphilis. — Psoriasis  does  in    many   cases  greatly  resemble   the 
jitamous  and  papulo-squanious  sypliilides.      Tlie  necessity  for  a 
clear  recognition  of  either  rlisease  occurring  in  suggestive  patches  is 
often  of  the  highest  impoi-tance. 

In  syphilis  tlie  greatest  aid  will  l>e  obtained  by  a  history  in  both 
of  infection,  adenopathy,  and  mucous  patches  ;  and  of  abortions, 
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misairriagcs,  or  still-births    in   women.     Psoriasis    13 
untfuriu  distiSise ;  Byphilis  dmdedly  lunltiforui  in  it£  t\ 
The  syphilitic  patches  ai*e  less  symmetrical,  more  elevated  at  tlic- 
edge,  and  the  scales  >vith  wliich  tliey  are  covered,  fewer,  smaller,  and 
dirty-whitish,  rather  than  lustrous  in  color.     In  syphilis,  the  erup- 
tion is  less  ge»eraliz<?d,  and  shares  with  the  other  syphilcMiermata 
the  brownish  and    purplish   liueii  of  the  skin  beneath,  lacking  tlie 
vivid  redness  and  piukish-rod  of  many  non-syphilitic  lesions.     The 
scales  of  many  of  ihc  syphilidc^  which  i-esemble  psoriasis  partake  oi 
the  character  of  crusts,  being  a^lutiuated  by  pathological  exudatior 
from  the  patch  ;  they    arc    rarely    bo   exclusively    squamous  as  ii 
psoriasis.     In  syphilis,  the  tendency  of  the  patch  is  to  exhibit 
affected  surface  somewliat  beyond  the  Hoe  of  the  scales  ;  in  psoriasii 
the  scales  more  frequently  reach  l>eyond  the  border  of  the  affects 
epidcrnii?^  Ijeneath.     The   squamous  syphiloderm  of  the  palms  and 
soles  often  occurs  in  those  localities  only.     Psoriasis  is  extremely-^ 
mre  in  such  situations,  and  is  almost  never  limited  to  that  regionfl 
exclusively.     A    psoriasiform   circlet  limited  to   the  region   of  th^ 
mouth,   nose,  or  chin,   will   ^nc^rally   prove  to  be  syphditic.     The 
disease  which   has  for  a  long   time  persisted  iu  the    pixxluction 
S(|uamous  patcluij  csin  geuerally  Im  demoustrattxl  to   be  psoriasis, 
syphilis  changes  its  type  in  the  course  of  months. 

^^      Tinea  Circinata. — Here  the  discovery  of  the  parasite,  a  hi 
tory  of  pontigion^  and  the  frequent  limitation   of  the  disease  to 
single  jmtcli  (a  feature  exee»xlingly   rare   in   psoriasis),  will  usual! 
suffiw  to  establisli  a  diagnosis.     In  ringworm  of  the  body  the  scali 
are  bran-like,  ami   more   abundantly  formed  at  the  margin  of  lh« 
patch  where  the  fungus  is  luxuriant ;  while  in  p3<»riasis,  the  scalineas 
is  usually  efpially  pronounced  over  the  entire  area  of  au  invaded 
patch,  unk'ss  the  disoiLse  is  in  pntcess  of  involution.     The  occasional 
occurrence  of  vesicles  and  vesico-papules  at  the  ]>eripheral  border  ofj 
the  patch  in  ringworm  is  never  observed  iu  psoriasis.     Riug^'or 
is  never  generalized  symmetrically  ;  and  upon  the  scalp  or  beard 
discovery   of  brittle  aud   broken  oft'  hairs   should    always    SU| 
examination  for  the  parasite. 

Tt'eatmenf. — The  treatment  for  the  relief  of  the  disease  must  nec- 
essarily l>e  limited  to  the  removal  of  its  obje(!tive  fcjitures.  This 
treatment  may  be  iuternal,  with  a  view  to  the  indirect  actioa  upon 
the  skin,  of  the  drug  seloctetl ;  or  topical,  with  a  view  merely  to  the 
reprotluctiou  of  a  sound  epidermis  in  tiie  [>atches  of  disease. 

Arsenic  enjoys  the  highest  rank  iu  the  internal  treatment  of 
j)soriasis.  What  it  is  capable  of  ai-'iimplishing  in  other  cases  it  can 
with  best  etfeet  accomplish  here.  Whatever  failures  must  Ije  charged 
to  its  account  in  the  attempt  to  relieve  other  cutaneous  eruptions, 
cannot  safely  be  ignored  here. 

The  facts  are  these:  arsenic  administered  internally  is  assuredly 
capable  of  relieving  a  certain  proportion  of  cases  of  psorasis.    Giv< 
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[y  in  any  caso,  it  may  he  either  powerless  or  manifpHtly  iu- 

In  a  wrtaiu  pro|)ortion  of  patienU,  most  carefully  selected 

fit  bubjects  for  its  therapeutic  action,  arsenic  will  prove  utterly 

luel<%3  in  the  most  skilled  hands.     It  cannot  be  demonstrated  to 

Uie  power  to  prevent  recurrences  of  the  disease,  and  yet  the 

must  De  recognized  as  one  exc4?eding]y  liable  to  recnr.     Un- 

mteU%  the  proportion  of  cases  in  which  it  will  and  in  which  it 

will  uot,  exliibit  its  happiest  effects,  is  not  known. 

The  following  rules  for  its  administration  are  to  l)e  in  general 
observed.  It  should  be  given  with  or  immediately  after  the  inges- 
tion of  food,  so  that  it  may  be  commingled  with  e<]ible  substances  la 
tk  stomach.  It  should  be  given  at  first  in  siii^Jl  doses,  which  are 
to  be  oantiously  increased.  The  possibility  of  the  pr<xluction  of 
toxic  effe*,'ts  should  he  remembeix'd,  and  on  the  api>earance  of  these 
ih*  remedy  is  to  be  given  in  a  smaller  doso,  and  not  completely  dis- 
ouiitinmfl  unless  such  a  course  iie  imjMTative.  If  its  Jidministnition 
be  oow  determined  upon,  the  ai-scnic  shuiild  not  he  hastily  with- 
drawn and  another  remedy  substituted  for  it,  but  pereistenoe  for 
mootbs  should  be  enforced  if  no  serious  objection  exist,  lest  the  time 
be  vTUted  which  has  been  already  expended  in  the  effort  to  relieve 
the  disease. 

Arsenic  is  unsuited  for  all  cases  of  psoriasis  occurring  with  rather 
3ctite  symptoms,  such  as  subjective  sensations  and  unusually  vivid 
wdneis  ox  the  patches.  It  should  uot  l>e  given  wheu  the  disease  is 
'D  firooesB  of  evolution,  and,  therefore,  not  in  psoriasis  punctata  and 
giuiata,  unless  the  lesions  have  Iw^en  long  limited  to  patches  of  the 
MM  to  which  these  uames  are  given.  For  the  same  reasons  it  is 
*»fi«  objc^-tionable  in  the  psoriasis  of  the  young,  for,  though  the 
<lnigi5  usually  rather  well  toIerate<l  in  such  perio<ls  of  life,  it  is,  im- 
jortuuately,  in  these  also  where  the  disease  is  most  often  encountered 
m  'Is  pnj^rrssive  stages. 

The  n.»medial  effect  of  arsenic,  when  such  is  obtained,  seems  to 
jiq»ciul  upt>u  the  impression  it  exerts  upon  the  n^te,  and  that  part  of 
It  tajKyMally  which  lies  in  connection  with  the  derma.  When  the 
rJJBtal  is  injected  subcutaneously,  its  first  effects,  according  to  Jamie- 
imd  Xunn,*  are  indi«it<Hl  by  the  ap|M'flnince  of  a  faint  narrow 
in<l  along  the  base  of  the  columnar  epithelia  immediately  next  the 
ium.  This  is  due  to  a  softening  of  the  protoplasm  which  sepa- 
the  eriidcrmal  from  the  dermal  elements.  Sub8e<iuently,  the 
ler  epithelia  are  involved,  the  protoplasmic  threads  l»ecoming 
[^n.',  die  characteristic  arrangement  of  the  epithelia  less  evident, 
tli<;  natural  ft-aiurcs  of  the  rete  distorted,  so  that  it  remains 
Jt(a(^ht'<l  to  the  derma  by  tags  and  the  prolongations  which  it  sends 
^"*i»  to  the  cutaneous  glands.  Jamieson  suggests  that  arsenic  stim- 
\^f%  the  epithelia  to  exhaustion,  that  layer  which  lias  next  the 
Woodvt'sgelH  containing  the  metal  fii^t  appreciating  its  eifects. 
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The  prp|>aratinn  usually  pmployr<l  is  Fowler's  <?oliitinn, 
hibition  sliuuld  ulwuys  Ije  Ijeguu  in  <1ohos  fmrn  half  a  mini] 
to  three  miniiiis  (0.20);  this  amount  to  be  contained  in  a  solutioao 
fixed  and  relatively  large  dose,  such  as  a  teafif>oonful  of  the  iufusioo 
of  pep^vorniint ;  the  wine  of  iron ;    dilute  syrup  of  gentian  or  ot 
orange    blosHorns ;  or   the   compound    tincture   of    cstrdamom   withi 
water.     When  only  remedial  etfecty   arc  obtained^  such  as  dimiou- 
tiou  of  the  9*.'alines8,  the  dose  may  l>e  steadily  continued  without 
change  for  long  periods  of  lime,  and  usually  with  advantage  for. 
some  time  after  the  symptoms  of  the  disease  have  entirely  ^isa] 
peai'ed.     When,  without  the  prodnelion  of  toxic  eifc<'ts,  the  eruptior 
seems  quite  unaffected   by  the  treatment,  the  arsenic  may  l>e.  very 
carefully  and   always    under   the   diretrtiou  of  the   physician  only,^ 
pushed   till   twenty  and  even  thirty  drops  of  Fowlers  solution  [tb^H 
latter  equivalent  to  one-third  of  a  grain  (0.022)  of  arsenic]  tr^ 
administered  at  a  dose. 

The  c<in&titution  of  the  Asiatic  pill  has  l»een  given  in  the  chamcK* 
on  general  therapeutics.  The  pill  is  less  likely  to  be  as  well  tiJer — 
ateff  by  the  stomach  as  Fowler's  solution,  but  cases  are  on  record  ir» 
which  the  psoriasis  which  proved  rebellious  under  the  administpatioi 
of  tiie  liquor  arsenicalis,  Donovan's  solution,  and  other  iul< 
remedies,  yielded  to  the  influence  of  arsenious  acid  in  pilular 
Hebra  has  given  two  thousand  Asiatic  pills  to  a  single  jwtier 
before  tlic  disease  disappeare<l ;  and  in  no  instance  lias  he  seen  ixay 
ill  effects  pnxhice<I. 

With  i-egaitl  to  the  vulgar  opinion  respecting  the  arsenic  l«l>it 
which  a  long  familiarity  witli  thfs  dosage  has  been  supposed  to  Ijegel 
the  author  eonsidei*s  it  a  curious  circumstance  that  he  has  never  v«t' 
encountered  such  an  instance  in  a  jxsoriasic  subject  who  was  consam-] 
ing  arsenic.     Patients  who  for  several  consecutive  years  have,  with-} 
out  iuterruption,  piirsuwl  an  arsenical  course,  thus  Imrely  succeeding- 
in  k<NL'ping  their  cutaneotis  ailment  out  of  sight,  will  in  many  vas* 
aflSrm  that,  apart  from  any  trifling  and  accidental  toxic  symptt 
and  those  evident  in  the  course  of  the  eruption,  they  would  not 
sensible  of  the  fact  that  they  had  taken  the  dnig. 

With  an  eijJar^iug  experience,  one  views  with  greater  diet 
each  year  the  benefits  to  Ix-  derived  from  ai-senic  in  any  untried  cjm* 
of  psoriasis.  The  great  possibilities  of  its  failure,  of  the  repeated 
re<Mirrenre  of  the  eruption,  of  the  ne*.'e.<^ity  of  continuing  tlie  medi- 
cation for  one  or  two  years,  and,  after  that  perio<l  of  time,  of 
witnessing  a  generalized  development  of  the  disease  to  an  extent 
quite  equal  to  that  exhibited  at  the  outset — all  these  consideration^ 
should  certainly  have  some  weight  in  the  mind  of  an  ordi^ 
narily  pru<lent  man.  Is  the  ultimate  result  in  such  cases  M'orth  the 
cost  by  which  it  is  obtained?  In  sueJi  cases  nertainly  it  would  seem 
not.  In  the  others,  where,  under  a  judiciously  directed  arsenical 
course,  the  eruption  slowly  disappears  and  fails  to  recur,  the  value 
of  the  treatment  is  incontestable.  As  before  stated,  the  proportinu 
in  which  these  two  clan^s*^  of  cases  are  related,  is  not  known.     Tli»* 


I 


PSORIASIS, 


269 


fxtlieouio  the  Ixist-uamed  category,  iu  all  probability,  decidedly  out- 
nunilw  the  others. 

Tho  (loursG  wliicli,  under  the  cirt'umstant'os,  scerus  preferable,  is 
tins:  lustead  of  restarting  fii*st  to  tli*?  arsenic^il  dose  and  afterwunl 
to  other  measures,  the  order  should  be  reversed.  That  psoriasis 
which  fails  to  res|>ond  to  other  treatment  may  be  finally  subjected 
to  the  iDfluencc  of  araeuic.  He  who,  having  vainly  tried  other 
approved  measures,  essays  at  last  the  virtues  oi'  this  medicament, 
ought  wrtaiuly  to  exhibit  no  iinpnlieuce  while  tt'stin)^  his  case  with 
it.  He  should  be  williog  t  j  try  It  fully  and  fairly,  and  be  of  all 
OKn  Imst  ready  to  exclmnge  it  for  a  less  valuable  substitute.  No 
refereDcc  is  here  made  to  tlie  effect  of  conjoinetl  internal  medication 
wilJi  arsenic  and  external  treatment  by  tojiical  applications.  How- 
t'ver  desirable  it  may  Ije,  in  the  mnnaf:;ement  of  any  individual  ctise, 
loarriveat  the  desired  end  by  the  spcetliest  method,  it  is  evidently 
tm]fn\^  in  order  to  assign  to  arseuic  its  exact  therapeutical  value,  to 
undenitand  what  it  can  accomplish  unaided  by  topical  measures. 

Cro<^ker  has  lately  advised  the  use  of  tur|Mintine  in  ten  minim 
doses  pro|)erly  emulsified,  after  meals,  the  d4.>se  beiufj;  increiLsed  to 
('iree  times  that  first  given,  an  abundance  of  barley-watcr  being 
dninlt  (luring  the  period  of  its  administratiou.  Hashind  reoom- 
rneuds  the  iodide  of  potassium,  increased  from  the  smaller  to  the 
'>i]gest  tolerated  doses.  As  many  as  six  hundre*!  grains  have  been 
*lit»iiji!>tered  in  this  method  ptrr  diein.  It  is  of  occasional  service. 
Tlwwine  of  antimony  in  five  to  ten  minim  do^^es  ;  ehrysarobin,  oue- 
'"'xih  of  a  grain,  rubbc^l  up  with  sugar  of  milk  three  times  daily  ; 
l>romide  of  potassium  and  the  iodide  of  sodium,  have  also  Wn  nd- 
fiiinistered  in  some  cases  with  reiK)rt4?d  success. 

Ajs  to  the  other  remedies  employed  internally  for  the  relief  of  the 

ifflahdy,  a  very  fair  estimate  of  tlieir  value  can  be  made  by  remeni- 

^ring  that  arsenic  is  superior  to  them  all.     If  arsenic  fails  so  fre- 

lently,  what  remains  to  \ye  said  of  the  other  articles  on  the  list? 

^hoephorns,  tar,  copaiba,  canthariiles,  colchicum,  and   pilocarpine, 

1%-e  at  times  a  feeble  or  transitory  infiiicncc  over  the  patckL-s  of  the 

[ptiou,  but  their  employment  will  disappoint  far  more  oflen  than 

Ltsfv.     Iron,  quinine,  cod-liver  oil,  and  the  salts  of  the  alkalies, 

ill  till  important  indications  in  the  treatment  of  certain  classes  of 

itients,  hut  these  are  in  the  minority,  as  the  eruption  is  often  seen 

pcrtectly  vigorous  and  otlienvise  healthy  subjects. 

After  the  use  of  any  one  of  these  remedies,  it  is  rare  to  recognize 

any  decided  effect  uj>on  tlie  cutaneous  symptoms,  even  when  patients 

in  who*^  case  they  were  indicated,  improve  under  their  use. 

^^L  The  same  in  general   may  be  said  of  the  use  of  dietary  articles  In 

^Hsoriasis.     As  uo  iugesta  save  the  substances  already  named  are  re- 

^Bnguized  as  influencing  the  eruption  to  any  perceptible  degree,  the 

^Riet  suitable  for  a  patient  may  be  in  brief  descril^ed  as  that  which  is 

both  wholesome  and  nutritious. 

Most   authors  ngree  H|>on  the  value  of  a  greatly  restricttxi   diet, 
ids,  alcohol,   and    fatty  substaucess   should    l>e  excluded.     Meat 


should  be  sparingly  supplied ;  cooked  vegetables  and  rrmts  miiy 
jfi-eflv  eaten.      Cottet^,  tea,  and  tobatn^o  should  in  general  be  infeniiolK    :i- 
I      Pussavant,  of  Frankfort,  on  the  other  band»  claims  to  have  cure-^^J 
himself  and  othei*s  by  an  exelusive  diet  of  meat. 

The  arseniate  of  sodium  in  pill  form  and  arseniateof  iron  Laveheex^ 
recommended  by  Biell.     Lipp  has  injected  arsenious  acid  sulvut 
ueonsly.     Robinson  advises  the  liquor  potassa;,  the  oitrjite  or  acetal 
of  potassium,  or  the  biturbonate  of  sodium  in  plethoric  and  rlieumati" 
[witients.     In  the  gouty  state  with  excess  of  urates  in  the  uriue^ 
advises : 


U. 


Poiju*.  Acetat, 
Sptfi.  n-lher.  nit. 


V  m.  culchici 
Syr.  anmrttii 
Sig.    A  deftftert^pannfuL  three  limes 


s  daily  i 


^ 
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in  water  after  meoU. 
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The  influence  of  climate  in  inveterate  psoriasis  should  never 
ignored.     It  has  l>een  already  stated  tliat  many  patients  who  saffi 
from  repeated  relapses  of  the  disease  are  worse  in  winter,  and  ei 
better  or  entirely  free  from  tlie  eruption  in  summer.     For  the  same 
reason,  in  a  mild  rliniate,  where  the  tem|>erature  is  uniformly  rpgia- 
teretl  at  or  nwir  a  point  of  maxiiiiuiu  i-omlbrt  for  the  skin,  the  disease 
will  be  iHjtb  infr('(|iient  and  less  severe. 

Mnf'all  Anderson  fielieves  that  sea-air  and  sea-water  are  generally 
prejudicial  to  psoriasic  |>atieuts,  but  the  statement  is  disproved  in 
cases  of  hundr(Hl8  who  have  removed  frtmi  an  interior  climate  to 
sea-shore,  solely  witli  a  view  !*)  the  l)euefit  to  l>e  tl»us  receive*!. 

The  external,  or  local,  ti-eatment  of  psoriasis  i-equires  patience,  care^' 
and  a  cei*tain  degree  of  skill.  Properly  conducted,  its  results  art 
reasonably  satisfactory  in  a  large  majority  of  ceases. 

The  first    indication  to  be  met  is  the  complete   removal  of  t 
ipidermic  scales  from  tfie  [witefies,  aud  this  is  accomplished  in  vario 
ways.     It  is  pi-eferable  to  secure  first  their  maceration  in  some  (att; 
substance,  such   as  one  of  the  oils,  or  glycenn,  or  >*a,seliue,  a 
which  they  may  l)e  washed  off  by  the  aid  of  soap  and  water,  in 
general  bath  if  the  eruption  lie  extensive.     If  it  1x3  localized,  tliesip' 
oily  or  fatty  substances  may  be  spread  upon  piecea  of  lint  or  cotton, 
and  thus  relained  by  a  bandage  in  cont-jint  with  the  skin.     The  scales 
may  also  be  si3eodily  removed  with  tlie  dermal  ciirotte,  if  they  occur 
in  few  patches,  or  if  the  latter  are  to   be   found   in  totality  or  part 
upon  soujc   pcirtion   of  the  Inxly  where  the  disfigurement  demands, 
special  attention,  as  upon  the  forehead  and  cheeks.     The  squamu 
masses  are  also  removable  l)y  water  alone,  as  after  maoeration  of 
skin  in  a  bath,  or  at>er  a  profuse  diaphoresis,  or   even   modera^ 
exudation  of  sweat,  if  evaporation  of  the   latter  be  prevented  by 
<'ovcring  the  atiectc<l  |mrt  with  oiled  silk  or  rnliloer  cloth.     Usually 
there  is  no  ditliriilty  in  removing  these  scales^  patients  often  decJariitffl 
to  their  phvidcians  that  they  can  themselves  cleanse  the  surface,  ^^ 
they  can  be  shown  Low  to  prevent  the  recurrence  of  the  desquamation. 
VBaths  play  an  important  part  in  the  subsotpient  treatment  of  the 
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They  may  be  employed,  as  by  Hebra,  so  that  tlie  patient 
Etmiins  in  the  water  for  from  iour  to  eight  hours  in  the  day  ;  or  be 
tnedicated  by  the  addition  of  sulphur,  tar,  or  oilier  substaueeis,  so  as 
to  combine  a  medicative  with  a  macerative  etfect.  In  private  prac- 
lice,  thea^  baths  are  mueh  less  available  than  iu  hospitals.  When 
the  eruption  is  generalized  anti  an  excessive  mai-erative  efPect  is 
desired,  rubber  olothing  answers  u  better  purpose.  In  such  cases 
in  undershirt  ami  drawers  may  be  worn,  made  of  soft  rublier  cloth, 
of  tite  size  of  the  undergarment*  usually  worn  by  the  patient,  the 
bitter  wearing  these  for  several  hours  oi'  the  day.  The  sweating  is 
often  profuse  and  debilitating  to  such  an  extent  that  the  psoriasic 
skin  will  rarely  tolerate  the  treatment  for  an  entire  Hay,  or  tor  even 
ttiat  part  of  it  in  which  active  labor  is  |M,'rfi)nneil.  By  this  means 
ilooe,  it  will  at  times  be  found  possible  to  secure  complete  disap- 
pearance of  the  patches. 

In  other  more  obstinate  cases,  or  in  those  where  for  any  reason 
^wh  treatment  is  indicated,  as  upon  the  sealfj  nnd  fa^'O,  sapi  viridis 
may  Iw  employed  with  advantage  in  the  soap  anil   water  treatment. 
Tbe  spiritus  saponis  kalinus  [two  i>unee8  (GO.)  of  the  soap  to  one 
(30.)  of  alcohol]   may  be  briskly  rubhwl  over  the  patches  by  the 
ail  of  a  piet'c  of  Hannel  or  sponge,  and  tlien  imme<liately  washed  off 
Vth  the  oil  and  scales  in  a  surplus  of  hot  water,  or  he  lof^  tor  a  time 
in  ftjutact  with  the  part.     Hebra  autl   Kuiwsi  made  lusc  of  a  species 
jrflOflp  paste,  made  by  rubbing  into  each  patch  a  small  quantity  of 
green  soap  to  which  a  little  water  is  added  till   the  proper  con- 
•>st<Bry  is  obtained.     These  inunctions  are  rej>eated  twice  daily  for 
'*il  (lays.      The  epidermis  becomes  then  brownish-colontl,  and  in 
three  or  four  days  afterward  exfoliates  in  lamella?.     Then  a  general 
'wth  cleanses  the  surface.      In  the  French   hospitals  a  somewhat 
lier  method  is  pursued.     On  the  evening  of  the  first  day^  the 
|ifttieDt  is  anointefl  with  the  green  soaj)  which   he  retains  upon  the 
skin  durin£(  the  night.     In  the  morning  lie  tnkes  an  nllcaline  bath,  and 
inimediatefy  after  is  thoroughly  anointed  with  lard,     Tliis  is  rejieated 
oo  the  second  and  third    days,  after  which  the  patient  is  usually 
ready  for  any  topital  medication  of  the  diseased  parts. 
^  For  the  yet  more  obstinate  cases  in  which  the  exfoliation  of  the  i 
epidermis  is  not  readily  induced^  still  more  energetic  measnn's  have 
Wn  adopted,  such  as  the  local  use  of  sidicylie  acid  in  akithol,  <iue 
drachm  (4.)  to  four  ounces  (128.),  caustic  acid  and  alkalies,  scrub- 
bing tbe  patches  with  nail-brushes,  floor-brushes,  etc.,  and  the  use  of  i 
clean,  white  sand. 

Onoe  ready  for  topical  medication,  the  patches  may  first  be  sub- 

iected  to  the  hxal  action  of  tar,  a  n^medy  whieli  has  en|(»ye<l  the 

highest  reputation  for  the  relief  of  the  disease.     It  will,  however, 

Bceompli'^  the  result  desired,  only  when  applied  so  that  it  is  well 

tolerated  by  the  skin.     In   very  young   patients,  as  al^  in  those 

whose  skins  are  tender  and  irritable,  or  who  are  suffering  from  any 

the  acute  phases  of  tlie  disease,  it  may  prove  decidedly  injurious 

kvatiQit  the  latter.     The  rule  should  be,  always  to  employ  it 


272 


DISEASES    OF    THE    SEIK. 


at  first  tentatively  over  a  relatively  small   portion  of  the  Buria< 
Li[)OD  which  the  medii-ament  should  remain  lor  several  hourB,  as  tar 
mtU  not  iu  all  cases  promptly  produce  its  iujurious  effects.     Theae 
are,  suhjet'tively,  a  sense  of  heat  and  paio  ;  and,  objectively,  heat  t 
the  touch,  redness,  aiul  tumefaction  of  the  jwirt.     0*len  bhu^k  pun 
are  visible  when  the  tar  is  lodgeti  in  the  orifices  of  the  cutaaeo 
follicles,  simulating  thus,  the  '*  black  head"  of  the  comedo,  a  o 
dition  termed  by  liebra,  **  tar-acne." 

Pix  liqui<la,  the  oil  of  cade,  or  preferably  the  oleum  rusci  may 
eraploy»*tl,  in  the  form   of  a  salve,   a   drachm  (4.)  of  either  to 
ounce  (32.)  uf  linxl   or  other  fatty  btisis  (hiuoliue,   vaseline,  etc. 
^  A  thin  stratum  of  such  ointment  may  be,  several  times  in  the  da; 
or  merely  at  night,  painted  over,  or  well  rubljed  into  a  patch  dcnud 
of  scales.      In  Vienna,  a  still  more  energetic  effect  is  seciiretl  by 
using  sort  soap   freely  over  the  patches  while  the  patient  is  in  the 
bath,  then  anointing  htm  with  tar,  and   finally  returning  him  to  thi 
bath  whei'e  he  remains  for  from  four  to  six  hours.     For  locali 
eruptions,  green  soap  in  conibiuation  with  tar  and  alcohol,  serves 
exceedingly  useful  purpose,  either  in  the  proportion  of  equal  }>art9 
of  the  throe  iugredients,  or  by  combining  them  in  other  proj>ortions, 
as,  for  examjile : 


uie 
th«^ 


8!«. 


SupoDiH  viritlis 
OI.  rusci      \ 
Glycerin,    j 
Ul.  rosmarin. 
Spts.  vin.  reclif. 
For  external  osc. 


3iv; 


130^ 
30 

500 


(^er  combinations  of  service  arc  IJulkley's  "liquor  picis  alka- 
linus,'*  the  formula  for  whtcli  is  given  in  the  chapter  on  eczema  ;  and 
Wilkinson's  salve,  as  modified  by  Hebra,  the  latter  combining  tlj 
remedial  effects  of  sulphur,  tar,  and  soap,  as  follows  : 


Siiljihiir.  HuhlimaL  1 

OL  nist'i  [cnid  vcl  rectif.]  j 
Sapouis  viriUis      \ 
Aaipifl  I 

Crcl.  prseporat. 
WLIkinson'a  salve,  modified. 


«*  3J; 
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AVhere  the  sensitiveness  of  the  skin  to  the  action  of  the  tar 
not  Ijcen  tested,  or  when   the  skin  is  particularly  tender,  a  smal 
quantity  of  the  Wilkinson  salve  may  be  added  to  any  simple  oint- 
ment, or  SjKindor's  ointment  of  tar  (see   the   chapter   on  General. 
Therapeutics)  may  be  substituted  for  it;   afterwai*d  a  drachm 
of  the  oil  of  tar,  or  oleum  rusci,  to  tl»e  ounce  (-^2,)  of  oil  of  almo; 
or  of  al(x»hol,  may  l>e  employed. 

/     AVhen  toleration   is  e-stablished,  the  tar  may  l>e  rubl)ed  over  the 

/patches  in   a  |*um.Htatc  with  a  stiff  brnsh,  a  procedure  preferred  in 

(  some  parts  of  ticrniauy,  uficr  which   tlie   patient  either  remains  for 

some  hours  in  ImxI,  or  is  powdered  with  .soa})stone  and  bandaged  with 

flannel,  so  that  when  the  clothing  is  replaced  it  may  not  adhere  to 
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(be  tmr.    Naphtbaliu,  icbthyol,  and  carbolic  acid  ojtcrate  in  psoriasis 
in  the  same  way  as  the  tars,  but  are  decidedly  inferior  to  it. 

Aljftorptlou  oi*  any  tarry  c«mpouud  applied  externally  may  result 
in  geueral  toxic  symptoms,  iacludiiig  fever,  vomiting,  diarrbwa, 
strangtin*,  and  elimination  of  the  toxic  agent  in  secretions  which  are 
Maokenc^  by  its  presence.  These  symptoms  are  usually  relieved  in 
from  twenty-four  to  forty -eight  hours  after  the  diseonti  nuance  of  the 
*lrug.       ^  .        .       V 

Kaposi'  M'as  first  to  empKiy  beta-uapbthol,  the  formula  of  which   \ 
is  C^,HgO  in  psoriasis  (as  also   in  eczema).     It  may  be  applied   in     j 
alcoholic  solution.     Under  the  employment  of  a  fifteen  per  cent,    j 
oiutinent,  the   author    reported    s|x?edy  di.sap})earance   of   jworiasicy 
[tatclK-s.     It  did  not  stain  the  skin,  hair,  or  nails. 

i3a.lmanno  Squire,'  however,  reports  that  the  naphthol  was,  in  (^r- 
toiii  ex}>enments  conducted  by  himself,  without  appreciable  erteet 
when  used  in  the  strength  of  from  ten  to  twelve  j>er  cent.,  and  that, 
»fiiou  he  iucreafted  the  quantity  of  the  agt^nt  till  'the  ointment  was 
applieti  in  tlie  strength  of  twenty-five  and  eveu  '^\^y  per  oent.,  there 
Was  the  production  of  merely  irritative  effects. 

iiy  many  practitioners,  chrysarobin  (or  chrysoplianic  acid)  is  placefl 
^^-»ve  all  the  t\rs  in  the  local  management  of  psoriasis.  It  is  a 
•rXftitalline  jwwder  of  the  color  of  old  gold,  insoluble  in  water,  but 
'^^cHy  dissolved  in  hot  alcohol,  acetic  acid,  benzol,  vaseline,  and  hot 
"^  It  is  derived  from  the  '*  Groa  powder  "  of  the  East  Indies,  or 
^*^  *'araroba  powder"  oi'  Brazil,  araroba  cm  po*  whose  employment 
^^  fisoriasis  was  first  reconimendwl  by  Mr.  B.  Squire,  t)f  London, 
^»^K..  in  1878. 

X'he  drug  ia  best  applied   in  the  form  of  au  oiutinent,  varying  iu  | 


ipecmiens,  it  is  liable  in   larger  proportions  ^^    f'^^HX 
^  produce  dtsagremblo  et!ty:'ts.     Thc^^e  an.'  declared  iu  a  hot,  itching,\         J 
^^•ollen.  irritable,  and  cTythematoue  skin,  stretching  from  the  surface  J 
^^*  application,  with  tolerable  uniformity,  in  everj' direction.     It  is, 
even  in  the  strength   named  above,  necessary  to  l)egin  its  use  with 
Ottiitiou,  testing  it  by  application  fii*st  to  a  limite<l  area  of  integument. 
These  excessive  effei-ts  usiiuUy  subside  iu  a  few  days.     Au  ignorant 
Woman  to  whom  a  chrysarobin   ointment  was  given   in   1879,  with 
direi'tions  to  test  it  carefully  at  first  by  application  over  the  elbows 
o(  her  tiaughter,  stripped  the  latter  before  an  open  fire,  and  ruhbecl 
the  ointment  over  the  entire  surface  for  the  spiu*^  of  half  an  hour. 
The  resnlt  was  an  intense  er>'thema  lasting  for  six  days  with  con- 
siderable (listrcss,  and   the  complete  dfsap|>earance  of  the  psoriasis 
which  did  not  fail  to  reappear  in  eight  mouths. 

^^'llen  the  drug   profluces  its  most  brilliant  effects,  the  psoriasic  \ 
patch,  previously  denuded  of  its  scales,  assumes  a  whitish  and  nor-    ) 


1  Wleo.  mcd.  Wocbeuschr.,  May  2S,  June  4  and  11. 1881. 

9  Brit  Mc'!.  Joiim  .  Juti.  U.  1S82. 

■  Tbl*  artlolc  was  obtained  from  Messrs.  SUvm,  Umau  it  C^.,  of  Babla,  Bajdl. 
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mal  aspect,  contrasting  thus  somewhat  i-emarkably  with 

to  hrownish-black  discoloration  of  the  stained  .skin  at  the  periphenv -^ 

This  coloration,  when  produced  either  by  the  ointment  directly  or  bj-'— 
a  frequent  transfer  of  its  ingredients  (o  other  parts  by  the  meditin^ 
uf  the  cluthiug  and  hands,  iuvolves  also  tlie  nails,  hairs,  and  under — 
linen  of  tlie  psoriasic  patient  Its  employment  u(>od  the  face  au(L3 
scalp  is  thus  largely  interdicted.  The  staining  of  the  skin  and  its^ 
appendages  disappears  entirely  in  time,  but  always  slowly. 

An  improved  plan  of  using  chrysarobin  externally  has  been  sug- 
gested by  Fox,  of  New  York.' 

A  soit  paste  is  made  by  rubbing  the  chrysarobin  with  a  sufljictent 
quantity  of  water,  and  smeared  uj>ou  the  psoriasic  patches.,  the  scale* 
of  which  have  been  previously  remove*!  oy  one  or  more  hot  baili*, 
with  soap  friction.     As  stwn  as  the  jMiste  has  dried,  which  it  does  in 
one  or  two  minutes,  a  layer  of  collodion  should  be  allowed  to  flow 
over  each  patch,  and  to  harden  into  a  protective  coating.     This  will 
remain  in  place  for  several  days,  or  longer,  according  to  the  location 
of  the  patches;  and  when  it  (alls  or  is  washed  off',  the  application  of 
the  powder  and  the  collodion  should  be  repeated.     By  this  pn>re<hire. 
the  chrysarobin  in  full  strength  is  kejit  in  contact  with  the  affected 
skiuj  and  prevented  from  exciting  undue  inflammation  of  surround- 
ing parts,  or  staining  the  clothing.     A  mixture  of  the  powder  and 
the  collodion  may  be  used,  but  it  is  less  efficacious.     A  film  of  collo- 
dion doubtless  interferes  with  the  action  of  the  acid  upon  the  skin.    A 
somewhat  similar  plan  consists  in  the  use  of  gutta-pen'ha  tij^ue  to 
retain  a  strong  chrysarobin  ointment  in  contact  with  psoriasic  patithe^. 
The  edges  of  this  tissue  will  adhere  tightly  to  the  skin  if  a  small 
canierB-hair  brush,  dipjied  in  chloroform,  be  ]>a5sed  rapidly  beneath 
them. 

More  recently,  following  Auspitz's  plan,  this  same  anthor  hsis 
combined  these  articles  in  a  convenient  form,  by  adding  ten  parts  of 
chrysarobin  and  ten  of  salicylic  acid  to  fifteen  of  sulphtiric  ether 
and  one  hnndn-d  of  flexile  collodion.  This  rapidly  dries  over  the 
psoriasic  patch,  where  its  apetrific  effecta  are  produced. 

Pyrogallic  acid,  first  suggested  as  a  remedy  for  psoriasis  by  Jiirisch, 
is  inferior  to  chrysarobin.  The  fact  tliat  several  deaths  have  now 
been  reported  as  consequent  ujMjn  its  use,  deters  many  from  making 
trial  of  it  in  a  painh^s  and  merely  disfiguring  disease.  It  is  iwed  in 
a  ten  por  cent,  vaseline  ointment ;  is  effective,  though  less  rapid  in  it* 
effect  than  chrysarobin;  is  cheaj^er;  is  odorless  and  painless;  and 
discolors  to  a  less  extent  the  sound  skin.  Both  remedies  are  ea|iabie 
of  lieing  al>sorbed  from  the  surface,  and  of  producing  constitutional 
symptoms,  pyrexia,  strangury,  and  blackish  evacuations.  But  in  ibe 
rase  (»f  pyrogallic  acid  only,  so  far  as  is  known,  have  these  symptom^ 
resulteil  fatally. 

Crocker,  of  London,  similarly  uses  tliymol  in  ointment,  half  a 
scruple  to  half  a  drachm  (0.666-2.J  to  the  ounw  (32.);  and  Wil- 


*  Tlw  MaOiOftl  Hem,  lUroh  IS,  1883,  p.  vm. 
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I^tosoD  advises  turpentine  two  drachms  (8.)  to  the  ounce  (32.)  of 
'"'Ve  nil,  with  the  odor  correc^tod  by  the  oil  of  lem<m.  Charteris 
f'^U'd  ihriK  a  single  limb  of  a  psoriiisic  patient ;  whidi  was  subse- 
I'ieDtly  wrapped  in  wool^  with  the  curious  result  of  relieving  the 
J'^oriasis  of  the  other  limb,  possibly  in  consequence  of  the  absorjrtion 
~«  the  remedy.  The  danger  of  strangury  in  such  cases  must  not  l>c 
<>Vt.riookeil. 

The  nitrate,  as  well  as  the  iodides  and  oxides,  of  mercury  is  applied 
^y  many  practitioners  in  the  form  of  ointment  to  patches  of  psori- 
asis, usually  lew  in  nmnber  and  limitetl  in  extent.  The  action  of 
these  agents  is,  Iiowover,  inferior  to  those  already  named,  and  the 
Pange  of  their  availability  being  quite  limited,  they  should  be  es- 
leeme<l  lightly  in  tlie  local  treatment  of  the  disease. 

The  local  treatment  of  psoriasis  of  the  s<^lp  and  face  by  many  of) 
die  articles  nameil  above  is  often   forbidden  by  reason  of  their  dis-i 
agreeable  odor,  or  too  enei^tic  action,  or  by  the  staining  which  they 
uce. 
There  is  no  better  substitute  fur  theru  all  in  these  regions  than  the 
monlo-chloride  of  mercury  in  ointment,  from  ten  to  thirty  grains 
66-2.)  to  the  ounce  (32.).     In  the  same  way,  the  tincture  of  ben- 
zoin may  Ijo  employed,  half  a  drachm  (2.)  to  the  ounce  (32.)  of  salve. 
Sftlicylit^  acid    is  ca|i{iblc  alone  of  Kccuring  relief  In  many  eases. 
There  are  few  better  methods  of  its  application  than  by  makiug  use 
of  the  Lassar  paste,  two  parts  each  of  the  dnc  oxide  and  fine! 
powdered  starch  rubbed  together  witli   four  \yartB  of  vaseline, 
is  may  be  added  the  acid  in  desired  proportion.    With  from  tive  to 
n  grains  (0.333-0.666)  a  mininiun  of  etfei^t  is  priwlacilile.      In  the 
strength  of  irom  twenty  grains   to  twice  that  amount,  the  stratum 
rneura  is  usually  reclucetl  over  the  part  on  which  the  paste  is  ap- 
lie<l,  to  a  whitish  pulp  which  may  be  scraped  away  with  a  curette 
r.     Other 
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articles, 
oria.sis,  are 


external  treatment  of 

some  value;  hydratxjtine ;  rufigallic  acid,  ten    per  cent,  in 


more  recently  vaunted   in   the 
thilanine,  which  seems  really  to 


unguent  form  ;  the  cupric  oleate  ;  anthrarobiu  ;  and  gallacetopheuone 
five  to  ten  per  cent,  in  salve  or  traumalicine. 

When  practicable,  the  skin  affected  with  psoriasis  should  be  always 
exptjseti  in  a  sufliciently  wai'med  apartment  to  the  Jircs't  action  of 
sunlight.     By  this  measure  alone,  it  is  often  relieved  of  its  eruption. 

Prognosis. — The  permanent  relief  of  psoriasis  is   not  insured   by) 
any  treatment  of  a  grave  case,  though  huudreils  of  cases  are  jierma-l 
icntly  relieved  by  even  the  simplest  treatment.     The  disease  often 

urs,  and  may  do  so  repeatedly  for  the  greater  jwirt  of  a  life.  Per- 
inanent  relief,  therefore,  should  never  l»e  either  predicted  or  promised 
in  any  case.  Once  relieved,  it  should  l>e  the  aim  of  the  practitioner 
to  guard  against  all  iioesible  retiirreuees.     After  relief  oi  any  obsti- 

te  or  recurrent  attack,  as  also  in  all  inveterate  cases,  the  prognosis 

greatly  improved  by  removal  to  a  climate  suitable  for  the  |)6oriaflic 

tient 
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DISEASES    OF    THE    SKIK 


^^ 


/^\r^  Pityriasis  Maculata  et  Oircinata. 

(Pityriasis  Rosea ;   Herpes   Tonsurans   Macnlosas ;    Fityriat 

Circinata.) 

Pityriasis  Maculata  et  Ciicinata  is  n  mild  febrile  disorder  of  specific  chaq 
and  detenuiunte  course,  in  which  &pi>ears  a  cutajleot^  exaotlieiu  in  tli«  I 
of  multiple,  cin^umttcribet),  f4uperficial,  roundish  or  oval-shaped,  yel]owi»ll 
reddish  pulches,  covered  with  fine  scales,  and  seated  for  the  tnost  part  uc 
trunk. 


recogn ized   and   careftil I y   described 
and   Duhring.     It   is   nnii-f'OTitagiotis 


This  disorder   haa  been 
Gilbert,  Bazin,  Horand,  and   i^uiiring.     it   is 
beni^u  iu  its  course,  lasting  from  a  ^iiVt^  weeks  to  three  months, 

St/mptomx. — The  subjects  are  children,  or  raore  commonlvj'C 
_adu!ts,  but  the  author  has  seen  it  in  middle  life  in  both  sexes 
outbreak  of  the  disease  may  be  preceded  for  a  variable  tinw 
languor,  lassitiKlc,  inft|)petencc,_or  a  feeling  of  chilliness.  Occafl 
ally"th'e  flrstr'hoticeable  symptom  Is  tbe  outnirrenceaTralfd  €eve^^ 
temperature  rat>ily  risin*^  above  102°  F. 

The  eruption  often  escapes  recognition  for  a  time  after  its  apd 
anoe  on  account  of  its  sparsfMiess  or  the  trifling  degree  of  pruritj 
arouses.     When  fully  developed,  it  is  charncterizeil  by  the  (*onspio( 
appt^rauce  over  large  surfaces  of  the  trunk,  especially  the  inl 
ment  covering  the  clavicles,  ribs,  and  scapuho,  of  numfirous^^ijife 
to  small  coin-siKHi,  circiimscril>ed,  roundish  qr_fli5nahfti>ed,  shj 
elevated,  macular  or  maculo-papuTar  TesTohs.     These  may  be  dfsc 
"closely  set  together,  or  r-onHiient,  and   instead  of  lK?ing  elevated  ; 
be  either  on  a  level  with  the  ^ueral  surface,  or  even  slightly 
pressed,  with  an  annular  bonier.     They  are_drj;,  covered  with 
Jiiraceous_s(jiIes^  and  vary  in  color  Troin^a  yellow  or  tawny  shad 
a  deep  red.     Tiie  inBltrntion  is  slight,  and  the  patch  is  supeHidj 
situated.  j 

The  oval  contour  is  that  more  often  recognized  as  fharaiierist^ 
a  well-develoi>ed  lesion,  its^ong  axis  usually  at  ri^ht  angles 
vertical  axis  of  the  body,  and  tne  termmal  exfrehiitTes  ot  the 
slightly  frayefl  by  tlie  irregularity  with  which  tlje  fine  branny 
are  here  d(8i>osed.  The  tawny,  salmon-shaded_  hue  of  such  imii 
is  then  highly  characteristic  of  the  disejtse,  the  jwicK  slightly  eola 
J?y  peripheral  extension,  and  leaving  a  relatively  clear  centre. 
scales  have  often  a  silvery -grayish  hue.  The  erupfibn'may'be  t^ 
ablv  well  generalize*:!,  hut  the  face  and  other  exposofl  pirf^  of 
boav  usually  escajw,  thougli  the  8(«lp  may  be  involved.  In 
latter  event  the  hairs  are  unaffected. 

The  variations  exhibited  by  the  exanthem  in  this  affection  are 
tinct,  but  scai-cely  ever  sufficient  to  mask  the  characteristic  ap|>e&Z] 
of  tlie  oval  or  circular  plaques  over  the  neck,  arms,  abdomen,  oa 
tremities,  sometimes  first  ap])earing  over  the  latter  and  ejcteofl 
thence  to  the  trunk.  At  times  a  retiform  expression  is  given  tq 
picture  by  coidescence  of  the  patches.     There  may  l)e  mode 
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ing  ^nth  oocturnal  oxacorbatiaa,  but  the  type  of  the  diseaae  is  always 

Vidal  has  destribod  a  disorder,  under  the  title  Circinate  and 
^fAB(iiNATE  Pityriasis  (pityriasis  ciroin^  et  margiuO,  which   he 
ft^rcL  as  due  to  tiie  niicroaiMtron  unoma>un,  or  dispar.     It  also  is 
t'hjiractcrj/^i   by   slightly  acaliug  rosy   imtches^  ap|»earing  over  the 
^rimk  and  extremities.     It  represents,  however,  a  disorder  in  which 
tbe  borders  of  tlie  patches  are  somewhat  elevated  ;  supgestinj^  the 
Diaipnate  form  of  eczema  descnbed  by  Hebra.     The  disorder  may 
persiift  for  months. 

-£?iVi/oyi/  and  Paikologif. — The  causes  of  this  disease  are  obscure. 
A<?<x>rdiug  to  BaziOj  it  occurs  iu  lymphatic  and  scrofulous  patients 
chiefly. 

The  most  of  the  cases  I'oming  under  the  author^s  observatiou  were 
of*  patients  having  light  hair  and  delicate  skins,  who  had  been 
er»,£«eh!ed  by  gnat  physical  fatigue  or  overtaxation  in  school,  Pro- 
fLiss<^  perspiration  has  been  a.-^signed  as  a  cause  by  Ilorand. 

-Z>('«77iow(. — The  discjLS(?  Ih  to  he  ditfcrentiatid  from  ringworm  of 

ttfcCi  body  by  the  absence  of  vehicles,  the  tendency  to  symmetry  of  dis- 

^f"*  Vjution  of  the  lesions, Iheir  multiplicity,  the  characteristic  yellowish 

ce-x-^tre  of  the  oval  rather  than  circular  patch,  and  the  constitutional 

^y  K^nptoras.     Psoriasis  differs  grratly  in  the  color,  fjuantlty,  and  char- 

•^^■"^^r  of  the  sr-alcs  present,  and   iu  the  contour  of  the  patch.     Iu  tlie 

•^^'^^^ing  syphiloilcrmatEf  the  re;rion  of  the  UhIv  involved,  the  prc^nce 

^*^  ;^laDtarand  palmar  lesions,  thecon&titutional  symptoms  and  hit^tory, 

'^'^^^S  the  color  of  the  patch,  which  is  usually  of  a  deeper  and  dii-tier 

^"'-i  than  in  tlie  disease  under  consideration,  will  point  to  the  diagnosis. 

r*~^     the  macular  syphiloderra  {'*  syphilitic  roseola  ")  the  closer  prox- 

'**^  5ty  of  the  lesions  will  point  at  once   to  the  ditference,  simx;  the 

P^^^cnes  of  pityriasis  maculata  et  circioata  are,  as  a  rule,  far  more 

,     *  ^ely  separated.     The  groasiness  of  seborrhoMc  scales  and  the  pallid 

^l^^e  of  the  integument  l)en<'ath,  when  the  former  are  removed,  differ 

^*^ra  the  congested  skin  beneath  the  dry  scale  in  the  form  of  pityrinsis. 

.        The  Treniinent  is  expectant.     Quinine,  the  s<xlic  salicylate,  :md, 

^ter,  the  ferruginous  tonics  are  indicated  in  most  cases.     Locally, 

\^\>id  bathing  in  the  alkaline  or  bran  bath  is  usually  found  grateful, 

Vhis  is  to  be  followed  by  the  application  of  a  dusting  powder. 


Dermatitis  Exfoliativa. 


^i-f 


^H  Exfoliative   Dermatitis  \a  a  more  or  leae  generfllized  ciUaneons  disorder  in 

^B  which,  either  in  circtuuBpribod   patdien  or  over    the   entire  surface  of  the 

^V  bodr.  the  skin  itt  rt^ddcncd  and  r>nvered  with  sralen  wliich  arc  freely  exfoliated 

^P  from   the  surface.     The  diFeiu>e  may  be  aooompanied  by  febrile  and  ulher 

H  genentl  tiigns  of  Hy(<teniic  disturbance. 

I  Sc 

■  eases 

I  g«ne 


<*  •- 


Some  confusion,  both  as  to  the  names  of  diseases  and  as  to  the  dis- 
themselves,   has  existctl   in  connection  with  the  siihjwt  of  all 
generalized  exfoliative  cutaneous   disorders.     More  investigation  is 
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needed  before  definite  limits  can  be  esUiblished  for  several  oi 
disorders  to  wliich  autiiors  refer  under  these  titles.     By  some,  tl 
terra  ilerriiatitis  exfoliativa  is  held  to  be  synonymous  with  pityriasis 
rubra,  the  disease  next  to  be  considered.     In  these  pages,  pilyriasu 
rubra  is,  for  the  present  at  least,  distiu^ished  as  a  distinct  dtseBae,' 
and  dermatitis  exfoliativa  is  made  to  include  the  exfoliative  and  exu- 
dative disorders  of  the  skiu  not  properly  considered  in  any  other 
connection. 

Classing  these  latter  together,  as  for  the  most  part  of  acute  type,  and , 
distioguisning  them  from  the  chronic  form  of  dermatitis  exfuiiatii 
represented  by  pityriasis  rubra,  it  may  be  said  of  them  all  tliat  ih< 
often  present  features  of  wide  diversity.     At  one  time  tlie  exfoli 
tive  dermatitis  begins  and  ends  in  a  single  patient  as  a  well-defineil. 
distinct,  and  specufic  disease  of  mild  3ympt4)mrt,  definite  career,  an*! 
benign  type.      In  another  case  it  occurs  as  a  sudden  or  gradual 
change  in  a  pre-existing  disorder,  such  as  an  eczema  or  a  psoriaaia^ 
(Gamberini).      Again,  beginning  in  one  or  another  of  the  simplel^| 
forms  dcscirilx^  above,  it  may  l^ecome  chnmic,  and,  in  its  symptoms 
and  c'oui*se,  be  indistinguishable  frum  a  ]>ityriasis  rubra. 

It  may  be  ushei'ed  in  with  mild  febrile  symptoms,  whicli  may  have 
been  preceded  or  not  by  malaise^  languor,  or  a  variable  j)eritRl  JQ^ 
which  the  general  health  has  been  im|)aircd.     Often,  however,  all|fl 
prodromata  are  absent.  ^* 

TiiG  eruptive  symptoms  are  a  more  or  less  shining  and  viv'd  red- 
ness of  the  skin  in  one  or  several  plaques  which  become  in  the  course 
of  a  week  the  seat  of  numerous  tiue  bran-like  scales,  Anv  region  of 
the  Ivody  may  l)0  affected,  tliough  the  articular  folds  of  the  skin, 
genim!  region,  head,  and  trunk,  are  oflen  the  seat  of  the  disease, 
which  may  iu volve  consecutively  one  part  afler  another  till,  in  a  week 
era  fortnight,  the  whole  surface  is  invaded.  It  may  be  limited  to 
oue  region,  or,  yet  agiiin,  several  distinct  regions  may  be  simultaoe- 
ously  involved,  as  the  heiid  and  lower  linil)s,  or  the  thorax  and 
external  genitals.  The  liands  and  feet  are  usually  the  lost  to  be 
invaded.  The  eruption  may  appear  in  retldish  patches  of  well- 
defined  or  very  indeterminate  outline.  The  skin  affected  may  be 
slightly,  or  apparently  not  at  all,  infiltrated  and  raised.  The  itching 
may  he  slight  or  severe.  The  re<lness  displayed  in  (he  skin  whic&^B 
is  the  seat  of  the  scaling,  may  bo  of  the  brightest  crimson,  '*  erA-sii)e-™ 
latous,"  violaceous,  or  purplish  shade,  or  with  a  faint  suggestion  of 
yellowness.  The  scales  are  usually  formeil  in  the  greatest  abundance 
and  are  commonly  seen  loosely  covering  the  reddish  integument  upon 
which  they  rest,  though  tliey  arc  also  shed  in  the  greatest  profusion^ 
when  the  surface  is  lightly  swept  with  the  hand.  They  are  always^ 
whitish,  minute,  and  bran-like,  never  in  the  so-called  jiastry-crust 
condition  of  the  scales  in  pempfugus  foliaoeus. 

In  well-marked  eases  the  features  may  l)e  slightly  disfigured  by 
tumefaction  of  the  lips,  swelling  of  the  ears,  and  puflfiness  of  the  lids. 
In  all  tBses,  the  skin  is  dry  and  never  moistened  by  a  jmthological 
discharge.     The  scales  shed  in  such  abundance  are  always  white, 
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imbricated,  and  silvery  in  hue.     Tiiey  are  usually  larger  and  coarser 
U|Wd  tk*  lower  limbs  than  over  the  neck,  face,  or  cheat. 

In  the  course  of  the  disorder,  the  hairs  may  fall ;  and,  in  some 
««3«,  the  I'esulting  alopecia  ia  general.  Wheu  tlie  nails  also  are  lost, 
liiere  \i  rarely  any  special  pre-existiuf;  onychia  to  be  noted.  The 
jQuoon?  surfaces  of  the  eyes,  nose,  mouth,  and  thruat  may  participate 
is  the  general  disorder  and  Ixjoome  the  seat  of  inflammatory  and,  iu 
flirecaaes,  even  pHeudo-membranous  and  exulccrative  processes. 

The  itching  may  be  entirely  absent ;  when  present  and  in  severity, 

It  IB  relieved  even  before  the  complete  restoration  of  the  integrity  of 

^^s  skin.     It  is  apt  to  recur  with  each  relapse,  at  which  time  also  die 

^ver  is  usually  relighted. 

in  most  cases  the  tlisease  Lh  terminated  in  the  course  of  two  or 

months,  after  which  convalescence  from  the  emaciation  and 

lible  complications  (furunculosis,  abscesses,  etc.),  may  require  an 

[Ual  length  of  time.     Pigmentation  is  always  left  for  some  time 

r  the  restijrntiou  of  the  hc^dth  of  the  skin. 

_    ^atiiology. — Brocn'  has  made  a  specially  careful  study  of  this  dis- 

^*^«r,  and    his  results  are  more  or  less  eotifinned   by  A'idal  and 

■'*^3tter.     These  ol)9ervers  recognized  an  itifiltration  of  the  papillary 

'*>^«r  of  the  corium  with  embryonic  cells,  dilatation  of  the  papillaiy 

*^ci  3ub-})apillary  vessels,  disap|iearance  of  the  stratum  granulosura 

*J^<^i  stratum  lucidum  of  the  cpideruiis,  and  apjwaranc^  of  nuclei  in 

U\^  cells  o(    the  stratum  corneura.      Acxxirding  to  Q.uinquaud,*  a 

***ffiu^  myelitis  and  jmrenchymatous  neuritis  of  cutaneous  nerves 

m^y  \^  responsible  for  all  these  changes. 

^m^   Eliolorjy. — According  to  Brocq,  the  disease  aifects  patients  who 

^B^ve  not  previously  sullered  from  any  cutaneous  malady.     The  dis- 

^Jorder  is  rare ;  and  is  said  to  occur  more  often  in  adult  male  subjects. 

'V     Diaf/noeri^. — The  disease  is  to  be  distinguishoil    from    pityriasis 

rahra  by  the  variety  of  its  symptoms  and  course :  from  jwmphigus 

(•jliaceus  by  the  absents  of  buihe  and  grave  systemic  trouble;  and 

from  scarlet  fever,  by  the  absence  of  sore  throat  and  its  much  more 

^^^BU^y  evolution.     Though,  in  general,  a  disease  having  a  cyclical 

(lareer  and  special  characteristics,  it   may  at  times   be  lighted  into 

activity  by  a  diffuse  psoriasis  of  acute  tyjx*,  or  a  squamous  eczema 

lMxx>ming  generalized.     In  such  cases  the  diagnosis  is  qualifie<l  by 

the  bre  existing  disorder. 

TrtfUment. — The  disease  is  unquestionably  most  relieved  by  any 
article  which  induces  profuse  sweating ;  and,  hence,  lutth  jaboraudi 
and  pihKarpine  have  Ikh^h  employed  in  it  widj  even  bnlliaut  success. 
Quinine,  the  ft*xlic  salicylate,  aud  the  mineral  acids  are  often  indi- 
^kti:^.  The  strength  of  the  sufferer  is  always  t*:»  be  supportal  by 
^appropriate  measures,  Hebra's  diachylon  ointment,  one  part  to  four 
of  vaseline,  with  from  five  to  ten  grains  (0.33-0.66)  of  salicylic  acid 
lo  the  ounce  (32.)  of  the  whole,  is  usually  most  grateful  to  the  skin. 
One  of  the  «)mbinatious  of  lime-water,  olive  oil,  and  the  oxide  of 
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zlncj  described  in  the  treatment  of  eczema,  may,  howeve^ 
employed  as  a  substitute  for  it. 

Prognosis. — Tbc  disorder  may  prove  fatal  in  e:xceptioDal 
Generally,  bowevcr,  recovery  may  be  expected.  Often  eonvalcficeo 
is  tedious,  protracted,  and  complicated  by  ibe  occurrence  of  furauci 
and  cutaneous  abscesses. 
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Dermatitis  Exfomatita  Infantum. — Under  this  titl( 
Rittersliaiii*  ami  others  have  de!=cribed  au  exfoliatinjt;  non-contagit 
disease  of  the  skin  in  infants  from  six  days  to  five  weeks  old,  thi 
disorder  ruuninp  from  seven  to  ten  days.  It  is  i]evcloj)ed  aa 
erythema  with  diynesa  of  the  skin,  from  which  branny  scales  ar^fi 
exfoliated,  leaving  a  [)eculiarly  dry,  reddish,  and  Bssur(.>d  inte^unien^B 
lx!ueath.  The  angles  of  the  mouth  and  mucous  outlets  generally  ar^s 
specially  involve<:l.  Ot\cn  buccal  lesions  are  present.  The  face  ai 
limbs  are  ti»e  sc^t  of  the  chief  features  of  the  disease.  It  lasts  t'oi 
about  one  week  and  is  unaccompanied  by  fi^ver.  The  malady  occui 
more  often  in  boys  than  in  girls.  In  severe  cases  cnists  form  whej 
tJie  rhagades  exist,  and  there  is  considerable  pain  and  constitutiouaK 
disturbance.  Occasionally  tlie  skin  is  nttacked  by  funmculosis  afterra 
the  disease  has  existed  for  a  week.  Kelapse-s  are  common  and  recov — 
eries  occur  in  most  cases.  The  treatment  is  by  soothing  applicatiooa^ 
to  the  cutaneous  surface. 


Pityriaeis  Rubra. 


Gr.,  rin^pa-,  bran. 


(Dermatitis  Exfoliativa.     Fr.,  Pityriasis  rubra  aign.) 


Statiftticft]  rn?qneDcy  in  America :  0.032. 

FltyniuiH  Rubra  in  a  rare,  chronic,  and  usually  grave  inflamniatory  nitaneooff 
disease;  as  a  rule,  involving  the  entire  Hurfaoe  of  the  body,  in  which  the  skin 
ig  deeply  reddened  and  exfoliates  laroellse  of  scalea  in  large  quantities. 
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Sipnptoim. — This  disease  is  characterized  throughout  its  ^-ourfte  hy 
a  sui>erfictal  hyjiertemia  and  iniiammation  of  the  skin,  declared  in 
patches  or  l»y  a  tliffiisc  rtdnt'ss  of  a  vivid  or  lurid  tint,  and  an  abun- 
dance of  bmall  or  hirge,  lanieliatHl,  bnin-like  (?cales,  which  are  con- 
tinuously exfoliute<^l  from  the  epidermis  throughout  the  course  of  the 
malady.  Patients  rarely  present  themselves  for  observation  till  tj 
considerable  portion  of  the  surface  is  involved  ;  hut  Kaposi  states' 
that  in  two  cases  obser\*ed  by  him  the  disease  was  first  noticed  in  the 
neiphborhood  of  the  arliculatitniH.  There  are  never  at  any  time  nth 
lesions  of  the  skin,  lxtraye<l  in  vcsiculation,  pustuIatioD^  moist 

I  rcntralxeltg.  f.  Ktndertaellk..  1B7S.  BttU. 


PITYRIASIS    RUBRA 


281 


or  crusting.  Tlie  jHiliunr  and  plantar  surfaces  are  usually  loss  dis- 
lioctly  reddened  than  the  face  an<l  extremities,  having  at  times  even 
I  pallid  hue ;  but  they  arc  always  covered  with  a  distinctly  scaling 
epidermis. 

Under  pressure  with  the  linger,  the  redness  subsides  or  assumes  a 
vellnwish  shade,  wltile,  ns  a  rule,  when  the  internment  is  ^therod 
aplietween  the  finger  and  thiunl),  no  thiekeuing  and  infiltnitiou  can 
be  recognized.     Exceptions  to  this  have  been,  however,  noticed   by 
several  observers,  the  author  amtmg  the  number,  in  an  interesting 
Msemade  the  subject  of  a  clinical  lecture.*     The  temperature  of  the 
skin  is  slightly  incrcaseil.     The  exfoliation   ia,  as  the  disease  pro- 
Irenes,  one  of   the  most  striking  of  its  characteristics,  the  3<-ale8 
accumulatiug  in  large  quantities  about  tlie  coverings  of  the  lx)dy  of 
I     the  unfortunate  j)atient,  who  is  engaged,  as  a  French  writer  has  it, 
L  in  tbe  labor  of  stripping  himself  involuntarily  of  his  epidermis. 
H     The  disease  persists  for  months  and  years,  always  more  severe  in 
r  riprpssion  a^  it  advan<*es,  the  papery  scidcs  l>eiug  shed  more  abnn- 
I      daiilly  and  in  larger  flakes,  leaving  beneath  them  a  smooth,  shining, 
I      occRsionally  purplish  or  even  cyanotic  skin.     In  the  r-ases  obser\'ed 
I      l»y  Jamieson,^  ot  Ktliuburgh,  and  the  author,  the  skin  was  so  dark- 
I      bned  as  to  suggest  the  color  of  the  mulatto.     Gradually  the  jjatient 
w  wtuacious  of  an  increasing  sense  of  chilliness,  as  if  deprived  of 
efficient  bodily  covering.     The  itching  may  be  absent,  mi>derate,  or 
severe.    There  may  be  instead  sensations  of  stit!ue.ss,  bni'ning.  an*! 
tJUgling,     I^ater,  the  integument  set^ma  to  retract,  as  if  insullicient 
(ocDcrirnjuiss  the  body,  and  becomes  subject  to  fissure  t'mm  extension 

Iwd  coatac"t,  while  the  lower  extremities  may  even  l>e  (jeden»atous. 
^'"Jt  retraction  may  be  so  marked  that  ectropion  of  the  lid  may 
®*u^  and  wide  opening  of  the  mouth  Income  difficult.  The  haire 
*'^d  nails  lose  tiieir  lustre,  and  become  friable,  often  falling,  though 
•^  times  ts^Tiping  altogether. 

The  influence  of  this  gigantic,  epidermal  cabirrh,  involving,  as  it 

•^oes  finally,  every  portion  of  the  surface,  does  not  fail,  toward  the 

^|*«f^  to  be  perceived  by  the  vital   forces.     Alternating  chills  and 

*J*Hle  processes,  jmeumonias  of  a  low  grade,  colliquative  diarrhoea, 

'Ooercidoses,  subcutaneous  abscesses,  lied-sores,  and  even  gangrene  of 

^  skin  may  close  the  scene. 
» _**cbra  and  Kapfjsi  have  together  had  umler  oWrvation  *^ about 
^^^^-'n"  jvitienta  aflected  with  pityriasis  rubra,  who,  with  a  single 
option,  die<i  from  its  ertects.     It  will  Ijc  se<*n  thus  that  the  disease 
Xcee<iingly  rare.     A  few  interesting  cases  have  Imxmi  re[K)rte<l  by 
lish  authors.     Among  Americans,  Didiring,  George  II.  Fox,  of 
York,  and  the  author,  have  publishctl  reports  of  (^ases.     The 
is  one  of  early  or  middle  life,  and  pi-e- eminently  of  the  male 

^TIhs  progress  of  the  disease  is  both  rapid  and  slow,  lasting  for  years 
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and  at  times  ending  with  relative  rapidity.  In  the  course  of  a  A'w 
days  after  lid  onset  the  entire  liody  niay  be  iX)verod  with  the  exan- 
thoni ;  and  yet  when  the  disciise  is  of  long  duration  it  may  !«  at 
times  partial  and  at  others  general  in  distribution.  There  are  no  n\\ 
points  visible  as  in  other  forms  of  s<TjrIatlniforra-shaded  eruptions, 
and  the  color  when  tfie  |>ahns  and  soles  are  involved  only  appears 
ailer  the  thiek  epidermis  of  those  regitms  has  once  lieen  shed.  Sw€at 
may  or  may  not  be  secreted  in  stages  of  the  disease.  The  tongue  is 
bright  I'ed  in  color  in  the  early  stajii^s ;  later  it  is  <?oven?d  with  a 
brownish  crust.  It  is  said  at  times  to  undergo  a  8pecie8  of  exfolia- 
tion. In  a  ca^ic  lately  brought  before  the  author's  clinic  there  was  a 
very  distinct  history  of  a  secretion  which  stained  the  linen  at  certain 
tiroes.  Rhagades  may  form,  especially  in  tlie  palmar  and  plantar 
regions.  It  is  to  be  remembered  that  while  t^'iiicHl  cases  of  this  dis- 
order first  descril>ed  in  Vienna,  never  exhibited  infiltration  of  tl»e 
skin,  this  change  has  been  observed  in  other  typical  in3tanc«?s.  Th^^ 
nails  may  be  separated,  tilted  up  from  the  nail-folds,  softeneil, 
thinned,  fissured,  "  worm-eaten,"  or  otherwise  altered.  The  chief 
systemic  symptoms  recorded  are :  languor,  chilliness,  and  even  severe 
rigors  alternating  with  febrile  temj)eratures  of  recurrent  tyj>e,  albu- 
minuria, diarrhoea,  pulmonary  uodcma,  Icterus,  interstitial  pneumonia, 
bronchitis,  and  rlunimatism. 

The  casert  reported  so  freely  and  frequently  by  English  authors, 
are  mostly  instances  of  exfoliative  dermatitis  following  lichen  ntber, 
eczema,  psoriasis,  and  other  simple  dermatoses.  In  this  class  in 
particular,  belong  the  patients  reported  as  suffering  from  repeated 
attacks  of  the  disease  ;  and  those  also  in  whom  the  disease  is  limited 
to  but  a  few  rej^iims  of  the  lx>dy,  such  as  the  palms  and  solea. 

Etiology, — The  i^ust«  of  the  disease  are  alisolulelr  unknown. 
It  will  be  seen  that  the  small  number  of  cases  which  have  been 
recognized  furnisli  tint  an  insignificant  field  for  the  study  of  the 
malady.  It  is  mare  common  in  men  tl»an  in  women,  and  in  adults 
rather  than  in  children.  It  is  interesting,  however,  to  note  in  thi- 
connection,  that  the  constitutional  symptoms  of  each  mse  seem  to 
have  been  induced  by  the  disease  of  the  skin,  and  not  the  latter  by 
any  internal  derangement  of  which  the  symptoms  are  ma<le  manifest 
For  not  only  do  these  visceral  troubles  occur  chiefly  at  a  late  period 
of  the  malady,  when  common  observation  suffices  to  show  that  the 
cutaneous  mischief  alone  is  sufficiently  extensive  to  induce  them, 
but  it  is  also  clear,  tmni  the  wide  range  of  these  disorders  (lx)weU, 
lungs,  etc,),  that  no  special  visceral  malady  has  excited  the  cutaneous 
discosi-. 

Pafhoiogy, — The  researches  of  Hans  Hebra  *  have  demonstrated  in 
two  cases  that  there  is,  in  the  earlier  |>eriod  of  the  disease,  an  infil- 
tration of  the  iutegumeut  motlcrate  in  degree,  succeeded  at  a  later 
period  by  cutaneous  atrophy,  in  which  the  rete  and  papillw  »>f  the 
ouriura  disappear.     The  connective  tissue  elements  undergo  sclerosis  ; 
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^d  the  glands  and  tlie  follicles  of  the  skin  are  destroyed.    Pigmenta- 

'i<iu  i9  abundant.     Both  lie  and  Fleisclinian  have  discovered  coinci- 

'^ot  piilraonan',  intestinal,  or  cerebral  tul>ercidose8;  and  Kaposi,  iu 

ODe  post-mortem  examination,  e3tabli3Liefl  an  atheromatous  condition 

«r  the  arteries. 

Baxter*  in  a  case  examine*!  by  hira,  discovered  no  trace  of  the 

stratum  granulosura,  nor  was  the  stratum  mucoHum  completely  sepa- 

'ttt'cd  from  the  stratum  corneum.     There  was  a  gradual  transition 

from  the  jwlygonal  prickle-cells  below,  which  readily  stained^  to  th 

Qormj  cells  above,  which  remained  eolorless.     Flattened  and  faintly 

J^^ined  nuclei  lay  parallel  to  the  surface,  and  could  he  recognized  even 

'£*      the  enormously  hypertrophied   stratum  corneum.     The  papilhc 

^^^:we  enlarged  ;  the  inter-})apillary  projections  of  tlie  rete  had  pushed 

^^S'^ply  into  the  corium.     The  prickle-oells  of  the  hair-sheaths  were 

°^  «-»ltiplied.     The  remarkable  consistency  of  the  thickened  cerium  at 

J*^^^  outset  of  the  disease  was  regarded  by  him  as  chiefly  due  to  a 

^^■-*  id  exudate,  which  was  observed  before  death. 

^lyelitis  was  recognized  in  one  case  by  Jamleson,  who  has  been  fol- 
^^ed  by  others  iu  the  recognition  of  central   and  peripheral  neu- 

ie  alterations. 

diagnosis. — It  is  clearly  necessary  to  add  to  the  facta  given  above, 

t  many  cases  loosely  reported  as  instances  of  pityriasis  rubra  are 

*^^^^t  really  such.     The  misinterpretcxl  symptoms  are  ollen  those  of  an 

^^  usually  extensive  psoriasis  or  chronic  squamous  et^zema,  which 

*^^»nmonly  terminates  favorably  in  the  course  of  a  proper  treatment. 

^-•xperts  are  otleu  summoned  to  see  such  eruptions,  whose  import  has 

*^*^en  misunderstood. 

In  lichen  ruber  the  essential  lesion  is  a  papule,  which  even  in  the 
'ater  extensive  stilling  of  that  disease  usually  may  be  recognized  in 
*H)me  part  or  another  of  the  infiltrated  skin. 

Psoriasis  rarely  extends  over  the  entire  surface  of  the  body,  but 

it  IS  at  times  thus  generalize<l.     In  these  very  exceptional   forms, 

« loDg  history  of  typical  ]>soriasic  patches  may  usually  be  obtained, 

while  the  bleeding  surface  beneath  the  scales  and  the  character  of  the 

latter  will  point  to  the  true  nature  of  the  disease.     Psoriasis  occurs 

in    healthy,  pityriasis  rubra   in  cjichcctic  constitutions.     Extensive 

erythematous  or  squamous  ecxema,  apart  from  all  other  symptoms, 

can  he  recognized  at  once  by  the  excessive  distress  occasioned  by  the 

Hintion.     The  patient  lies  in  bed  nursing  his  or  her  tender   limbs, 

K,  or  belly.     In  pityriasis  rubra,  the  patient  rises,  dresses  himself, 

an<l   moves  about  with   an   expression,   not  of  pain,  but  of  listless 

a]>atby.     His  scales  are  not  scanty  and  udhereut,  but  abundant  and 

^fcxfoliating  freely.     There  is,  from  Hrst  to  last  in  liis  case,  no  history 

^ftf  moisture.     In  every  goneralizeil  eczema  there  will  be  always,  at 

Hpne  point  or  another,  a  surface  which  weeps.     In  its  early  periods, 

^^ityriasis  rubra  can  be  distinguished  from   ])empbi^us   foliaeeiis   by 

the  absence  of  bnlhe  and   of  the   intolerable  stenrh   wliirh  is  then 

often   emitted  by  the  sufferer.     When,   however,   there  is   present 
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...   -   .  r'liutiti?,  the  two  (lis4)r<kTiii  mav  Int 

;  --'-r*-*!  internally  seems  powrrlt-j?  in 

.   --'-r'l  of  fatal  n*siilts  after  tliocxliibi- 
,      -      :antities  for  I«)njr  jwriixls  t)f  tin\t. 
-  '.*.     Kaposi  reports  a  single  nirji'  n- 
.   •;  inti-rnally. 
.iii;r  the  emplovinent  of  <*<Kl-livtr  oi\, 
::'■*],  with  tlie  simplest  hlantl  iin«riieu  t? 
•:■-  L-ne  seems  i)est  toleratetl.      It  .-lioiil*^ 

•  ■  ■;,••.  hut  also  to  proteet  the  >kin.    TJ">* 
.■:   :inirritatin«r ;  and   the  diet  carffnl  I J 

•  "::u  the  ^trenj^th. 
-...■  ■   ^lavc. 

".a£is  Rubra  Pilaris, 
lichen  Psoriasis.) 

,'■.!  iris  i«i  ;i  do'^|U:ini:itiv(.'  :itK'OiI"ii  n(  the  -ikin— 
■  -r.h  in;iy  Ih.-  nnatlortir*!,  ihe  (.•iilaiu'on-  ^urf-.k-ei- 
"■  ■■     ::iai   in  whii'li   numcn^iw  rim\  dry,  av  irrf:i>y 
tT.  :  '  :ii:il  in  whicli  tin*  lattor  is  i-onvcrtod  iiiti'ii 


■.::v  dt'Srrilxtl  in    I-^'antv   hy  I>evergio. 
^.   Tt.r  museum  of  tlu' St.  Ldui.-;  Ilo.-pital 
■^nitiniis   in  wax   n{  I'very  ]>has(.'  <*{'  tln" 
■is  it  has  either  Iw'eu  deserilM'*!   under  a 
V  :ollv  ignored.     JSroec]   declares    that  in 
.  ^wv  the  title  of  lichen  rulH-r.     It   is.  in 
-  :->  a  mnnlxT  of  morhid  conditions,  tiicW 
•VvTent  name  elsewhere. 
v   apjH'ars   as  a   sei)orrh(ea  sicca  ot'  tho 
.   .:  jxdtnar  and   ]»lantar  scaling;  ])atches, 
i'  :,>  exhibit  the  sijrns  of  the  diseasr.    The 
V  M,nisations  of  malaise,  insomnia,  liy]K*r- 
t'lliuir  of'stiflhoss  in  the  skin.     The  tirst 
.^vnrrenre  of  very   Hue  des(|uamati(.in  ; 
^lutiU'e  of  the   finjrers,  liands,  forearms, 
v.  niimitr  ]»apuU'S,  lirm,  dry,  and  silvor- 
•■>\-\vIlow   in  color.      Kach  <tf  the-f  has 
,>   hair,  and  ahout   its  apex   where  thus 
.■:uem    iht-re   is  a  deli<'ate   scho-corneijus 
■0   toUirlr   i'or   a   short   distance.      These 
.-.<  :\  millct-sec<l  or  Iar;j,er,  hut  are  never 
riiev  heeomc  more  and   more  numerous. 
.■:;«i  mav  form  a  jiateh  lovcrKl  with  fme 
.^v  U"it  in  tlie  ueucral  sralinir.  ex fol iat i n:r. 
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(lematous,  or  re<I  and  shining  patch.  The  ai)ex  of  each  cone  may 
>lay  an  unbroken  hair,  or  a  mere  stump  of  the  same,  or  a  black 
point,  the  surliice  prescntinfj;  thou  the  appearance  of  tlic  shaven 
b«nl.  The  yellowiah-retl  or  <leep-rtHl(3iah  imt("hes  may  l)e  the  seat 
of  either  pityriasic  scaling,  or  may  exhibit  separation  of  the  epidermis 
inkr^e,  adherent  flakes,  which  over  the  ellxtwA  and  knees  jmrticu- 
larlv  present  the  appearance  of  a  i>sonasis.  Commonly  at  the 
^  of  sneh  patches,  there  can    be  found  without  diffintilty,  the 

: papules  of  Uie  artectioo,  still  isolatetl  and   surrounding  char- 

•rtrristic  stumps,  filamentfi,  or  black  points  of  haii*8j  eiiablin)^  one 
thm  10  make  the  diagnosis  with  case.  At  times  the  eruption  is  eom- 
plelrly  generalized  ;  when  tlie  face  is  chiefly  involveti,  the  slight 
CTu^  formed  are  decidedly  of  the  tv|>e  of  those  described  under  the 
tilif,  fi'zema  selM)rrhoiciim.  In  many  cases  the  tension  of  the  skin 
ici\  results,  produces  ectropion  of  the  lower  lid.  Octuirring  over 
liairy  scalp,  the  awunuilatKl  s*'ales  and  crusts  may  produce  a 
and  resisting  *^p  which  is  diJHcuIt  of  removal.  The  nails  are 
Ttenaliy  grayish,  yellowish,  longitudinally  striatc^l,  and  roughened. 
Tiiere  may  Ix;  also  a  lYiincident  polytrichia.  Even,  says  Bi'ocr[,  when 
ibe  bands  are  completely  invadetl,  one  may  discover  on  the  doi"sal 
&oeofthe  fingers,  the  little  ciicumptlary  cones  of  blackisli  liue,  which 
8er\'e  to  establish  the  diagnosis.  The  course  of  the  disease  is  chronic, 
irregular,  and  subject  to  relapses  and  nnextiected  aggravations.  The 
general  health  may  remain  unimjwiinHl ;  the  itching  is  slight. 

^ioto^y. — The  essential  cause  of  the  disease  is  unknown.  It 
oc?<mrs  rather  more  otlen  in  tl»e  male  sex,  but  has  been  observed  at  all 
ag^«  in  both  sexes. 

S*>ithdogy, — According  to  Jacquet,  the  papule  whieli  is  the  essen- 

t'iil  Iftsion  of  the  disease,  represents   merely  a   keratin ization  to  an 

"i»ti3Uii|  degree,  of  the  epithelial  lining  of  the  superior  portion  of  the 

nai  T-juHicb.     All  th<*  other  changes  in  tfie  skin  arc  snlK)i*dinatei^l  to 

"*^  epidermal  affection.     Besnier  recognizes   four  dilfcrent   types  of 

*t*^-  fJisDrflcr,  three  of  which  arc  prolmhly  rej>res('ntcfl  by  a  somewhat 

.^^'fterent    process   in   the  corium   and    cpiaermis.     Tliese   are:  the 

*^m>-8quamous,  or  pasty  form  ;  the  reddish,  or  pityriasic  ;  the  xero- 

^**mic,  in   which   the  condition   resembles  that   known  as  "goose- 

.^^^li "  ;  and  lastly  a  "  mtxai  "  form.     It  is  in  these  clinic^il  pictures 

*-^t  the  process,  if  it  be  in  fact  uni^pie,  may  l)c  best  recogniz<ii.    For 

tliese  are  rcpresenti*d  the  tarniliar  ohang<s  st-JMi  in  wzema,  psoriasis, 

^^tosis  (or  lichen)  pilaris,  xerosis,  ichthyosis,  and  possibly  a  few 

^lier  aflTections  of  the   skin   attendcil    with    keratinization  of  the 

Diagixogig. — The  disease  is  to  be  diiTerentiated  from  all  others  by 

^rjiM'harai'teristic  papule  pierced  l)y  the  shaft,  (»r  segment  of  shaft,  of 

'^  hair.      Ichthyosis  is  congenital  ;  pityriasis  rubra  is  more  fre<iuently 

^raeralized,  and  is  a  grave  disorder  affecting  the  general  nealth, 

^hiie  jntyriasis  rubra  pilaris  does  not  interfere  with  the  svstemic 

^odition.     Lichen  ruber  acnuiiuatus  is  by  many  supjxjsed  to  be 

identiol    with   the  disease.     For  the  differences   between   the  two 


maladies  the  chapter  on  the  last-named  disease  may  De  oonsai 
Psoriasis  is  never  characterized  by  papules  with  hair  filaments  iu  I     Jj 
centre. 

Treaimetit — The  remedies  hitherto  found  most  useful  in  tlie  locr^^H 
management  of  this  disorder  are  thoae  valuable  in  the  managemp-^H 
of  psoriasis  aud  squamous  eoxemu.  Tar,  pyropallol,  fhrysarobi  :^H 
salicylic  acid,  aud  the  mercurials,  with  lotions  of  Van  Swieten's  liqn^c:»-i 
are  advised,  and,  when  an  inflammatory  effect  is  produced,  the  emj- 
ment  of  soothing  lotions  and  salves.  Fatty  crusts,  when  thee*  ^ 
abundant,  are  to  be  removed  by  sbampooings  as  in  seborrhceic  affc^r*^ 
tions  of  the  scalp.  Internally,  arsenic,  cod-liver  oil,  and  rorbolicacB  ^ 
have  not  seemeu  advantageous.  Brocq  recommends  for  internal  n^^»* 
the  arseniate  of  s<xliimi  in  increasingly  large  doses,  but  no  singS  * 
remedy  is  known  to  be  efBcacious  when  administered  internally. 

The  Proffnoeijs  is  usually  favorable. 


Epidemic  Exfoliative  LermatitiE. 
[Epidemic  Skin  Difioase  (Savill).] 

During  the  summer  aud  autumn  of  the  year  1891  an  epidci 
<lisorder  with  cutaneous  symptoms  developed  iu  several  of 
London  asylums,  infirmaries,  and  hospital!^,  affecting  about  f 
hundred  patients.  The  disease  was  studied  witli  si)ecial  care  by  der—  "" 
raatoloj^ists  and  otlier  medical  men.  The  brief  sketch  given  l>elo\i^^ 
iri  based  upon  an  excellent  mout)graph  with  colored  and  photof:rraphic:^ 
illustiations  by  Savill  •}  various  conHuunicatious  made  on  the  subjt}c^H 
in  the  columns  of  the  Briitsh  Medic<d  Journal  aud  Loniclon  Lanct^^ 
for  the  year  1892,  and  the  description  given  by  Crocker  in  hie^^ 
treatise. 

The  disease  occurred  in  two  distinct  clinical  tyjjes,  one  with  catar-  ^ 
rhal  exudation  from  the  skin,  resembling  the  moiM  forms  of  eczema  ; 
the  other,  dr)*  and  non-discharging,  resembling  pityriasis  rubra,  and, 
according  to  Crocker,  indistinguisiiable  from  that  disease. 

The  eruptive  featiircH  were  apparently  not  preceded  by  prodromati 
but  gastro-iutestiuul  disturbau^v  (vomiting,  oiarrha^a),  aud  in  some 
oases  sore  throat,  either  preceded  or  accompanie<]  the  ap|>eanince  of^ 
the  dermatosis.     Except   in  patients  of  aavanccd  years,  there  was^ 
usually  post-occipital  aud  ct-rvical  adeno|>athy,  not  to  lie  explained 
as  sy  mjwithetic  witlj  a  cephalic  eruption.     The  regions  most  frequently 
involved  were  the  upper  limbs,  scidp,  and  face:  the  lo^ver  limbs  lest^f 
frequently.  ^ 

The  skin  lesions  were  pruritic  and  were  irregularly  gronped,  acumi- 
nate papules,  with  a  follicular  site. 

The  stages  of  the  exantliem  as  given  by  Savill  were :  (a)  ]mpalo-j 
erythematous,  laiiting  from  three  to  eight  days,  in  which  the  jkapuleA] 
were  felt  like  shot  beneath  the  skin,  and  were  discrete,  seated  on  ft{ 

>  An  Epidemic  Ski  n  Disnec  resembUng  Eczema  tnd  ntTrtoxts  Rubim,  by  Tbos.  D.  SftTUt  cfCtj 
Lcmdon,  1602. 
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reddened,  thickeued^  even  indurated  or  oedematous  integument.  In 
some  cases  the  onset  was  in  the  form  of  marginate  and  circular 
nodose  patches,  resembling  those  8(M?n  in  erythema  nodosum ;  in  a 
few  the  resemblance  was  to  ringworm,  flattened  papules  enlarging  to  a 
circinate  annular  group  with  minute  central  vesicles  readily  ruptured. 
(6)  An  exudative  stage.  In  this,  lasting  froni  three  to  eight  weeks, 
Y»pules,  vesicles,  or  macules  soon  formed  a  confluent  eruption,  the 
skin  being  of  crimson  hue,  tliickeued,  and  scaling  in  flakes,  or  in 
lamellated  crusts  in  consequence  of  the  exudation.  In  the  moist 
type,  the  papules  developed  to  vesicles  with  exudation  ;  in  the  dry 
typo,  (he  exfoliation  occurred  in  purer  scales,  pints  of  which  in  cases 
oould  be  a)lieoted  from  a  patient's  skin  in  a  day.  In  some  cases 
this  exfoliation  was  in  the  fonn  of  an  impiil|»able  powder  ;  it  was 
characteristic  in  some  degree  of  all  well-marked  cases. 

(c)  A  stage  of  subsidence.     In  this,  the  tlisease  proceeded  to  in- 
yohiticin,  leaving  the  skin  at  first  indurated,  |>olished,  and  brownish 
in  color.     In  many  oases,  the  new  skin  was  raw  and  parchment-like, 
ootli,  shining,  and   readily  fissured,  resembling  in  this  respect 
tliyosis.     In  a  few  instances  ectropion  resulted,  as  a  sequel  of  oon- 
pJit'tivitis.     In  severe  cases  the  hair  and  all  the  nails  were  shed. 
oiT^  was  a  mortality  of  from  five  to  thirteen  per  cent.,  death  result- 
s' from  exhaustion  with  the  usual  signs  of  subsultns,  shallow  respi- 
^'on,  and  oorua.     Coinplfcations  (xxjurred  in  the  direction  of  pneu- 
**oia,  gangrene,  and  albuminuria.     A  few  of  the  attendants  upon 
^  aick,  children,  and  those  of  somewhat  older  years  were  attacked, 
**t  for  the  most  part  the  patients,  and  esjiecially  those  succumbing 
the  disease,  were  individuals  of  advanced  years  of  both  sexes, 
.^^xtiates  adniitt^nl   for   tlie  management  of  other  disorders    to    the 
**^stitution8  where  the  disease?  prevailed. 

->,^  Tim  Etiology  of  the  disease  was  not  satisfactorily  determined. 
^— <iwi  were  isolated  and  cultivatetl  by  Savill  and  Russell,  but  the 
^^oloeical  importance  of  these  micro-organisms  is  yet  to  be  demon- 
strated. The  iufluence  exerted  upon  the  disease  by  para^^iticldea  was 
Dcficial  to  a  degree ;  but  the  trcuteuent  on  the  whole  was  unsatis- 
ictory  and  amounted  chiefly  to  amelioration  of  the  condition  of  the 
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Parakeratosis  Vauiegata- — Under  this  title,  Unna*  and  his 
i&taots  defieril)ed  two  cases  of  patients  atfecte<I  with  a  dermatosis 
Supposed   to  be  idiopathic,    occurring  as  a    yellowish,   reddish,  or 
empurpled  eruption  lasting  sevend  years,  aud  at  tirst  atFt.'cting  the 
nei-lc,  chest,  and  lower  limi)s;  later  involving  the  entire  suriiu-e  of 
thr  body  with   the  exception   merely  of  the  head,  palms,  aud  soles. 
The  infiltrated  patches^  which  at  times  contraste^l  with  apparently 
fiunken  areas  of  the  intervening  sotmd  skin,   were  the  seat  of  a 
pjtyriasie  desquamation  ;    were  distim-tly  ciivumscrilK?d,  and  some- 
what variogateil  in  color,  suggesting  the  name.     Beneath  the  scales 
the  surface  was  smooth  and  brilltaut. 


1  MoDftUhft.  f.  pmkt.  Derm.,  1890,  vol.  xi. 


Lichen  Ruber. 

Or.,  ^X^t  DUMB. 

Lichen  Rutier  is  an  exudative  cutano(>ii<i  diseaitc^  characterized  bv  the  appMnon 
of  firm,  miUet-aeed  to  split-pea  sized,  reddish,  oonicul,  flat,  anguhir,  diecKte,  or 
confluent  papnles,  whose  CTolation  may  be  accompanied  bv  a  moderate  degrM 
of  itching,  the  eruption  having  a  marked  tendency  to  genoraliution  and  in- 
cases to  the  induction  uf  a  falai  marasmus. 

Under  the  tenn  Lichen  Rul)er,  Ilebm  was  first  to  describe  tlie  di*j 
ease  which  \a  now  rocognizeii  under  this  title.  It  is  a  rnaludy  ra-i 
of  occurrence ;  yet  more  often  recognized  and  described  on  the  CoiB^ 
tinentof  Europe  than  elsewhere.  Its  exact  relations  to  lichen  planui- 
and  to  pityriasis  rubi-a  pilaris  have  been  the  subject  of  extended  dir^'^ 
cusaion,  whose  results  have  not  yet  definitely  settled  all  the  questioi 
at  issue.  Id  these  [)ages  the  disease  is  described  as  it  exists  in  Euro] 
antl  from  the  point  of  view  of  the  best  authors  of  that  country 
while  the  chapter  devoted  to  lichen  planus  is  desired  to  portray 
that  affection  as  it  exists  in  America  and  as  it  luis  been  here  investi- 
gated by  American  observers. 

Symptoms. — There  are  two  varieties   of  this   disease  (1)  Lichen] 
ruber  acuminatus  ;  and  (2)  Lichen  ruber  planus. 

(I)  Lichen  Huber  Acuminatus. — The  disease  is  firet  charao-l 
terized  by  the  apjiearance,  without  pnxlromal  symptoms,  of  isolated, 
pin-head  siztnl,  conical,  reddish,  and  scAle-cappe<l  papules  of  con- 
siderable firmness,  briglit  i-e*!  or  livid  in  hue,  an*!  dissemioatod  ovej 
the  l»elly,  chest,  genitalia,  extremities,  and  other  portions  of  the  Ixxly,' 
In  anotiier  form  of  the  disease  these  lesions  are  lighter  in  color,  with 
a  smooth  surface,  a  small  central  depression  at  the  apex,  and  a  waxy 
appearance.  The  "  nutmeg  grater"  effect  is  usually  produced  whei 
the  finger  is  passnl  over  thcin.  The  itching  cxeitt^l  may  he  mild 
severe.     It  bears  nu  relation  to  the  extent  of  the  exanthem. 

The  papules  ntpidly  multiply,  forming  patches  which  by  aggrega-l 
tion  ratner  than  by  coalescence,  eventually  cover  entire  regions  of  the 
body,  and,  lastly,  its  euHre  surface.     Throughout  all,  the  iudividui 
jvipulesdo  not  enlarge  at  the  |>criphory,  but  persist  as  such  till  the; 
are   lost  in   a  dilibse,  dull-red,  iufiltrated  patch,  covere<l  with   thiu, 
|>aiiery,  grayish,  non-adherent  scales*  beneath  which  the  orifices  of 
the  hair-tbllich^s  are  seen  to  l)e  dilated. 

Occasionally  at  the  bnitlei*sof  apntch  thus  formed,  isolated,  shiaing,{ 
flattened,  or  umbilicate*!  papules  |)crsist  or  form  circles  of  denseii 
packed  lesions,  surr(>uudinggrou[>s  iu  which  involution  of  the  lesioi 
progresses,  leaving  pigmented  and  atrophic  areas  within. 

Whether  in  the  form  of  lesions  last  described,  or  after  irrepi 
larly  d)S|K»se<l  diaseminated   patches  have  been  develojxxl,  the  entii 
integument    l)eoomes   eventually  the  seat   of  extensive    infiltratioi 
reddening,  and  scaling.     As  a  consequence  fissures  form  ;  and  tlu 
distress  of  the  ])atient  increases.     Bulli:e  are  occasionally  observed. 
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Tiie  skin  of  tlie  face  cracks;  the  litly  are  everted  or  thickened; 
the  skin  of  the  palms  and  soles  is  converted  into  leatliery  tissue  ;  the 
rails  bcftirae  friable  and  irregular;  motion  at  tlie  joints  is  excessively 
miDfiii  on  account  of  the  inelasticity  of  the  akin  covering  the  articu- 
latiims;  the  hairs  are  thinned  and  fall  ;  the  extremities  are  niaiutainiHl 
in  a  position  midway  l>et\veen  flexion  and  extension.  The  integu- 
nwK  is  now  universally  reddened,  eoveral  svith  iniuimerable  deii- 
al£  or  omrser  scales,  and,  eS|>ecially  upon  the  }>almar  and  plantar 
surfkes,  thickened  by  dense  intiltration.  Over  the  deeper  fissured, 
ccteoding  to  the  corium,  blackish  and  blood-containing  crusts  form. 
Eoiaciation  progresses  pari  pfutsu  with  the  invasion  of  the  disease  ; 
ukI  drath  may  result  from  exhaustion,  intercurrent  diarrhoea,  or 
pneamuaia. 

{2}  LiCHEX  Ruber  Plants  (as  a  variety  of  lichen  ruiter  acumi- 
Mlug)  (9  dewriljed  by  mast  European  writers  as  identical  with  the 
lichen  Planus  of  America.  Minute  yellowish  to  reddish  |)apLiles, 
ifrepular,  ditfering  in  shape  but  often  polygonal,  varying  in  size 
from  the  minutest  lesions  to  those  as  large  as  a  pin-head.  firm,  aud 
dry,  ris**  from  the  affected  surface  of  tlie  skin,  often  at  tlie  site  of  a 
luir-foilicle  whence  thepilary  filament  has  disapjieared.  Desquama- 
tion di)es  not  occur,  as  a  rule,  while  these  lesions  are  isolatetl ;  when 
«)Dliueni,  there  may  be  considerable  scaling.  The  it<?hing  may  be 
fliiJd  or  of  intensest  grade. 

The  eruptive  symptoms  may  jwrsist  as  discrete  as  at  the  ouLset,  the 
^authem  spreading  by  multiplication  of  new  lesions  till  the  entire 
Surface  is  involvetl.  At  pdinta  there  may  be  confluence  with  forma- 
tion of  a  flattish  aud  elevated  plaque,  light  or  dark-reddish  in  hue, 
int^ular  in  outline,  with  cousi<leniKle  infiltration  of  the  integument. 
Grayish  scalc-s  are  then  producetl,  often  with  whitish  strire  radiating 
the  patch.  Annular  band'^  iirc  thus  formed  ;  and  other  figures 
rhich  nuiy  lie  geometrical  in  contour.  Occasioually  there  are  ve«i- 
les  and  vesioo-pustulos.  Deep  pigmentation  may  succckxl  complete 
ivolution  of  the  disorder.  The  wrists,  forearms,  Mly,  liiral)ar 
gion,  inferior  extremities,  and  in  men  the  genital  regions,  are  most 
ten  involved. 

The  variations  of  the  affection  are  :  an  extreme  grade  of  exfolia- 
of  the  epidermis  in  large  plates,  with  a  raw,  reddish  surlace 
ilh,  surrounded  by  a  fringe  of  reddish  or  yellowish  scales.     On 
ilms  and  soles  the  resemblance  t*>  the  syphiloderm  of  these  parts 
striking.     In  »)ther  (^s<'s  minute  pits  or  depressions  an-  left  in  ll»e 
ilnis  or  »ol(.*s  where   the  epidermis    has  fallen.     In    *)ther   cases, 
according  to  Brocrq's  description,  the  |)apules  exhibit  blackish  points 
|D  the  centre  corresponding  to  the  orifice  of  coil-glands.     It  is  also 
»ted  that  the  disease  may  affect  the  mucous  surtaaw,  as  is  described 
the  ensuing  chapter.     Tlie  disr*asc  in  Europe  may  progress  in  a 
iroDic  course  even  for  months  and  years  without  markefl  modilica- 
Ion.     Xt  otlier  times  the  evolution  is  with  great  rapidity,  the  erup- 
ive  elvrnenU  l>eing  large,  the  skin  greatly  inf]ltrate<l,  the  sheets  of 
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eruption  vast,  and  the  general   distress  groat, 
pustular  lesions  are  in  rare  nises  olieerved. 


BnlJie  and  vc^i 


Mixed  Forms  are  reported  hv  several  authors,  in  which  all  tJ* 
Hymploms  of  lichen  ruber  acuminatus  and  lichen  riilwr  planus  ha"^"' 
been  exhibite<]  in  one  patient.  In  some  the  one  form  of  disease  b^** 
been  noted  to  precede ;  in  yet  otiier  cases,  anotLer<  Instanoes  a*^ 
roeonltd  in  which  all  the  lesions  of  typical  lioheu  ruber  acuminali** 
and  planus  have  been  coiucideutly  observed  in  one  patieat  At  tl»^ 
same  time. 

Unna,  of  Hamburg,  has  attempted  to  create  yet  another  cliDicn  ■ 
variety  of  lichen  rulxr,  under  the  title  Lichen  Rubeh  C»BTi;*r«'- 
In    a    first   variety,    the*ie    are    semicircular,   |)ea-8ized,    flatteuH£  -• 
polishnl  waxy  papules  nnprovide<l  with  s^-ales,  having  a  bluij^h-recr^ 
or  bro\vTii8h-re<l  depression   in  the  centre.     The  itching  is  usuall^^" 
intense  ;  the  papules  may  coalesce  ;  theeniption  become  generalized    — 

Pigmentation  has  been  oitserved  after  involution  Is  completed.     Ooca 

sionally  cicatri»«s  have  formed. 

In  a  second  corneous  form,  described  by  the  same  author,  tb^^^ 
papules  are  largo  and  seated  for  the  most  part  on  the  extremitie^B^fr- 
The  itching  is  intense.  As  individual  lesions  increase  in  sire,  th^—^ 
tinting  becomes  brownish,  and  over  these  elements  form  aniall,  gravislH^HB* 
dry,  and  adherent  scales,  which  give  a  corattied  aspect  to  the  surfiioe^^s. 
Some  of  the  papules  pei^sist  without  coalescence  throughout  the  attack~=^- 

These  mv  evidently  merely  clinical  variations  of  the  disorde'  -^ 
descrilH^l  fully  l»y  others. 

Lichen  RuBEit  Moniliformis  (Kaposi)  is  an  odd-looking  dm—^^ 
order  of  the  lichen  rul)er  class,  in  which  numerous  node-like 
are  arranged  in  lines  and  chains  resembling  the  necklace  of  jewelleis  - 
with  flattish,  pum-titbrm  papulot  l)etweeu  the  nodes,  and  macules  uL 
a  sepia-brown  hue  interspersed  between  the  two. 


Etiology. — The  causes  of  the  disease  are  unknown.  The  8ex< 
seem  to  suffer  in  equal  proportion,  though  it  is  claimod  that  moi 
men  than  women  are  al!ected.  The  disease  is  neither  trausmilted  by 
here<lit\'  nor  contagion.  In  those  who  display  the  symptoms  of  the 
alfectiou,  external  irritation  is  capal)Ie  of  aggiuivatiug  the  eruption. 
The  disease  is  chiefly  encountered  in  middle  life  from  the  tenth  to 
the  fortieth  year»  but  has  been  ol^erved  as  early  as  the  eiginh  month. 
It  is  proh«bly  a  troplui-neurosis.  Gises  have  been  reporteil  follnwir»g 
traumatism  and  shock.  Well-marked  instances  of  the  disorder  Imvv 
Ixren  recfirded  in  persons  otherwise  healthy.  I^ssar  has  discovereil 
minute  bacilli  in  the  lymph  spaces,  but  these  have  not  bfen  shown 
to  be  the  eifcctive  ctiuses  ot  the  malady. 

Dtiigj\oin». — In  |)8oriasis,  the  dis<x)very  of  a  ty])ical  scaling  ptitrh. 
of\eu  with  a  clearing  centre,  shouhl  suffice  (or  recognition  of  (hat 
disease.  The  scaling  also  in  diffuse  psoriasis  is  much  more  abundant. 
In  papular  eczema,  the  lesions  do  not  |)ersist  as  such.     When  tlic< 
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Ivfo  affections  are  generalized,  it  is  claimed  by  French  obfitervei"s 
ihal  tLere  ia  always  some  one  area,  however  small,  of  nnnflbcied 
inUgument.  This  is  not  true  of  generulize<l  lichen  ruber.  But,  in 
such  generalized  caHes,  the  dietiuctioii  between  that  disease,  pityriasis 
rnbrn,  or  dermatitis  exfoliativa  may  be  extremely  difficult,  if  at  all 
pradif-able  or  fK>&sib!e.  At  an  earlier  period,  papules  are  not  seen  in 
titlicr  of  the  two  last-nam«l  disonlerg.  The  papules  of  syphilis 
Dever  sr-ale  so  generally  as  those  in  lichen  rulver ;  they,  moreover,  in 
(«»es,  iocrease  to  double  their  original  size;  and  are  always  a«*com- 
jmoietl  by  some  other  bymptom  of  that  disease.  In  the  scaliug  stage 
of  pemphigus  foliaceus,  there  are  bulla;  present  or  a  history  of  such 
lesions  pre-existing. 

Lichen  ruber  is  to  be  distinguished   from   pityriasis  rubra   pilaris 

'7  tile  non-limitation  of  the  former  to  th**  orifR-es  of  follicles  ;  by 

'flc  later  period  of  its  scaling  ;  by  its  deeper  involvement  of  tlie 

*fcJD ;  by  its  greater  diffusion  over  the  extensor  surfaces  of  the  body  ; 

^T  its  severe  grade  of  pruritus ;  by  its  involvement  of  the  general 

'ystem  ;  by  its  frofjuent  grave  issue ;  by  the  deep  pigmentation  re- 

**^«wning  ;  and  by  itd  oct^aaional  involvement  of  the  mucous  surfaces, 

Mtyria&is  maculata  et  circinata   is  a  much   more  superficial  and 

milder  affettion  ;  its  scales  fewer ;  its  rarer  papules  smaller  and 

^ipHrring  chiefly  at  the  periphery  of  its  oval  patches. 

«^    Paihniogy. — Lichen  ruIxT  is  a  jmratyi^iual  keratosis  of  the  super- 

^tad  portions  of  the  stratum  corneum.     It  is  characterized  by  hyper- 

^tophy  of  the  stratum  corneum  aud  incomplete  corneous  trans  form  at  ion 

^^f  the  individual  elements  of  that  layer,  which  are  larger  and  more 

^_tx»lygonaI,  a  feature  most  noticeable  about  the  sweat-ducts  and  Juiir- 

^H^llirles.     The  retc  is  in  places  enlarged  in  conseijuence  of  cell-infil- 

^B^tion,  and  in  places  normal.     The  upper  portion  has  an  uneveo 

^|«ppenraace  as  tlje  interpapillary  jxirtion   pushes  slightly  duwnward 

^^ud   tlie  increase  in  size  of  the   other  parts  is  more  marked.     The 

liapilhe  are  increased  in  size  ;   their  blo<-wlvcssels  dilated  and  sur- 

rouudcil  by  eraigrate<l  corpuscles.     The  walls  of  the  sweat-iluct  are 

ibrmed  of  large  cells  with  vesicular  nuclei  ;  corneous  cells  are  heaj>ed 

al»o  about  the  orifices  of  the  hair-foIliclcs;  the  muscle- bundles  are 

much  by|>ertrophied, 

II  T^-eattnn^L — Arsenic  is  of  greatest  value  and  can  be  employed  with 

^^^rge  chances  of  «ucc(»ss   in  lichen  ruber.     The  drug  is  to  be  early 

^^■iveD,  persistently  pushed  in  tlie  face  of  new  crops  of  lesious  till  the 

^HHire<l  result  is  obtained,  aud  continued  for  several  mouths  afkr  all 

^^^g09  of  the  disease  have  disapiK-art  d.     Tonics,  when  indicated,  should 

alwaya  be  exhibited.     The  diet  should  l)e  gcnenma. 

The  external  treatment  is  naturally  iinployeil  chiefly  for  tlie  relief 
of  any  pruritic  sensation.  Ht-n'  the  dusting  powdcrn  and  ointments 
prove  sen'iceable.  The  local  remedies  euiploywl  in  corresponding 
stages  of  eczema  may,  in  brief,  l>c  here  used  with  advantage,  8nch  as 
tlie  alkaline,  starch,  or  bran  bath  ;  f(flSo\vcil  by  inunction  of  the  skin 
widi  salves  containing  thymol,  salicylic  acid,  zinc  oxi<U',  bismuth, 
carbolic  acid,  or  benzoin. 


Prognosis. — Tlje  proguosi.s  of  the  diHcase,  wli 
to  treatment  and  tends  to  become  generalized,  is  neoessarily  gn 
Ti-eatmeut,  after  the  occurrence  of  marasmus,  will  often  prove  i«- 
etlectua).      The    disease    is    said   to   be   occasionally   amenable    to 
energetic  treatment,  bt^fore  it  has  advanoetl  t4j  tlit*  stage  of  iuducing 
systemic  exhaustion. 

^yi*^.--  LicHEX  Pt.axcs,  as  it  exists  IX  Ameuica. — Lichen  planus  i» 
H?  a  chronic  and  exudative  affection  characterized  by  the  appearancr 

upon  the  skin,  of  multiple,^  usually  symmetriodj^pin-poiat  iu^pUt^ 
pea  sized,  discrete  or  aj^regated,  flat,  polygonal,  yellowish,  or  pur- 
plish-red,  smooth  and  glazed  i:)apulcs,  liaviug  the  appearand  <>* 
umbilication  at  the  apex. 

In  the  |)age8  wliich  precede,  "lichen  ruber  planus/'  as  it  exist* 
in  Europe  and  is  defined  by  Europeans,  has  been  briefly  deacriboci- 
Under  the  title   lichen  planus  are   here  given   details   respectin^^ 
tlie  disease,  once  quite  rare,  now  more  often  recognize*!    in   tk*-* 
country.     The  statements  which   follow   relate  to   this  aftW-tion  ^l-^ 
it  occurs  in  America  and  as  it  lias  l>een  investigated  by  Anierica-^^^* 
observers. 

Stpnptojiw. — The  first  symptoms  of  the  disease  are  characteri^tE  ^^ 
flat  papules,  which  are  glazoo,  waxy,  umbilicated,  scaling  at  the  ape— ^^^ 
only  after  they  have  existed  for  some  time,  pin-point  to  rape-seea  j^  "^ 
size,  and  rouiidi.sli,  angular,  or  oval  in  contour.  They  are  usuall 
firm,  aud  particularly  well  characterized  by  the  minute  punctiforn^^^ 
depression  of  the  flnttcueil  apex,  described  as  an  "  umbilioati<m,^ 
They  are  at  first  irregularly  disposed,  but  later  tend  to  arrang^^ 
themselves  in  groups  about  the  flexor  aspects  of  the  wrists  and  knee-^^ 
the  j^mhriar  and  plantar  .surfiices,  the  lips,  Hds,  clieeUs,  sTioiHiTerB— 
penis,  and  other  parts,  as  of  the  trunk  and  limbs.  Often,  as 
lesions  jK-rsist,  tliey  I>e<K»me  flatter,  assume  a  characteristic  puqilish — — 

red  or  dark-brownish  shade,  aud  surround  themselves  with  closely— 

packed,  newer  lesions  in  rirclets  or  parallel  lines.     In  this  way,  dis 

tinct,  scpia-linted   jMitcht^s  may  form,  whose  progressive  involutioc^^* 
leaves  dark-brown  atrophic  depressions  in  the  skin,  suggesting  cica — ^ 
trices.     Hie  itching  may  be  nnxleiate  or  severe.     The  eruption  iv  ^ 
obroDic  in  its  course;  tends  to  linger  wUlitu  distinctly  circumscribed 
areas,  and  seems  to  exert  upon  the  constitutional   forces  little  or  no 
influence.     As  it  is  anjcnahle  to  treatment,  it  has  been  less  studied  in 
its  unmitigated  features ;  but  it  may  become  generalized.     Emada- 
tion  and  other  symptoms  of  disturbance  of  tlie  general  economy  may 
result  in  such  cases. 

Many  lesions  in  the  neighborhoo<l  of  those  well  developed  are  the 
smallest  ])a])ules  recognizwl  in  diseases  ot  the  skin.  They  are  no 
larger  than  the  points  of  small  pins,  scarcely  if  at  all  elevate*!,  nod 

have  either  the  color  of  the  normal  skin,  or  are-^'Juttsh,  Ijlac-tiutai, 

or  yellowish.     They  all,  however,  are,  as  Wilson  first  des<*ribe<l  lliera, 
^  8moottT,'shiniug,  and  flat/'     Tiie  older  groups   may  be  eitlicr  in 
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firclfs  or  bands  of  various  lengtlis  having  a  violet,  or  bluish-red,  or 
•veil  a  coppery  hue. 

The  other  special  characteristics  of  the  papules  are  their  angular 
outlinps^and  the  adherent  horny  covering  of  each.     As  to  the  former, 
tHTcImractoristic  siugulurity  ot*  the  sides  is  most  n)nspicuou9  as  the 
papule  ixfurnes  developed  ;  hut  even  in  the  exceedingly  minute  pin- 
point Mzed  lesions  one  may  often  with  a  glass  detect  the  polygonal 
t'UiIint^  which  later  on  can  l>t^  distinguished  with  the  naked  eye.     The 
»nrlai/e  of  each  is  covered  by  a  thin  stratum  of  horny  epidermis, 
*hich  is  not  a  true  mass  of  scales,  since  it  does  not  exfoliate.     In 
■wne  types  of  the  disease,  a  patchy  wlietlier  band-like  or  circular,  of 
^regaled  or  -well-developed  papules,  may  include  also  an  infiltrated 
intfrpapular  skin,  with  a  grade  of  inflammation  which  may  result  in 
Sfven*  general  scaliug,  and  with  changes  induoeti  by  the  traumatism 
ofsorati^hin^  to  relieve  a  const^quent  mild  or  severe  pruritus. 

The  course  of  the  disease  is  decidedly  chronic,  but  its  lesions  are 

^rf^ly  complicate*]  by  vesiculatiou^  pufttulat1on7  or  by  cliaoges  in  the 

"airs  and  nails.     Upon  the  lower  extremities,  af\er  it  has  existed  for 

*  'ong  lime,  a  single  hand-likp  |>laf(nc  of  the  disease  may  lose  almost 

*'l  of  the  papular  features,  aud  come   to  resemble  a  deep  purplish 

^"•-;loid-like  elevation  or  flat  tumor  enilxtlde^i  in  the  skin,  with  wbitisli 

^»Hary  points  or  streaks  at  the  border.     When  involution  is  com- 

plt^te,  there  is  usually  very  deep  pigmenlatiou  and  at  times  slight 

^^'^ophy. 

-  T^^y^  describes  the  whitish  |>oint8  and  streaks  rcfcrrcfl  to  above,  as 
Y'sible  at  times  even  in  the  smaller  lesious,  the  horny  scales  projecting 
JJ'Oiu  others  like  thorns.  Fantastic  groujjs  occur  on  the  body  in  the 
*^rm  of  a  cockade  or  in  a  whip-shaped  curve.  The  bands  of  j>apules 
*^^o  may  assume  odd  and  singular  figures.  At  times,  esj>ecially 
^*iftn  the  case  is  one  of  persistant  and  wholly  discrete  papules,  linear 
^**n'i8  of  these,  one  or  several  <t?ntinietic8  in  length,  of  geometrical 
-^tBightuess,  may  be  eommingJed  with  curvetl  lines  aud  even  S-shaped 
^%rures. 

When  there  are  decided  sheets  of  infiltration  these  are  most  eon- 
^^Jicuous  over  the  flanks  and  l>e]ly,  but  they  may  also  be  seen  elsc- 
'    *  re,  as  for  example  over  the  extremities.     In  these  cases  the  very 
I  *     iliar  color  of  the  patch  with   indefinite  outlines  is  characteristic, 
it  has  a  distinct  crimson  shade  apprcwiching  the  deeper  purples,  and 
VJiLs^^'olor  is  often  in  brilliant  contrast  with  the  scales.  These  are  of  an 
Exquisite  silvery  whiteness,  very  diiVercnt  in  hue  from  the  iiearl-white 
tjr  yellowish- white  large  scales  of  psoriasis,  an<l  equally  distinct  from 
the  branny  and  yellowish  tine  scales  of  pityriasis  macutnta  et  circiuata. 
TlifV  are  by  no  means  frcfly  iiUal  from  these  extensive  putclies ;  but 
adhere  and  rarely  cover  the  entire  patch,  nor  crop  out  beyond  its  in- 
definite border,  [)ut  produce  a  species  of  silvery  sheen  over  its  ccn- 
tml  portions.     These  patches  are  usually  gyrametrieal ;  as  are  also 
commonly  the  discrete  papules  of  extensive  development.     AVhen 
either  of  these  forms  proceetls  to  involution,  the  scaling  ceases,  the 


infiltration   subsides,  and   the   iutensely  deej)  pigmentation    le: 
clianicteristic   of  the  disease,  being    often    of  a    smoky,  ami   e^^'oii 
bluekisti,  lute 

In  some  cases  the  eruption  is  well-nigh  generalized,  and  thaug;'> 
itching  may  be  absent  in  these  extreme  instances,  it  may  be  bs 
intense  and  as  intolerable  as  in  any  dermatosis  attended  with  pru- 
ritus. It  may  actually  coustitute,  especially  iu  ner\'ous  women,  tht? 
most  formidable  feature  of  the  disease. 

The  course  of  the  disease  iu  this  eountry  is  always  toward  nvav- 
ery ;  and  while  it  may  endure  for  months,  it  is  very  rare  inde<?*^ 
tlrnt  it  lasts  for  years,  as  the  lichen  ruber  planus  of  Europe  is  r»^- 
ported  to  do.  Also  is  it  of  the  rarest  occurrence  that  symptom^ 
arc  presented  in  its  course  suggesting  either  pityriasis  rubra  pilari^a 
or  lichen  ruber. 

Variations   in  the  small   or  larger  pajmles  are  occasionally  of:»  - 
served.     Minute  vesioular  puJnts  may  be  visible  over  their  flattened 
surfaces,  or  equally  minute  keloid-Iike  processes,  or  reddish  jwint-^* 
upon  or  between  them,  vi'hen?  the  vas<?ularity  of  the  ti&sues  l)enea*^^^ 
is  apparent.     Only  as  an  exception  to  the  rule  are  the  polygoa-*' 
papules  clustered   about  the  oritic^'S  of  hair-follicles  as  iu  pityriij^  ** 
rubra  pilaris  and  lichen  ruber.     At  times  whitish  points  and  strea^^ 
are  icrt  aft^r  the  resulting  pigmentation  subsides.     The  disease        ^* 
rare  in  children,  but  a  few  aises  have  been  observed  at  an  early  aj^^* 
Bulla;  have  l»een  recognizeti  as  eoiucideut  features  in  but  a  few  cast^""^^' 
Over  the  palms  and  soles  tlie  whitish  s|)ots  produced  by  exfnliati*^^  *° 
of  the  epidermis  may  \)e  tlie  most  conspicuous  symptoms  of  the  di^^  * 
ease  in  taose  iv^^ons. 

liavergne  divides  all  cases  of  lichen  planus  into  three  classes.    Tl*^"*'' 
first  is  chronic  lichen  planus,  the  disease  as  it  is  known  iu  its  mo^^=^^ 
common   form.     The  secon<l  is  acute  lichen  planus,  in  which  th^^*^ 
papules   rapidly   develo[>,  and    form  extensive   patches,  thickene*^^^' 
paniful^  livid-i-cil,  and  abimdantly  desfpiamatini»;.     Tlie  thini  fon*-^*""* 
is  the  liclu'U  planus  corncus,  (tf  Vidal,  Fouraicr,  licsnier,  and  Heguv*'-^^^* 
It  corresponds  to  the  coin-  or  palm-sized,  bluish  to  blackish,  scalin^^^^^. 
and  rugous,  tumor-like  plaques,  usually  seen  on  the  anterior  fiu«  ot^^^-^ 
the  leg,  briefly  described  above. 

Posj)p1ow'  and  Thibierge'  have  observed  buccal  lesions  oocnrrinj^^*^ 
in    lichen    planus   of  the  mucous   siirfacL-s.     Wilson,    HutcbiuMm,.-  ^^* 
Kaposi,  and  Cn>cker  have  described  similar  lesions,  which  are  to 
carefully  diffcrentiatetl   from  the  patches  of  leucoplakia  buccalis  (; 
calte<i  ^*  psoriasis  buccalis''),  epithelioma,  and  the  mucous  patches  of 
syphilis.     The  platpios  are  whitish,  thickened,  and  uniform  eleva- 
tions of  the  mucous  surfaw*,  grayish-white,  or  rcsumibling   in  color 
the  places  to  wliicli  the  nitnitc  of  silver  has  been  applied,  witli  irr^- 
ular  contours,  often  horizontally  disposed  between  the  teeth.     T\>e^ 
may  be  due  to  coutiuenoe  of  pia-heiid  size  papules  of  lichen  pianos. 

Etiology. — The  causes  of  the  disease  are  obscure.     It  is  seen  in 

I  ViOTt.  f.  rerm.  ii.  Syph.,  18S&,  p.  &S8. 
1  Aunal.  de  Iterni  el  du  Sj-pli.,  lte6,  p.  68. 
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toth  sexes,  and  at  all  ages,  but  w  decidedly  more  commou  m  early 
aw''  twiddle  adult  life.  Debility,  digestive  distiirbanoes,  and  iieuras- 
tl»«*aia  have  all  beeu  named  as  etfwtive  causes  ;  but  it  is  seen  in  VGvy 
D®by,  iniddle-a^red  women  and  etronff  men. 

Tbt'  evidence  that  connects  this  clisease  more  directly  with  the 
"^vou3  system  is  of  great  value,  an<I  annually  accumulating.  In 
^ftii}  cas*^,  distinct  coiucident  neuralgias  of  the  head  and  lumlmr 
f^ons  are  reported.  In  yet  others  the  piipules  have  l)eeu  noticed 
fetributed  in  the  areas  supplied  by  given  nerves,  or  occurring  after 
wjury  of  8u<?h  nervous  branches.^ 

BiL'iijell  has  lately  reported  a  case  in  which  the  disease  followed 
*Uiputation  of  four  fingers  of  the  right  hand 

Pathology. — Robinson  first  clearly  showed  the  pathological  dis- 
^inrtion  between  lichen  ruber  and  lichen  planus.  His  ol>servations 
*Aj»re  been  confirmed  by  those  of  Bojck,  Kaposi,  Touton,  Weyl,  and 
^:Mhers. 

The  first  changes  noticed  in  the  skin  are  increase  in  the  lumen, 
^nd  a  binuuus  condition  of  the  capillaries  aiipplyinu;  the  one  or  two 
}iapilhe  concerned  in  a  single  papule.  The  pupillte,  thus  largely 
tfl]e<l  witlj  dilated  capillaries,  also  contain  a  network  of  fine  connec- 
tive-tissue fibres,  and  dense,  rotuid  cells,  which  pr(.»ce(Mi  to  multiply, 
liater,  more  papiihe  are  contrnicd  iu  this  process  and  also  the  epi- 
■dermis.  In  the  places  whei*e  the  white  points  are  exhibited,  gran- 
ules o£  kerato-hyalin  become  visible.  In  some  portions  of  a  lichen 
papule  of  medium  development,  the  stratum  corneum  exhibits  an 
external,  tiark,  narrow,  and  firm  lnyer,  and  beneath  it  two  to  four 
rows  of  translucent  lvIIs  forming  the  stratum  luciduni  ;  but  in  other 
ports,  and  when  fully  developed  in  all  |mrts,  the  stratum  corueura 
breaks  up  into  definite  lameihe,  a  phenomenon  seen  in  other  disor- 
ders attended  by  deraugement  of  the  kerato-genetic  function  of  the 
skin.  The  external  layer  is  dark,  when  stained,  and  firm  ;  next 
below  it  is  a  wider  layer  of  swollen  wlls  with  nuclei  scjircely  visible, 
or  nditrs  of  liberatetl  nuclei ;  and,  still  deeper,  a  narrow  and  solid 
layer  l>eneath  which  the  stratum  lucidum  Ijecoraes  visible. 

In  Robinson's  sections,  the  horny  layer  was  almost  entirely  absent 
over  the  region  oocupietl  by  the  cell  packed  papule,  below  which  the 
ooriura  was  normal.  The  rete  was  hypertropliied  centrally,  espe- 
cially in  the  region  of  the  sweat-<iucts ;  its  cells  above  the  affected 
papillae  horizontally  Hattened,  and  the  granular  layer  thickeneiL  In 
some  places  it  was  difficult,  in  consequence  of  these  cliuugcs  to  dis- 
tinguish l>etwe<M»  the  rete  and  the  roriiim  benciitiK  The  (^'ll-infil- 
tration,  composed  largely  of  embryonic  white  blood-corpuscles, 
extended  more  deeply  into  the  corium  iu  the  neighborhood  of  the 
gweat-dncts. 

Briefly,  it  appears  that  the  pa[>ule  of  lichen  platuis  is  the  result  of 
a  primary  hyppnemia  of  the  pnpillie  of  the  coriinn  ;  ii  swondiiry 
thickening  of  the  lower  part  ol  tlie  rete;  a  tertiary  flattening  of  the 
papule  by   I'eason   of    the   resulting   pressure,   producing   thus   the 
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appearance  of  umbilicatJon  ;  a  proliferatiou  of  cells  Id  the  graoiilar 
layer,  as  a  result  of  which  the  deposit  of  kerato-hyaltu  in  wliitisb 
points  or  sheets  occurs  sufficient  to  produce  the  clinical  peculiarili« 
having  that  appearance  (not  due,  as  Neumann  supposed,  to  chang(« 
in  the  sweat-glands) ;  and  coloration  of  lesions  due  to  both  vaara- 
larization  and  to  escape  of  blood  corpuscles. 

Diagnosis. — The  diagnosis  rests  on  the  cliaracteristic  shape,  sift'i 
color,  grouping,  disposition,  and  umbilication  of  the  jiapule  of  licljeo 
planus  ;  which  arc  not  found  in  any  other  papular  disease.  Thus,  lO 
its  size,  a|)ex,  color,  and  course,  the  papule  of  papular  eczema  is  quit£ 
different  from  that  describe<l  alcove,  Ijcing  brighter,  redder,  mor® 
acuminate  at  th*.*  apex,  and  much  more  often  followed  or  accoia 
paniwl  by  cjitarrhal  symptoms.  In  jKsoriasis  punctata,  the  scales  ar^ 
abundant  and  readily  removed  ;  the  individual  lesions  also  incrfnjirf^ 
rapidly  by  peripheral  extension,  far  beyond  the  fullest  developmea^fl 
of  the  papule  of  lichen.  The  papular  syphiloderra  is  not,  as  a  nilr»  J 
pruritic,  not  flattened  wlien  minute,  not  polygonal  in  shape,  nntfr 
covered  with  a  closely  a<lherent  horny  scale,  and  always  o<x'urs  ii^ 
jiatients  where  careful  invL'stigatiou  will  disclose  other  symptoms  o^^ 
the  disease  (miu'ous  patches,  adcuo|)athy,  etc.),  ■ 

Treatment. — Hoboraut  treatment  by  quinine,  the  mineral  acids,  th<^" 
^ruginous  tonics,  and  cod-liver  oil,  is  frequently  indicated.  Though 
it  is  plaim^nl  that  arsenic  actually  aggravates  the  disease,  the  author 
agrees  witli  Hehva,  Wilscm,  Duhring,  and  others,  in  ascribing  to  it 
the  most  brilliant  results  obtained  in  the  treatment  of  lichen  planus, 
results  far  more  consistent  than  are  obtained  from  the  same  drug  in 
the  management  of  j^soriasis.  Boeck  and  Taylor  give  fifleen  grains 
(1.)  of  the  chlorate  of  potassium  in  four  ounces  (128.)  of  water, 
fifleen  minutes  afVer  eating,  follownl  in  a  quarter  of  an  hour  by 
twenty  drops  of  the  dilute  nitric  acid^  swallowed  in  a  wineglas:-.ful  of 
water.  Robinson,  in  gencrali/x?d  and  hypcriemic  cases,  praise?  the 
alkaline  diuretics  (acetate  of  jxjtassiuni  with  sweet  spirits  of  nitre), 
well  diluted  after  meals;  and  Fox  regards  mercury  as  valuable  in 
the  chronic'  ibrms  of  the  disease,  for  whicii  also  he  administers  asa- 
foetlda.  Xoebner  has  injected  both  pilocarpine  and  arsenic  subcuta- 
necusly  with  success. 

In  tlie  way  of  loi"dl  treatment  Unna  has  used  one  part  of  corrosive 
sublimate,  twenty  parts  of  carbolic  acirl^  and  five  hundrecl  of  the 
benitoated  oxide  of  zinc  salve  ;  Vidal  employs  baths  of  viu^ar^  one 
litre  to  the  bath  ;  and  the  extexnal  appliaUion  of  one  part  of  tartaric 
acid  to  twenty  of  the  glycerole  of  starch  ;  and  Wilson  employed  a 
mercurial  salve,  two  grains  (0.13)  t*^*  the  ounce  (32.).  Tar,  ichthyol, 
thymol,  iodinCj  and  rhrysarohin  may  also  Ikj  sui-cessfully  employed 
topically.  Weyl  Iiils  employed  caustic  applications  ;  as  also  i»ne  or 
two  parts  of  beta-naphthol  to  ninety  of  rectified  spirits  of  wine, 
and  ten  of  glycerin. 

Prognaaxs. — The  prognosis  is  always  favorable,  as  the  disease,  even 
when  chronic,  tends  to  spontaneous  disappearance. 

Where  the  skin  is  highly  sensitive,  the  itching  severei  and  the 
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don  rather  abuDdant,  it  is  safe  to  treat  the  case  as  an  acute  or 

ecjiemn.     The  alkaline  batli!«   are  grateful,  followed  with 

ient  powders;  or  the  diachylon  or  zinc  salve.     Oilen  modified 

(two  parts  each  of  zine  oxide  and  talc  with  four  of  vaseline, 

one  or  two  per  cont.  of  salicylic  acid)  answer  adinirahly.     The 

inttttion  left  after  the  involution  of  the  disease,  is  best  managed 

ly  phiW  stimulating  the  cutaneous  surface  with  weak  spirit,  or  salt 

.sod  crater  lotions. 

Eczema. 

Gr.,  U  f^,  to  boil  forth- 
(Ger.,  Eczem ;  Fr.^  Eczema,) 

StKbdal  frequency  in  America,  30.430. 

Eonni  \B  t  non-cODUigious,  acute,  or  more  freqaently  chronic,  inflammatory  diK* 
«ieof  the  fikin,  beginning  ha  an  erythema,  or  by  the  appearance  of  isolated 
or  pvoped  pf4>ulea,  TcsicIeH,  or  pustules,  either  singly,  Eimaltaneously,  or  in 
flocemoQ,  resulting  in  rednew,  catarrhal  symptoniH,  scaling,  crusting,  and  in- 
iiltmtion  of  the  ikin,  accompanied  by  more  or  \em  intense  itching  and  burning 
NuitioiK,  and  leaving,  after  complete  resolation,  no  cicatrices. 

^  Sg^KflomB, — Ee^ema  is  one  of  the  diseases  of  the  skin  of  most 
DipqupBt  occurreni'e.  In  the  statistics  gathered  by  medical  men,  it 
ironltl  seem  to  rank  first  in  the  order  of  fre<inency.  But  it  is  only 
frue  as  regards  tlu»se  diseases  for  whioh  the  physician  is  commonly 
fwwulted.  It  is  easy  to  become  convinced  that  acne  is  a  more  fre- 
qoentlyeuTOuntered  affection  than  eczema,  by  observation  of  the  faces 
of  imlividiials  on  the  streets  of  any  lar^c  city,  eczema  being  of  more 
frpQueni  occurrence  in  this  situation  than  upon  other  parts  of  the 
***!>■.  Many  persons  are  the  subjects  of  acuc  >vho  never  dt^em  it 
RJto  submit  to  treatment  for  its  relief,  and  the  records  of  such 
vDllot  6gnre  in  derniatological  statistics.  Tliis  being  noted, 
5*Kni  may  be  regarded  as  the  disease  of  the  skin  for  which  most 
jWqoeniiy  the  practitioner  of  medicine  is  consulted.  By  as  much  as 
JJI^wimatlon  is  tlie  most  common  accident  of  other  organs  of  the 
°^Jt  by  so  much  is  its  enveloping  organ  subject  to  tlie  same  patho- 
Tical  ph.vceae. 

^Iie  surgic-al  signs  of  inflammation  of  any  given  tissue  arc  usually 

**^j  as  increiis<M]   heat,  retlncss,  jiain,  and  swelling.     These  are 

'**'ally  the  symptoms  of  an  eczema  ;  and  it  will  be  necessary,  in 

^'*  to  study  the  disease  intelligently,  to  inquire  how  these  pheuo- 

Jjieim  are  modifietl  by  the  anatomicid  peculiarities  of  the  organ  in 

}^  cas(.  affected.     A  typical  eczema  is  always  betrayed  by  an  eleva- 

t>n   of  tlie  tem[>cratnrc  of  tlic  surface,   and   by  a   greater  or  less 

•^"^  of  jiwclling.     Rt-dncss,  in  various  shades,  is  also  true  of  the 

t^^^**^'^*  skin.     Pain  here  is  reprcsenteil  by  a  sensation  usually  of 

/*'"K.  wliicli  may  vary  from  slight  annoyance  to  an  almost  intoler- 

'*^  fiistress.     The  variation   in    the  sensation   which   accompanies 

^^tnumtory  disorders  of  the  skin  and  other  organs  is  merely  due 


to  the  fact  that  the  fonuer  is  exposed  to  the  air,  and  its  increawio 
bulk  is  not  oppose<l  by  other  contiguous  pnrt6,  as,  for  example,  lb* 
inflamed   bone   in   (?onlart   with    periosteum,  or   the    piitliulov'i»aWy| 
enlarged  prostate  within  its  fibrous  capsule.     laflammation  of  tb< 
inner  skin  of  the  btxly,  as  of  the  lining  membrane  of  the  Momacbj 
or  of  the  intesliiu'S,  is  generally  characterized  by  the  occurrence  nr 
increaseil  hi'nt,  redness,  swelling,  and  severe  pain. 

Intiammation  of  tissues  constituting  other  organs  of  the  bodj 
usually  terminates  either  in  resolution,  in  the  fi^ee  production  of  ]«w, 
or  in  the  occurrence  of  gangrene.  And  so  an  inflammation  of  the  «kin 
may  terminate  either  by  resolution,  or  by  tlie  fnv  prml notion  of  pii^  oa 
its  surface,  the  living  matter  rapidly  multiplying  a^  the  intensity  of  tbe 
process  may  determine.  Gangrene  is  not  a  classical  result  of  ecaeua, 
chiefly  because  of  the  freely  exposed  position  of  the  organ  affected . 

The  great  variety  of  expressions  assumed  by  an  eczematoiis  tii»- 
ease,  and  the  frcijuent  interchange  of  these,  the  one  for  tlie  othpr,3re 
to  be  accotmtcd  for  in  tlie  same  way.  The  atmosphere  whirJi  sur- 
rounds the  body  is  but  one  of  many  external  agencies  capable  i^^ 
affecting  the  skin.  Thus  it  is  rubbed  and  scratche<l,  exposed  loth*? 
friction  of  tlie  clothing  and  the  incursions  of  insects,  and  -iuhjdJt^l 
to  innumerable  injurious  contacts  in  all  the  various  trades  and  iwi- 
pations  of  life.  If  the  inflamel  skin  oould  be  as  perfectly  prolech<i 
from  the  outer  world  as  is  the  spleen,  we  should  find  the  history  »» 
this  artection  much  simplified. 

Clinically,  several  types  of  ecw»ma  can  be  recognized.  These  re- 
quire seiMirate  description.  It  should  not  be  forgotten,  however,  tiiA^ 
each  may  prove  to  be  not  a  variety,  but  a  stage  of  the  disease,  whidi 
njay  speedily  give  place  to  yet  another. 

[A.]  Eczema  Erythematosnin. 

In  this  fijrni  of  the  disease  the  conspicuous  symptoms  are  lw**ii 
redness,  uud  swelling,  with  a  variable  degree  of  itching,  usually  lesl^ 
severe  than  In  several  of  the  other  pliases  of  the  malady.  The  |)n>"| 
cess  may  begin  witli  acute  and  intcjise  symptoms,  to  he  soon  follo«<*» 
by  one  of  tbe  varieties  of  the  disease  to  be  sul)se4piently  de^'ribeu. 
or,  what  is  jwrhaps  more  commonly  the  case,  may  continue  iudefiu- 
itely  as  a  subacute  or  even  chronic  aflection.  In  color,  the  skin  oi 
the  i>art  involve*]  varies  from  a  light  to  a  darker  shade  t»f  rwl;  fli"i 
intismuch  as  the  process  is  more  frequently  observwi  in  micidle-aj^ 
adults,  with  darker  hue  of  the  integument  than  iu  early  life,  tk 
color  of  the  j^art  is  frequently  notice<l  to  be  of  a  dull  shade,  lo 
consecpience  of  the  swelling,  tlie  atrecrte<:l  surface  is  notably  elevated 
above  the  level  of  the  unatfected  contiguous  skin,  and  the  line  of 
demarcation  lietween  the  two  can  l>e  mon^  readily  traced  than  i" 
several  of  the  other  varieties  of  eczema  The  surface  is  usually  uni- 
formly and  ocoaaionallv  symmetrically  involved.  Lesions,  otliff 
than  the  er}'thema,  which  is  the  prominent  feature  of  the  attack,  roa*" 
not  be  observed  ;  and,  as  a  consequence,  from  the  beginning  to  tb< 
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disease,  there  may  be  no  history  of  moisture.     But   iu 
minv  (Uses,  minute  |>oppy-  to  i*a|>e-3ewl  sized  [>apules  Ijocome  visible 

»0Q  c\i^  inspection,  still  more  rarely  with  a  very  minute  vesicular 
ipex  tilled  with  a  droplet  of  clear  sorum.  The  localities  chiefly  thus 
involved  are  the  face,  the  palms,  the  soles,  aud  the  regions  alx>ut  the 
g»uiitulia.  though  any  ]>ortion  of  the  Iwjdy  may  he  aflk^ted.  Resolu- 
tioo  is  aoeomplishe<l  after  the  occurreuw  of  a  very  Hue  su|>erficial 
dttquamation  of  the  epidermis,  or  by  very  gradual  diminution  of  the 
redoess  and  swelling  without  the  production  of  scales.  In  either 
event  the  termination  of  the  process  is  often  announced  by  significant 
dmagts  in  the  involved  surface,  as  by  the  fading  of  color,  the  ap- 
pttrauce  uf  ial(?ta  of  sound  skin  between  affected  patclies,  aud  by 
?rceptiMe  relief  in  the  subjeetive  symptoms. 

Such  is  the  course  of  a  typical  eiytJiematous  eczema.     Variations 

this  type  are,  however,  numerous  and  important.     Thus  the 

may  l>e  limited  to  a  patch  oa  small  as  a  finger  nail,  or  may 

Extend  over  larger  areas,  especially  after  Hubjection  to  irritation.     At 

times  the  f^oloration  is  irregularly  distrilnited,  producing  a  mottled 

appearance,  bright^^-r  at  one  point  and  darker  at  another,  while  again, 

>*  has  been  inchcated,  the  variety  descritel  may  coexist  with,  or  be 

iQllowed  by  the  weeping,  excoriation,  aud  crusting  which  are  charac- 

5^tic  of  other  manifestations  of  eczema.     Semtchiug  of  the  |)art 

*^volved  produces  a  change  in  the  symptoms  which  the  skilled  eye 

^lll  promptly  recognize.     Minute  su|>erfi(Mal  losses  of  tissue  are  then 

KaiMe  iiere  and  there  upon  the  surface  ;  the  fresher  with  a  reddened 

flfJor  possibly  hidden  beneath  a  thin  blood-scale,  the  older  surmounted 

br  a  light  yellowish-retl  crust.     The  seratch-lines,  so  often  rt*cogniz- 

Aoie  elsewhere,  are  here  less  frequently  evident. 

Like  all  the  other  varieties  of  eczema,  this  is  extn?mely  liable  to 
recrudescence  and  relapse.     In  advanced  life,  the  traces  of  the  dis- 
may be  visible  for  years. 


[B.]   Eczema  Papulosum. 


■TJmler  this  title  are  olasse<l  all  those  forms  which  have  long  been 
iescribe<]  as  Lichen  Simplex,  Lichex  Eczematodes,  Eczema 
LiCHEXODES,  etc.  "  Observation  of  tlie  natural  course  of  an  attack 
)f  eczema,"  said  Hebra,  "furnishes  the  most  unassailable  prm)f  of 
Jie  connection  betvrecJi  its  various  forms.  In  oue  case  an  eruption 
jf  vesicles  begins  the  series  of  symptoujs  ;  in  aiiothcr,  it  is  pnH^led> 
DV  the  appearanfx*  of  red  sc-aly  patches  or  groups  of  papules  ;  or 
vesicles  and  papules  are  developed  together,  sojue  of  the  former 
rapidly  chaugiug  to  pustuh-s,  and  forming  yellow  gum-like  crusts  by 
the  (hying  up  of  their  contents."  It  is  of  the  greatest  importauce 
that  there  sliould  be  a  distinct  and  more  general  reoiignition  of  the 
(act,  that  eczema  may  exist  from  first  to  last  as  a  drv  infiltration  of 
the  integument,  for  there  is  perhaps  no  one  of  the  various  maaifcstii- 
tions  of  the  disease  that  is  s<j  fre<piently  mistaken  and  coafonnded 
with  other  widely  different  affections. 
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The  poppy-  to  rape-seed  sized  papules  whioh  are  devoiopefl  in  It^ 
oonrse,  are  usually  seate*!  upon  a  redtlened  and  tliickene<l  Imsi*,  anil 
are  themselves  eoloi'ed  in  various  shades  of  red  to  a  dark  lurid  sliailf- 
They  are  usually  discrete,  though  often  closely  set  together ;  an- 
accompanied  by  a  severe  form  of  itching  when  irritated  by  scratchini;;, 
and  of  all  eczeraatous  lesions  are  most  apt  to  be  thus  irritated.  Tlirir 
summits  are  torn,  and  often  to  such  an  extent  as  to  blee<l,  the  bW 
drying  in  reddish  crustfi  over  the  area  involved,  or  limited  to  luiuute 
blood-sciiles  on  the  apiee«  of  individual  lesions.  The  extent  of  Mit- 
face  attecttd  varies,  as  usual  in  the  other  varieties,  being  in  case* 
largely  ditfuscd  in  patches  over  various  portions  of  the  l>ody,  or 
limited  to  small  and  single  jxitches  no  larger  than  a  silver  quarter  '»*^ 
a  dollar.  SuL;h  |mtilies,  covered  with  a  siugle  or  several  gniupe  o» 
reddish  papules,  may  continueto  torment  the  patient  for  long  jjerio^i^ 
of  time,  or  being  at  one  time  relieved,  recur  with  each  agCTav?il)i>^"* 
of  the  pai't  by  the  exciting  cause.  Papular  eczema  is  ilie  dry  man*" 
festation  of  the  disease,  and  is  thus  most  frequently  notiretl  uj>on  i\3^ 
drier  portions  of  the  iutegume.ut.  These  arc  the  surfaces  of  tl»-^ 
limbs,  the  back  of  the  body,  and,  in  |)articular,  the  scrotum.  In  tl»^ 
latter  region,  the  lesions  giving  a  name  to  this  variety  of  the  disea* 
are  most  fully  developwi.  li'  the  moist  forms  of  eczema  arc  mar^^^^ 
frequently  seon  in  early  life^  it  is  none  the  less  true  that  the  dr^^^" 
fbrmn  are  the  uioKt  commou  in  adult  life  or  advanced  ^'eors. 

It  should  not,  however,  be  forgotten  tliat  the  papules  here  describe*^^^ 
may  develop  Into  minute  or  larger  pustules,  or  may  exhibit  mi  nut  ^r^ 
vesicular  summits  when  there  is  fi'ee  exudation  beneath  the  surface?'  ' 
It  slioulil  l>fi  addinl,  that  a  patch  of  papular  eczema,  where  no  vesicula— — 
tion  nor  puMtulaliou  has  been  observed,  will,  if  suflicieutly  scratched  -^ 
ooze  with  moisture,  the  serum  escaping  from  the  abraded  surfiice^  - 

There  are,  in  fact,  few  scratched  eczematous  surfaces  which  will  no*^* 
moisten  a  dry  handkerchief  applied  to  the  part.  This  weeping  con-— — 
ditinn  attracts  the  attention  of  jMitiputs  themselves,  who  will  complaii 
of  it  in  describiug  their  symptoms  to  a  physician.  A  certain  s^H.'di 
of  relief  for  the  pruritus  is  thus  obtained;  and  in  aggravated 
patients  will  scratch,  or  rub,  or  othenvise  irritate  their  disefli 
patches,  not  merely  for  the  purpose  of  gratifying  the  intense  desire  to* 
assuage  this  symptom,  \»\i  also  to  induce  the  serous  exudation  for 
the  sake  of  the  relief  it  artbitl^.  The  secretion  when  in  contact  with 
linen  cloths,  stains  and  stiflens  them^  very  much  as  neminal  fluid 
leaves  its  traces  ujhjii  the  clothing. 

Resolution  of  papular  eczema  is  accomplished  after  the  foraiation 
of  scales,  the  tissue  beneath  the  latter  assuming  more  and  more  the 
appearance  of  healthy  skin. 


[C]   Eczema  VeBiculosnm. 

This  variety  of  the  disease  is,  as  its  name  implies,  cliarncterized 
at  an  early  period  by  the  formation  of  minute  vesicles.  It  is  a  matter 
of  importance,  however,  to  recognize  tlie  fact  that  the  vesicular,  hke 
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the erylbcmatons,  is  but  one  of  several  inanifistotions  nf  this  siugu- 

^Jwly  protean  atfoctiou.     Long  after  the  ap{>earance  of  the  treatises  of 

early  English  dermatologists,  tlie  term  eczema  was  very  generally 

litcd  by  pnysiciana  to  the  vesicular  phases  of  the  disease;  and  it  is 

lo  the  Vienna  srhool  that  we  are  largely  indebted  for  the  recognition 

*if  the  fact  that  these  simultaneous  or  successive  features,  presented 

f)fti'U  in  the  same  individual,  really  belong   to  one  and  the  same 

malady.    To  limit  the  name  eczema  to-day  to  its  vesicular  variety 

tlone,  would  be  to  relegate  the  student  of  diseases  of  the  skin  to  tlie 

misty  uncertainties  of  the  last  half-century  of  dermatology. 

Tlie  clinical  features  of  vesicular  eczema  ai*e  chiefly  due,  first,  to  the 

loiitvof  the  inflammatory  process  present;  and  getn>n<l,  as  a  result 

of  lh<?  foiTuer,  to  the  fi'ee  exudatiou  of  the  serum  of  the  bh^od  from 

tli^  vascular  plexus  imme<iiately   below  the  pars    papillaris  of  the 

coriiini.     The  involved  surface  usually  feels  at  tho  outset  hot,  itchy, 

nr  partirularly  sensitive,  and  soon  after  becomes  more  or  less  intensely 

wldcne*!.  the  hypenemia  producing  this  elfei't  in  the  course  of  a 

trui' exudatiou  which  may  last  for  one  or  several  hours.     Poppy-  to 

ra[)e->eed  sized  vesicles  then  become  visible  on  this  reddened  base. 

The  lesions  may  l)e  closely  packed  together,  or  discrete,  or  may  be 

m  abuudant  as  to  coalesce,   a  fretjuent   behavior  of  all   vesicular 

ions.    Each  is  tilled  with  a  droplet  of  clear  serum,  imprisoned 

JDpfltJi  the  most  superficial  layers  ot  the  epidermis.     The  vesicle  is 

■^ily  ruptured,  and,  if  this  do<:'s  not  s()ee<lily  occur  hs  the  result  of 

mridi-nt,  it   bursts  spontaneously,  and  its  limpid  ctmtents  are  then 

jxi'ire*!  out  upou  tiie  surface  of  the  iutcgunteut.     Tiie  quantity  of 

'*";  Huid  thus  exuded  is  in  excess  of  that  originally  (X)ntained  in  the 

'fnall  vesicular  chamber.     This  is  due  to  the   fact  that  the  elevated, 

'jMoeiTited,  aud  broken  epidermis  no  longer  presents  an  obstacle  to 

?j  ^*'^^'^*^^  ^^  *^*^  serum  Irom  the  engorged  vessels  beneath.     Minute 

*^  Oven  large  dro|)s  of  a  clear   fluid  of  syrupy  consistency  can  be 

***     forming  at  the   jxjints  where  the  solution   of  continuity  has 

.^'^^myl.     If  with  a  slip  of  bibulous  paper  the  first  drop  be  removed, 

y  r*1ar^  is  visibly  filled  by  a  second.     Crops  of  new  vesicles  succeed 

''    ^rst,  each  followMl  by  the  train  of  symptoms  descril»ed.     The 

L  *?l>ing  at  many  |K)iuts  of  the  surface  thus  at!ected  is  so  prominent 

^*^lnre  of  the  disease,  that  it  has  Ie<l  several  authors  to  des<Tii>c 

•"iiu  as  invariably  a  catarrhal  disease  of  the  skin.     There  are, 

5^  ""^  ijuestion,  fi»rms  of  the  disease  where  the  history  is  throughout 

|.    *  **oly  diflereut  from   that  just  described,  where  no  evidence  of 

^*^mi^  can  be  appreciatetl  from  first  to  last,  and  yet  where,  by 

*  ^cial  measures,  tlie  so-called  catarrhal  features  can  be  readily 

-*-^  Jie  subjective  symptoms  of  the  vcsicidar  forms  of  eczema  are  more 
'*'  '^^  intense  itching  and  often  burning.     In  the  very  acute  forms 
is  ^considerable  soreness,  the  patient  managing  the  aflected  {>art 
much  care  as  if  it   were  a  fractured  limb.     In  exceptional 
more  frequently  observed  in  children,  tliere  is   sympathetic 
disturlmnce  of  a  mild  grade. 


The  dist'harge  from  the  broken  epidermi.s  whether  dipecrir 
the  vesicles,  or  irom  the  vascular  elements,  drie,^  rapidly  when  exi 
to  the  air,  in  light  yellowish  erust.n,  which  are  rarely  bulky.  T 
extent  of  surface  involveil  is  variable,  and  the  contour  of  the  affw 
patch  or  patches  ie  seldom  well  defined,  these  portions  impercejttihl 
shading  mto  the  sound  skin.  The  color  of  the  area  thus  dig«i9t 
varies  according  to  the  fliage  of  tlie  process,  being  at  one  time  of 
hripht  and  vivid  red,  at  another  yellowish,  and  when  eoveroil  with 
crusts  or  scales,  uudergi»ing  a  corresj^nding  change  of  hue.  Infjltxa- 
tion  of  the  skin  occurs  rapidly,  sc*  that  when  a  portion  of  the  affect 
integument  is  pinched  up  betwc<ai  tlic  finger  and  thumb,  it  is  fouo 
to  be  thicker  and  leas  elastic  than  Iwfore. 

As  resolution  approaches,  all  the  symptoms  dc"seril>ed  above  grad-' 
ually  decline  in  severity  ;  the  serous  di8<'harge  diminishes,  the  redness 
fades,  tile  limits  of  the  involved  area  become  leas  distinct,  the  cnists 
loosen  and  fall,  and  beneath  the  scales  which  have  taken  the  place  of 
the  oozing  mid  broken  epidermis,  a  new  and  tender  epithelial  cove 
ing  is  produced.     As  a  rule,  for  weeks  after  the  process  ha?  com 
pletely  ceased,  the  newly  formed  epidermis  has  a  slightly   reddened 
and   tender  ap[K'unince,   though   complete  resolutioD  is  followed 
no  permanent  scijnche. 

Such  then  Ijeing  the  typical  phases  of  vesicular  eezeraa,  it  must  n 
be  forgotten  that  clinically  the  picture  may  be  quite  diiferent  fro 
that  described.  The  types  here  given  are  convenient  for  analy 
and  study,  however  they  may  be  commingled  and  obscured  in 
inflamed  integnmcnt.  IJke  the  erythematous,  the  vesicular  forms 
eczema  may  pre^i'ede  the  other.H,  and  i>ecoming  chronic,  torment  I 
sufi'eriug  patient  continuously  for  long  periods  of  time,  or  yield,  onl 
to  reappear  at  irregular  intervals. 
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[D.j  Eczema  Pustalosam. 

This  variety  of  the  disease  has  also  been  termed  Elczcnia  ImpeUj 
nodes  and  Impetigo  Kczematodes.     It  may  originate  in  one  of 
other  forms  of  eczema,  which,   in  consequence  of  the  severity 
acuity  of  the  process,  changes   from  an  erydjematous,  papular, 
more  comnmnly  vesicular  tyj>e;    or  pustular   lesions   may   rapidly 
form  at  the  onset.     Usually  a  crop  of  minute  vesicles  is  first  seen  ut' 
the  sort  just  described,  which,  ailer  enlarging  to  the  size  of  a  coffee* 
l>ean,  bc<!4tme  distended  with  piirirorm  contents.     These  either  acci^^ 
dentally  or  spontamH>usly  burst,  and  the  Huid  with  which  they  vrpi^| 
distended  dries  into  yellowish-green  or  darker-colored  and  friable^ 
crusts.     In   aijgravated    cases   tlie   purulent   matter  seems  to  form 
directly  ujjon  tlie  suriace  invoIve<l.     If  the  process  be  long  continned, 
infiltration  occurs  ;  and  llie  it<'hing,  which  in  all  varieties  of  the  dis- 
order is  a  characteristic  feature,  is  awakened   as  an   accompanyi 
symptom.     It  is,  however,  rarely  of  the  peculiarly  aggravated  ty 
which  accompanied  the  erythematous  and  papular  phases.     Pustular 
et^'zema  is  most  frequently  encountered  in  the  region  of  the  head. 


cr^TiPtitntTnns  vrhero  there  is  a  pyogonio  tendrnpy.     When  existing 

ihes^-alp  and  face  there  is  most  ecmiriiouly  an  involvement  also  of 

aebaoeoufl  glands,  whose  secretion^  altered  by  the  peri-glandular 

{lsil«oiniation,  is  added  to  that  iiattirally  prtKiuced  by  the  exudative 

|iTQceB»v     Singular  Bhadt>s  of  mixed  yellow  and  green,  and  even  black, 

are  then  to  he  distingui^lie<i  in  the  ri?sulting  crusts,  whli-h  hiter  desic- 

itteand  fall,  leaving  a  reddened  and  tender  new  epidermis  beneath. 

Puftularwzenia,  ;is  tbusobserve*!,  has  been  described  under  a  great 
Tirirty  of  titles.  Its  Identity  as  a  form  of  eczema  was  fii*st  a^-curately 
distinguished  by  Hebra,  in  his  experiments  on  the  artificial  produc- 
lioti  Di'  (he  disease  upon  the  surface  by  the  external  application  of 
(•mtonoil.  It  has  been  ealletl  iMPETinr*  FlorRATA,  MELLiTACiRA, 
PoRRlCo  Larvams,  and  other  sin^ndar  nauien,  which  su«:gest  the 
inemptjs  of  the  early  astronomers  to  designate  tlie  constellations  by 
their  resemblance  to  the  figures  of  animals.  These,  and  many  other 
odea  terms,  have  been  finally  drop|>ed  from  the  nomenclature  of 
nodern  dermatology. 

The  four  types  of  eczema  considered  above  are,  as  has  been  stated, 
«>mrtimes  encountered  in  practice  as  distinct  and  unmingled  forms 
of  cutaneous  disease,  some  of  them  ^lore  commonly  than  others. 
To  present.  howe\»er,  a  picture  of  eczema  as  it  is  seen  clinically,  it 
mnsi  \ye  understood  that  these  several  forms,  useful  in  the  analytical 
study  of  the  disease,  often  become,  in  actual  ol>servation,  well  nigh 
iQejlriuably  comminglei.1.  It  is  tliis  iiiitirin^r  intcrchann;e  of  features 
which  (listingin'slies  all  the  results  of  mimiJblil  caiiKi^  ojierating  in 
nttnre  at  one  and  the  same  timej  and  it  is  this  which  gives  the 
*DflRmmations  of  the  human  skin,  expwed  to  almost  every  e.xternal 
indihrife,  such  a  manifold  physiognomy. 

hike  ail  other  inflammations,  eczema  may  be  acute  or  chronic. 
I'lite  all  ntliers,  too,  the  acute  may  priHMHle,  and  tlie  chronic  follow  ; 
|0r  the  reverse  may  mtjur,  the  disonier,  originating  in  pnbacnte  or 
•sidious  forms,  may  become  chronic,  and  then,  as  the  result  of  fresh 
Of  uiore  severe  irritation,  develop  into  the  acutest  symptoms.  Thus 
m^^  name 
^B  Eczema  Eubrum 

HHP'  l)een  given  to  the  red  and  angry  form  of  the  disease,  which, 
"^oauae  of  the  free  exudation  of  senim  from  its  surface,  ha.s  Ikh'u  alw> 
lernjed   Vjctakua  Madidans.     In  this   form  the   intensely  red  and 
*>"nded  integument  pours  out  freely  u\Mm  the  surface  a  thick  gummy 
*»>'rupy  fluid,  whi<'h,  if  artificially  removed,  leaves  behind  it  the 
oflen,  iin^ry,  and  still  discharging  skin,  or,  l>eing  j>ennitted  to  dry 
nor(.  \{  Iji,^  formed,  (xnicretes  into  the  thick,  dark-colore<]  and  oflen 
^•d-slain«l  crusts  already  described. 

-'^gain,  the  scales  winch  usually  form  on  the  eczematous  skin  towanl 

^Douelusion   of  tlie  prw-ess  Just  described,  may  prove   to  Ije  the 

tliaracteristic  featuix'  of  the  wise  from  the  first.     Thus  on  the 

nf  the  neck  an  eczematous  patch  may  of\en  be  seen,  where  the 


skin  is  infiltrated  and  covered  with  a  Ktratum  uf  lliin,  whitish  wrai*»« 
tlie  latter  having  developed  i*ai)idly  upon  an  erytheruutous  surlier, 
aud  Gontinuiuf2^  for  a  long  period  aa  a  scaly  disease.  It  Ls  to  this  aikf 
similar  forms  that  the  term 

Eczema  Squamosum 

has  been  applied.  Again,  in  the  regions  ahont  the  hand,  the  move- 
ments of  that  organ  often  produce  fissures  or  crm:ks  in  the  intluiuftl 
and  infiltrated  integument,  and  to  these  fissured  forms  the  tenu 

Eczema  Fissum,  or  Eczema  Rhagadiformej 

has  been  applied.     They  are  oWrved  wherever  an  eczematooa  dis- 
order hassoimptiired  the  eliLstloity  and  ejctensibility  of  the  skin,  ilwt 
its  necessary  movements,  especially  alwut  the  joints,  tear  and  stretdi 
the  thickened  int(^gument.     It  is  thus  stecn  not  only  on  the  hands,  hat 
also  on  the  feet  and  aiK>ut  the  ankles,  the  resulting  rhagades  being, 
at  times,  the  most  painful  of  all  the  complications  of  the  malady. 
Occurring  upon  the  bodies  and  the  hands  of  those  who  are  compelled 
to  come  into  contact  with  irritating  substances,  this  form  of  the  dis- 
ease finds  its  severest  expression. 

Eczema  Intertrigo 

is  a  name  applied  by  several  authors  to  that  form  of  intertrigo  which, 
surpassing  the  limits  of  liyj>erreraia,  results  in  an  exudative  process. 
Reference  is  made  to  this  i>ossibility  in  describing  the  s^'mptoms  of 
erythema  intertrigo,  in  a  pretieding  chapter.  Here  the  symptoms 
are  usually  those  of  diffusod  redness  of  surfaces  of  the  skin  in  dose 
apposition,  macerated  by  previous  transudation  of  sweat,  and 
weepiutr  with  the  serum  which  oozes  from  the  several  abraded  points 
or  patches. 

Eczema  Verrucosum, 

or  the  wart-like  form  of  the  malady,  is  o<x«eionaIly  obeerved,  espe- 
cially upon  the  lower  extremities,  in  middle  life  or  advanced  yrtir&, 
as  the  result  of  long-continued  disease.  The  integument  IxTX>me« 
thickencti  and  so  liynei'trophieda.s  to  suggest  the  appearance  of  wart- 
closely  packed  tugctficr  in  a  circumscribed  patch. 
« 

Eczema  Sclerosam 

18  a  form  of  the  disease  most  frtHpiently  observed  u|Kin  the  |ia1mar 
and  plantar  surfaces,  a  condition  rc^ferred  Loin  the  paragraphs  relating 
to  asteatosis.  Here  is  preseute*!  a  densely  thickened  inelastic  in- 
tegument, suggesting  the  condition  of  tanned  leather,  without  the 
occurrence  of  any  of  the  other  lesions  of  eczema  describetl  altove. 
Aa  a  consequence,  the  perfect  extension  of  the  digits  is  impaired. 
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EofMoa  nlso  wvufs  with  aonte  and  clironio  manifetations.     Tins*' 
•re,  a»  hns  bt-eu  seen,  intorcliaugwible  txiuilitions,  the  tyjjes  of  which 
S  however,  a  cliuical  distiuctue^s. 


Acute  Eczema. 

Iq  certain  cases  an  acute  attack  of  the  disorder  is  ushered  in  by 

waiaiao,  chilliue^,  or  the  i-etioguized  symptoms  of  the  febrile  state. 

^iih  or  witliuut  ti»ose  prodronmta,  the  nffected  portion  of  the  surface 

^•000103  the  seat  of  a  burning  sensation  whicli  is  soon  succeeded  by 

nrfofss  and  swelling.     This  may  occur  upon  one  or  aeveml  portions 

of  tJie  body  at  the  same  moment  of  time,  and  the  disease  throughout 

'*  limited!  to  this  single  aix»a  or  these  several  spaces  ;  t)r  it  niuy  extend 

'row  one  or  all  to  other  recrions.     This  extension  may  pro<«ed  by 

wntitmous  development  of  the  disease  alou^r  the  surface,  or  an  eczema 

of  tlie  thigh  be  suddenly  followed  by  an  eczema  of  the  face,  and  this 

by  an  eczema  of  the  scrotum.     Accoixling  to  Kaposi,  extension  of 

ccrenia  by  the  last-described  methotl  is  due  to  the  extraordinary  sen- 

«itiveutss  of  the  skin  when  involved   in   an   acute  attiick,  in  cou- 

•wpiem-e  of  which  the  slightest  friction,  and  even  n?flex  irritation  of 

e  bloodvessels,  pn^uc^s  a  new  focus  of  the  disease  at  a  distant  point. 

This  is  a  consideration  of  special  importance.     Patients  will  fre- 

oeutly  piiint  to  an  acute  eczema  upon  several   portions  of  the  body 

idely  separated,  the  one  from  the  other,  and  urge  this  as  an  irrefut- 

Bule  arjrumeut  in  favor  of  the  fact  that  they  suffer  from  some  "poison 

in  the  blooil/' 

The  tumid  and  erythematous  surface  already  described  s<x)n 
uraes  tl>e  fi-aturcs  of  either  papular  or  vesicular  eczema,  which  need 
not  l>e  again  detaih^.  In  this  manner  the  evolution  of  the  disease 
urs,  and  may  cxjntinue  for  weeks,  the  patient,  if  uurelieved,  lor- 
ented  by  the  itching  ;  and,  if  the  disease  be  extensive,  prevented 
from  attending  to  his  usual  vocation.  Acute  eczema  of  severe  grade 
will  fre<|uenjly  prostrate  a  strong  adult,  confining  him  to  his  bed- 
chahiljer  and  often  to  his  bed.  When  there^is  a  simnltancous  febrile 
r"^^  the  emaciation  and  a<lynamia  are  proportioned  to  ite  severity, 
lid  even  njonths  may  elapse  l)efore  recovery  can  be  pro- 
n^tuuiAtl  txmiplete,  sulwicute  ptchesof  the  disease  lingering  here  and 
then"  iij>on  the  snrfa<v,  crust-hidden,  scale-(*overed,  tMx^sioually  oozing 
from  recrudescence  of  syraptonis.  Recovery,  even  when  complete, 
leavt*  tlie  patient,  it  should  never  be  forgotten,  with  a  skin  sensitive 
to  irritation  and  more  prone  to  a  fresh  attack  of  the  disease  than  one 
long  \'irgin  of  an  inflammatory  process. 

Such  is  the  course  of  an  attack  of  acute  eczema  of  severe  grade. 
Xe«lless  tn  say  that  a  circums{^ril>ed  [mtch  of  the  skin  may  exhibit  all 
the  features  of  vesicular  eczema  in  an  acute  form  j  and,  under  tlie 
influence  of  an  appropriate  treatment,  be  satisfactorily  relieved  in 
the  Lourse  of  a  few  days.  Lastly,  acute  eczema  may  l»e  f<»llowed  by 
chronic  forms  of  the  disease,  the  one  passing  into  the  stages  of  the 
other  by  scarcely  definable  gradations. 
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Chroidc  Eczema. 


The  symptoms  and  pathology  of  chrouic  eczema  are  largely  lh<^>*^ 
of  tlip  acute  form  of  the  disease.  Thr  chief  differcncts  to  U- Dot<^ 
relate  to  diniinishet]  inteusity  of  the  iuflamaiatory  action,  or  iiwrkcJ 
tendency  to  recurrence  and  persistence  of  the  process,  and  a  pr^ 
pondergBce  of  ncaliitg  and  infiltration  as^ontrasted  with  the  activg 

_flfifilStiottand  crusting  of  the  acute  phas^i  It  is,  however,  iniixirtnot 
to  remember  that  chronic  eczema  is  not  only  the  frequent  8e<jti<*l  "f 
such  acute  phases,  hut  is  particularly  prone  to  recurrent  exacerbutioD* 
of  acute  gnide,  duriuE  which  the  serous  discharges,  consequent  cnist*, 
and  augry  aspect  of  the  aflected  surJace,  do  not  fail  to  reappear.     Tlie 

jtdime,so  characteristic  of  the  malady  in  all  its  manifestations  is  here 
also  a(tolera_Uly:coustant  symptom. 

Chronic  eczema  may  involve  a  limited  surface  of  the  skin,  or 
invndc  the  entire  surface  of  the  Iwdy  from  the  head  to  the  fw-t. 
Rarely  thus  generally  developed,  it  is  more  Imjuently  observed  upon 
ciixnimscribed  j^tchesof  the  integument,  as,  for  e;cample,  the  somtuw 
or  flexor  surface  of  a  joint,  in  which  situation  it  may  linger  for  years, 
or  even  for  a  lifetime,  now  better  and  now  worse,  or  disappearing 
for  brief  priods  only  to  retnm  with  each  recurrence  of  its  canse. 


Eczema  Seborrhoicum. 

This  term  is  applied  by  Uona  to  a  clinical  combination  of  sj-rap- 
toms  to  which  Pifliird  has  given  the  name,  Sudolorrhopa.  As  the 
several  dermatoses  represente<l  ofteu  present  a  distinctive  morbid 
aspect  in  the  skin,  they  are  well  studied  as  a  group. 

The  chief  sites  of  the  process  are  the  scalp,  tbq  qxillff?,  the  eyelids. 
the  beud  of  tlie  elbow,  the  groins,  the. cruro-scrotal  angle,  tlie  back,  and 
the  sliouldei-s.  The  onset  of  the  disorder  S^ particularly  inaidiotis  or 
scarcely  noticed,  and  wheu  attention  is  atti*acled  to  it  there  i*  usually 
on  the  .scaJp  a  thinning  of  the  hairs,  modcnite  or  really  annoying 
pruritus,  aud  scanty  crusting  or  scaling  of  a  [Hwrly-defiuetl  or  ^%■ell- 
contoured  patch,  where  there  may  l)€  moderate  infiltration.  When 
examined  the  hairs  are  foun<l  to  l>e  dry  and  often  thinner],  and  tl)e 
scales  or  crusts  (for  it  is  often  difficult  to  decide  whether  thev  should 
be  denominatrd  by  the  one  term  or  tlie  other)  arc  distinctly 
latty  or  grea-sy*  There  are  several  tyi>e8  of  the  tlisorder  which  may 
be  arranged  in  the  following  classt^  :  In  the  first,  tlie  symptoms  are 
scarcely  to  l>e  di&tiuguished  from  those  of  alopecia  pityrodi^  or  i>ity- 
riasis  capillitii.  The  affection  may  begin  and  end  as  such,  limited 
throughout  to  the  scal]>,  really  a  selmrrha'a  ot'tliat  region  with  added 
exudative  symptoms  and  the  itching,  burning,  aud  other  signs  of  the 
eczematous  process. 

In  a  second  class  tlicre  is  not  only  involvement  of  the  scalp,  but 
extension  from  it  to  tlie  e^irs,  temples,  forehead,  neck,  and  other  |jarts 
adjacent.    The  skin  is  seen  to  l»e  reddened   beneath  the  yellowish- 
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*aite  scales  which,  thon^rh  not  of  grent  size,  are  decidedly  abundant, 
*i*y  ai  tioi^s,  freely  shed  from  the  surfa<^.  Theliinitatiou  of  tlie 
of  die  disease  (as  distingiiislietl  from  most  eczemasJTs^  apart  from 
gcalp  area,  remackahly  distinct,  so  tliat  for  example,  about  the 
pie  or  ear,  or  along  the  forehead,  one  may  define  the  line  of  ad- 
with  a  pendl.  Oreasionfllly,  a  ditJtinetly  ealarrhal  discharge 
Dofts  from  or  eoneretes  upon  tlie  part  affected,  being,  however, 
ftrent  from  that  found  in  simple  eczema  because  of  its  gi^easy  char- 
ftfter.  It  is  an  admixture  of  sweat,  scbacxsjus  secretion,  an^  a.Sfiroua 
ciudation.  The  "corona  seborrlioica "  is  a  yellowish  or  reddish- 
73Iofl^  olPCtct  of  fatty  crusts,  formed  in  this  way  over  the  brow. 

In  a  third  class,  the  eczematoid  symptoms  are  more  marketl,  tlie  itcli- 
logmore  intense,  the  scratching  induct  more  severe,  the  surtace  more 
engorged  and  reddened,  and  the  greasy  sweat-like  exudation  more 
ahundant. 

The  symptoms  de8cril>ed  alwve  may  be^in  either  at  the  scalp  or  in 
one  of  the  other  regions  named  as  the  special  sitcti  of  the  aiseasei 
and   spread   thence,   as    from   the   scalp,  over   the  adjacent  parts. 
In  extreme   cades    there  are  large  portions  of  the  body  involved, 
or  example,  the  greater  part  of  the  trunk  and  head ;  but,  ns  a  rule, 
t  is  chiefly  over  those  regions  of  the  body  where  the  sebaceous  glands 
largest  and  most  abundant  that  the  symptoms  are  most  clearly 
niAuifested,  that  is,  over  the  up|>er  segment  of  the  body.     When 
there  are  reddish-yellow,  rouudiali  plaques  of  this  disease  over  the 
sternum  and  shoulders,  c<mfiuent  or  partially  so,  with  a  retiform  ar- 
rangement and  distinct  contours,  the  dise:isc  is  nothing   more  than 
e  familiar  seborrhcea  truuci  descrilKnl  on  another  page.     Exceji- 
onal  forms  are  those  in  which  reddish  papules,  isolated  or  confluent, 
ppear  over  the  forehead,  nose,  and  cheeks,  a  species  of  acne  in  point 
f  fact,  which  should  l)c  considered  only  with  other  acneifonn  aflec- 
ons.     Tliedisonler  may  linger  about  the  verge  of  the  moustache  or 
tl»er  parts  of  the  beard,  showing  its  grease  and  scales,  even  at  a  dis- 
nc\?  from  the  line  of  the  hairs,  with  an  ill-defined,  reddened  surface 
eath  them.     The  same  occurs  about  the  line  of  tlie  eye-brows ; 
d  tlie  disorder  not   rarely  atlKts,  to  a  very   marked  d^rec,  the 
lining  of  the  external  conduit  of  the  ear,  blocking  it  with  crusts,  in- 
terfering seriously  with  audition,  and  even  in  cases  resulting  in  grave 
iiupairnient  of  licaring  in   consequence  of  changes   induced  in   the 
drum.   The  dorsal  surface  of  the  hands  and  Augers  may  be  involved, 
and    alstt    the    |>aImH,  where    pca-sizctl  and   larger  macules   become 
covered  with  s^-ales,  irregularly  di.stributed  over  the  surface. 

It  will  \m  seen  from  what  precedes  that  the  disorder  (if  such  it  ean 
be  calle<l)  is  one  which  is  described  in  all  its  features  under  other 
ties.     It  includes  the  symptoms  of  certain  seborrh^eas  of  the  scalp 
d  non-liairy  regions,  various  forms  of  alo|>ecia,  and  not  a  few  of 
the  conditions  which  the  French  have  grouped  together  under  their 
title,  pityriasis  rubra  pilaris. 

While  it  is  true  of  diseases  of  the  skin  as  of  the  other  organs  of 
body,  that  they  do  not  always  present  themselves  in  the  severely 
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n  these  cases  a  obronic  parasitic 


Eczema  Makginatcm  is  that  tbrin  in  which  the  parasite  produc- 
tive of  ringworm  is  the  effective  cause  of  the  disorder,  and,  acconl- 
mff  (u  (he  author  last  quoted,  eczema  eeborrho'icum  is  to  be  included 
j'n  the  siime  class. 


Hiologti. — Eczema  is  a  disease  of  lioth  sexes  and  of  all  ages. 
[TeiKleucies  to  all  disonlers  of  the  body  may  be  inherited,  but  eczema, 
such,  is  not  an  inherited  disease.  It  is  noted  elsewhere  that 
leczema,  in  oert^iin  cases,  is  due  to  parasites;  but  it  should,  neverthe- 
teas,  for  the  majority  of  cases,  be  classed  with  non-contagious  affec- 
tions. 

3n  many  cases  no  cause  of  eczema  can  he  discovered  l>eyond  those 

wliioh  operate  exclusively  witliin  the  skiu-orj^an  and  are  proj)er  to 

itself.    These  are  necessarily  obscure,  and  will  remain  so  until  we 

aro  in  possession  of  fur  more   knowledge  as  to  the  complex  and 

U3*HTtitably  delicate  pnK*esscs  by  which  innervation,  nutrition,  and 

nev  furmation  of  the  living  matter  of  the  skin  are  both  conserved 

*-**<]  impaired.     The  autonomy  of  the  integument  must  be  wncedeti 

fj^     tlie  extent  recognized  in  other  organs  of  the  body.     There  are 

^^J^^cfliies  of  the  liver  which  are  neither  referred  to  the  blo'jd,  the 

^B^>:\'os,  nor  the  action  of  poisons.     There  are  diseases  of  tlie  heart 

^^*"«ltcL  can  be  induced  by  neither  rheumatism  nor  syphilis.     When 

^*^' etiology  of  tlie  disorders  of  all  tlie  viscera  is  {perfected,  tliat  of  the 

*^iii  displaying  the  lesions  of  eczema  will  Ije  assuredly  more  distinct. 

These  remarks  are  justified  by  clinical  facts,     Eczematous  aft'ec- 

'Cns  occur  in  the  persons  of  Individuals  who  are  in  every  respect 

Iperb  examidi-s  of  gt>od  health,  where  the  most  thorough  and  careful 

linatictn  fails  to  reveal  for  the  disorder  either  au  external  or  in- 

Jraal  c^use.     Eczema  occurs  also  in  persons  who  are  aflecteil  with 

.'ery  form  of  bodily  ailment ;  those  suffering  from  acute  and  chronic 

lisordcrs  of  every  viscua  and  system  of  the  body  ;  and  even  those 

liflectcd  with  other  disorders  of  the  skin.     This  is  only  M-hat  a  study 

c«tabiished  facts  would  suggest,  having  in  view  the  prol*able  pro- 

►rtion  of  eczematous  attacks  in  every  thousand  individuals.     Such 

MDcidencfS  would,  however,  scarcely  furnish  a  satisfactory  etiological 

for  the  disease,  unless  n  cfrrtaiu  degree  of  constancy  l>etwcen 

la  and   these  disorders  couM   be  establisheil.     Thus  eczema  is 

ten  seen  in  patients  affiected  with  rheumatism,  gout,  dyspepsia, 

laria,  ol^stinate  constij^tion,  anaemia,  scrofula,  and  pnlmonary  dis- 

lers,  a  list  of  affections  <'xhibitiug  surely  very  wide  patliological 

diff(ren*'es.     Yet  he  would  nntve  to  be  a  pliysician  of  exrxM^hugly 

liuiiteil  experience  wlio  coiikl  not  select  from  patients  under  his  own 

ol>.-*ervatiou  twenty  individuals  affecteil  with  any  one  of  the  diseases 

^Bnamed,  no  single  jMjrson  of  the  entire  mmiber  hiivintr  ever  exhibited 

^Kyniptoms  of  eczema.     If  figures  alone  were  to  decide  the  question, 

these,  and  a  larger  list  of  maladies  which  have  been  named  In  similar 


<^)iit)ectioD,  would  be  excluded  ia  the  study  of  the  eiioi^^ 

disease. 

As   predisposing   causes,  tliose   operating   hy  iaduciu^  sr^ur-JHC 
debility^  mauy  if  not  all  tlie  diseases  uatned  ab*ive,  may  beetfttil  "Ve. 
In  this  way,  chlorosis,  allmminuria,  diabetes,  tuberculosis,  strun**- 
gout,  rheumatism,  uterine  discjaae,  dyspepsia,  hepatic  disease,  c..:i-*' 
pation,  aud  other  gastro-intestinal  disorders  may  lay  tho  foun'l:. 
for  u  p*»rsistont  oczemjitous  attack.     In  a  similar  way  it  is  |»<>?aihi*i 
^  tliat  a  nrcHlis].x>sitiou  to  this  disease  may  be  inherited,  but,  as  diiitiii- 
guislied  from  all  the  diseases  known  to  l)e  transmitted  by  heredity* 
no  child  was  ever  born  into  the  world  with  an  eczema. 
X    Eczema  seems,  in  exceptional  cases,  to  bear  some  relation  to  Bpa*- 
naodic  asthma,  sometirais  coexisting  with  that  disease  in  one  perwo, 
or  its  attacks  alt'.?niating  ijuile  rej^iilarly  with  asthmatic  paroKysms. 
This  may  lie  due  to  the  exquisite  sensitiveness  of  the  skin,  muoou* 
membraues,  and  nervous  system  exhibited  in  some  patients. 

The  so-t»lletI  internnl  causes  of  eczema  must  be,  for  reasons  givrn 
above,  considered  for  the  most  part  as  either  coincidences  or  condi- 
tions which  favor  the  development  of  diseases  in  general,  eczema  uot 
cx^-epted.  By  interference  either  with  innervation,  nutrition,  devt.l- 
opmeut,  excretion,  or  the  performance  of  the  im|>ortant  functions  of 
the  l>ocly,  as  well  as  by  reflex  irritation  of  the  surface,  they  operate 
by  inviting,  aggravating,  or  prolonging  an  eczematouis  attack. 
Among  these  may  Ik;  named :  not  meivly  the  diseases  enumerated 
above,  but  also  as  physiological  states,  pregnancy^  laciation^  and  den- 
_  tition  ;  as  ossociatetl  with  the  habits  of  life,  occu(Mitious  neccs-sTtating 
inonlinate  fatigue  of  ImmIv  or  mind,  e3{>eoially  with  the  exclusion  of 
sunlight ;  aud  lastly,  as  origLiiating  in  the  irritative  action  upon  tlie 
mucous  surfaces,  of  substances  foreign  to  the  body,  dietary  and 
medicinal  articles  capable  of  exciting  cutaneous  rashes,  intestinal 
parasites,  and  instruments  insei'ted  and  fluid  inj(K?ted  into  the  mucous 
canals,  as,  for  example,  the  male  urethra. 

This  much  premised,  it  sliouKl  lie  added  that  every  phase  of 
eczema  can  be  artificially  produced  upon  the  surface  of  the  skin  by 
the  action  of  external  irritants.  Several  authors,  notably  tho6«  of 
French  nationality,  take  exception  to  this  view,  claiming  that  llie 
induced  disiiLse  in  such  instam^s  is  an  artificial  dermatitis,  but  Uiev 
fail  to  point  out  the  distinctive  objective  differences  between  sucK 
dermatitis  and  wzoma.  They  content  themselves  with  observing  the 
subsequent  evolution  of  the  malady,  and  pronounce  that  to  be  an 
eczema  which  fails  to  respond  promptly  to  treatment,  and  that  a 
dermatitis  which  is  caj>able  of  speedy  relief.  The  climax  of  such 
al>surdity  is  reached  witeu  they  are  shown  obstinate  cases  of  eczema 
of  artificial  origin,  and  the  response  is,  that  the  induced  dermatitis 
gave  rise  to  an  ei^zeina  in  a  predisposed  subject. 

One  step  further  aud  one  is  in  position  to  estimate  the  approxi- 
mate value  of  the  etiological  factors  in  eczema.  The  large  majority 
of  all  generally  recognized  and  externally  operating  causes  of  ll>e 
complaint   fail  to  have  such  an  effect  iu  the  mass  of  individuals. 


er  anr  one  nf  them  be  ueoessarily  rn]lniTTfT"}TT  fhr  flifwinn.  in 
^pen  to  some  question.  Even  the  poison  ivy,  a  fertile  souroe*itfirfl6 
border  in  susiX'ptible  individuals,  will  fail  to  iuHuence  others.  The 
late  and  eminent  Professor  B<xx;k,  of  Christlnnia,  when  hclast  visited 
Aiaerica  rublwxl  the  tender  leaves  of  this  plant  over  his  hands  and 
hix  in  repeated  etforts  to  produce  the  disease  iu  his  ow*n  person,  and 
alterlv  faded  of  the  desired  end. 
Respecting  the  nuraei^ous  agencies  oi>eniting  thu3  externally  and 

Xble  of  producing  the  disease  under  considcnition,  they  can  all  be 
ird  to  either :  solar  light  and  heat ;  contact  with  foreign  bodies 
JD  various  vaporous,  fluid,  or  solid  states;  toxic  agencies  of  a  widely 
ditFereni  nature  ;  traumatisms  in  varying  degrees  ;  and  the  action  of 
tea.     Many  of  the^  co-operate ;  some  include  others  ;  and  some 
le  etfectivc  by  aggravating  a  disease  which  otlier>i  have  engen- 
dered.   The  reader  is  referred  to  the  chapter  ou  geueral  etiology  for 
fbller  consideration  of  this  subject.     It  will  be  sufficient  to  note  here 
that  acids,  alkalies,  antimonial  and  mercurial  compounds,  mustard, 
Rilpbur,  castor  oil,  capsicum,  arnica,  turpentine,  cldoroform,  ether, 
dcoliol,  and  a  long  list  of  other  mciiicamcnts  are  capable  of  prcwlmr- 
ing  eczema  when  applied  to  the  skin  externally.     The  same  is  true 
of  articles  manipulated  in  many  o(  the  trades — those,  for  example, 
handled  by  the  grocer,  the  baker,  the  confectioner,  the  seamstress, 
Ibfi  ink-manufacturer,  the  mason,  the  cook,  the  gardener,  the  laun- 
the  painter,  the  dyer,  the  printer,  the  tobacconist,  iin<l  the 
<^inist.     Then.  ttK),  the  eczema  of  the  person   exposed  to  severe 
wld,  or  intense  solar  light  and  heat,  aided  by  reflection  from  the 
J^»ter,  or  even  by  excessive  artificial  heat,  as  the  fire  of  a  ftirnace, 
illuatnites  the  action  of  other  causes  namtii.     Pressure  and  friction 
effects  are  exhibited  in  the  eczema  produced  by  contact  with  gaiters, 
*uff3,  tnisses,  saddles,  crutches,  and  corsets. 

^ratching  is  a  fruitful  cause  of  eczema  when  the  skin  is  affected 
^ith  irrurifus  as  a  distinct  disease,  or  iis  a  symptom  of  other  ciitaueous 
dis^jrlfTs.  Thus  it  is  efficient  in  urticaria,  scabies,  and  the  prurigo 
mgf  Hebra  ;  in  the  skin  bitten  by  lice,  insects,  bed-bugs,  and  fleas 
■t*hicli  even  without  such  interference  are  capable  in  many  eas^  of 
inducing  the  disoixler) ;  and  in  the  lower  extremities,  where  die  skin 
«  <listpudctl  by  varicose  veins. 

Water  is  capable  of  exercising  an  injurious  effect  upon  the  skin  to 

the  extent  of  producing  an   eczema,  whether  it  proceeds  from  the 

^ttdorijmroua  glands  in  an  excessive  exudation  of  sweat  which  is  not 

mly  i^QjQved  by  ablution,  or  be  applied  externally  as  a  fluid  in  ex- 

i?**>v^cly  **old  or  hot  temperatures,  or  in  the  vapors  of  the  popular 

""■kij^h  and  Russian  baths,  or  yet  again  be  rcmlcrtMl  irritating  by 

■J^o  or  other  coustituenta. 

ff^*^»«  external  sources  of  eczematous  trouble'  named  above  should 

•■^t^garded  simply  as  suggestive  illustrations.     It  should  l>e  lx)rne 

*^*iiiid  that  ever)'  contact  with  the  external  world,  sufficiently  severe 

^   t*t>»longe<l  U)  awaken  the  resentment  of  the  healthy  skin  may  be 

*lo%^ed  by  the  protest  of  the  latter  in  the  sliape  of  an  eczema; 


aud  the  same  may  he  true  wlieu  even  the  ma^t  trivial  exterial  n  «"•**•' 
dents  ooeur  to  the  seusitive  skin  of  rertain  iudividuals  pailiailim.^'ly 
prone  to  the  disease. 

The  forms  of  eczeraa  i!ue  to  i>arasite8  are  described  under  that  ti  *^»^' 
Some  of  the  latter  are  derived  from  the  animal  and  some  from  *J>® 
vi^etablc  kingtlom. 

Paihology. — The  |mthological  changes  in  eczema  are  those  of 
flammation  of  the  skin,  varying  somewhat  with  the  acuteu«s9 
chronicitv  of  the  process,  and  the  character  and  career  of  the  ejtudts*^*^ 
fumishe<I  in  each  expression  of  the  disease.  In  all  cases  there  *  — 
first,  a  circumscribed    or  diifused    hyperemia  of  the  affected  pa*    * 

T\c,  17. 


'<:- 


Chronic  eczema— vertical  wclfon  of  tbc  rkin  of  the  forc&nn.    a,  «p(dannfi;  k 
rote :  r.  bjrper-pdicmeniod  layer  of  rctc ;  d.  cuUrged  imiiUIk  :  r,  itiiephlad  wbttoaooi 
f,  atrophletl  bair-lblUcl«  ;  g,  InflUnteJ  c^rluio.    (AfUsr  KArosi.) 


^ 


This  results  from  a  scries  of  more  or  less  rhythmical  and  altemi 
dilatations  and  contractions  of  the  vascular  capillaries,  the  apojree 
which  is  persistent  vawrtilar  distention,  blood-Htasis,  and  the  oonditi* 
generally  recognize<l  as  engorgement  of  the  ulTect-ed  parts.  Thi 
eneorgeniont  Ix?c<:)me8  visible  to  the  eye  in  various  shades  of  inerea! 
redness.  There  occurs  an  exudation  by  which  a  niatcriid  in  varitHW 
degrees  of  fluid  or  solid  consistency  is  added  to  the  tissues.  This 
process  is  also  coarsely  appreciable,  either  l»y  the  free  ooze  of  seniin 
from  the  surface,  or  by  the  imjmsonment  of  such  exuded  fluid  in  tlie 
chambers  of  the  vesicles  which  it  produces,  or  by  an  increased  thicken- 
ing of  the  various  constituents  of  the  skin,  perceptible  when  ih< 
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ire  pinolietl  up  between  the  finger  and  thnmb,  or  lastly,  by  the 

api'ttJraDt'e  of  various  solid  or  semi-Bolid  projections  concerning  the 

stiu  proper,  or  wvoodarily,  its  i^andular  appenda^^s,  which  visibly 

spring  from  the  involve*!  art-a.     Thus  are  explained  tlic  various  ery- 

thwuatoii5,  veaicidar,  pustular,  and  papular  iuanift*stations  of  eczema. 

A  hidtorv  of  the  many  doctrines  which  have  been  held  regartling 

the  part  playe<l  in  these  phenomena  by  the  bloodves»ds,  the  nerves, 

•um]  the  tissues  wouhl  simply  exhibit  the  several  steps  which  have 

been  rukeu  in  arriving  at  the  facts  now  demonstrable.     The  researches 

of  Heit/mann  serve  to  throw  light  upou  this  inflammatory  process 

in  the  skin  in  a  highly  satisfactory  way. 

As  to  the  [Wirt  played  by  the  epithelium,  Heitzmann*  shows  that 

the  initial  step  of  the  inflammation  is  declared  by  an  increase  of  the 

hVinjr  matter,  both  within  and  lietween  the  protoplasmic  Inxlies ;  the 

former  produoea  a  coarse  gj*anulation  of  the  epitlielia  due  to  increase 

of  Jiving  matter.     This  increase  is  evidently  due  to  augmented  afflux 

vf  nutritive  material  in  the  stage  of  hyjwnemia.     It  is  declared  at 

'*he    i^oints  of  intersection  of  the  protoplasmic  network  (the  formerly 

80-<*alliHl  granules)  by  tlicir  enlargement,  and    by  the  shining  and 

f*^li<i  c^indition  of  that  part  of  the  network  tailed  the  nucleus.     The 

inor^ease  of  living  nmtter  between  the  protoplasmic  bodies  is  declared 

a.    thickening  <»f  the  threatls   traversing   the  cement  substance. 

iVory  particle  of  the  living  matter,  either  within  or  between  tlie 

''tladia,  is  capable  of  producing  a  new  formation  of  ejHthelial  ele- 

'J*^«^ts.     Thus  is  explained  the  part  played  by  the  epitheliiHu  in  the 

'"i^^Lceningof  the  skin,  the  production  of  scales  in  squamous  eczema,  etc. 

-tx3  connective  tissue,  the  first  manifestation  of  the  inflammatory 

P^'^^^^^i^eas  U  the  dissolution  of  the  basis-substance,  and  reap|)eai'anf«  of 


th^ 


protoplasmic  condition;  by  this  process,  and  the  new  formation 


*>iwluirary  elements  whieh  may  start  from  any  jiarticle  of  living 
^^^■tcr,  the  inflammatory  infiltration   is  establisiiwl.     The  sum  total 
^*      the  inflammator)'  elements  which  remain  nnital  with  each  other 
mciuis  of  delicate  offshoots  represents  an  embryonal  or  medullary 
•Ho.     In  the  case  of  erjiheraatous  eczema,  the  new  formation  of 
"^^ullar)'  elements  is   scanty,  and  resolution  is  accomplislicd  by 
^^ortnation  of  the  basis  substance. 

In  papular  ecziima  the  papillfe  of  the  skin  are  enlarged  in  all 
Miameters,  partly  owing  to  a  dilatation  and  enlargement  of  their  capil- 
lary bh)0<lve8sels,  and  iwirtly  to  the  pecnliiir  t*onnective  tissucchangcs 
already  descriljctl.  Plastic  formative  inflammation  may  be  accom- 
panied by  the  accnmidalion  of  a  larger  amount  of  serous  or  albu- 
minous exudation  in  the  epitlielial  layer,  as  in  vesicular  e<^/cma. 

Suppuration  in  the  epithelial  layer  of  the  rete  nuicosum  is  pro- 
du«tl  by  the  act;umulation  of  an  albuminous  or  fibrinous  exudate, 
in  conse*|ueuoe  of  which  a  number  of  epithelia  arc  destroyed,  and  by 
a  new  formation  of  ptis  corpuscles  from  the  livin^j  matter  of  the 
epithelial  element  themselves.     Epithelial   supptu-alion  of  this  sort 


>  nwuactSani  Arnvr.  Dcnn.  A«odaUoa.  Vburth  Aonual  Uaeiiog. 


skin  la  infiltrated  ami  covered  with  a  stratum  of  thin,  whit 
the  latter  having  developed  ranldly  upon  an  erytheumtous  8 
and  continuing  for  a  long  {)erioa  as  a  »caiy  disease.     It  in  to  this  a 

similar  forms  that  tlie  term 


Eczema  Sqnamosam 


4 


has  Ijeen  applied.  A^ain,  in  the  ref<iou8  uL>out  the  hand,  the  nwnf*- 
menta  of  that  organ  oi^eu  produce  fissures  or  cracks  in  the  indamc^ 
and  infiltrated  integument,  and  to  these  fissured  forms  the  term 


Eczema  FisBom,  or  Eczema  Rhag^adiforme, 

has  been  applied.     They  are  observed  wherever  an  eczi-matous  difl 
order  has  so  impaired  the  clastieity  and  extensibility  of  the  skin,  tli 
its  necessary  movements,  esjjeeially  about  tlie  joints,  t<»ar  and  sti 
the  thickened  integument.     It  is  thtis  seen  not  only  on  the  hamis,  bi 
also  on  the  feet  and  alx)ut  the  ankles,  the  i-esulting  rhagades  beu  _ 
at  times,  the  most  painful  of  all  the  eorapHeations  of  the  malad3r 
Occurring  upon  the  Ixnlit-y  titid  the  hands  of  those  who  are  com[ 
to  come  into  contact  with  irritating  substances,  tliis  form  of  th< 
ease  finds  its  severest  expression. 


Eczema  Intertrigo 


upeilo^ 


is  a  name  applie<l  by  several  authors  to  that  form  of  intertrigo  which, 
surpassing  the  limits  of  hy[>enemia,  I'esults  in  an  exudative  procvs*. 
Eeference  is  made  to  this  ixwsibility  in  describing  the  symptomgo/ 
erythema  intertrigo,  in  a  preceding  chapter.     Here  the  symptoms 
are  usually  thuse  of  difiTused  redness  of  surfaces  of  the  skin  in  cliw 
ap{>osition,    macerated    by    previous    transudation    of    sweat,    Mil 
weeping  with  the  serum  which  oozes  from  the  several  abraded  poini 
or  patches. 

Eczema  Verracosam. 


or  the  wart-like  fitrni  of  the  malady,  is  occasionally  observed, 
cially  upon  the  lower  extremities,  in  middle  life  or  advanced  jeafB, 
as  the  result  of  long-t\>uttnuetl  disease.  The  integument  become 
thickened  and  so  hypertrophied  as  to  suggest  tlie  ap|)euram<e  of  wirts 
closely  packe<l  together  in  a  circumscribed  patch. 


Eczema  Sclerosum 

18  a  form  of  the  disease  most  frequently  observed  u|>on  the  \w 
and  plantar  surfaces,  a  condition  referred  to  in  the  piiragi-aphs  rflatii 
to  astejitosis.     Here    is  presenter!  a  densely  thiclcened  inelastic  u 
tegument,  suggesting  the  condition  of  tanned  leather,  witliout 
ocxjurrenoe  of  any  of  the  other  lesions  of  ec/jenna  described  aboi 
As  a  consequence,  the  perfect  extension  of  the  dijipt^  is  impaired. 
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ti'Mrma  also  ooeure  with  acute  mid  chrouic  manifestatious.  These 
aretM  hag  been  seen,  iuterohaugwiblc  ccmditions,  the  types  of  which 
pow(«8^  however,  a  diuical  distiuctncj^s. 

Acute  Eczema. 


h  certain  cases  an  acute  attack  of  the  disorder  is  ushered  in  by 
use,  chilliness,  or  the  recognized  symptoms  of  the  febrile  state. 
^E  Hitliop  wittiuut  those  prod roiuntn,  the  nnw-ted  |X)rtion  of  the  surface 
^■'"-•Culm's  llie  seat  uf  a  burning  sensiiLion  which  is  soon  suwveded  by 
H  'iWqcs?  and  swelling.     This  may  occur  upon  one  or  several  portions 
Kof  tlie  body  at  the  same  moment  of  time^  aud  the  disease  throughout 
^pk*  iimited  to  this  single  ai-ea  or  these  several  spaces ;  or  it  may  extend 
^^in  one  or  all  to  other  re;;ions.     This  extensicm  nmy  prcxx^wl   by 
'^•nliuuous  development  of  the  disease  along  the  surface,  or  an  eczema 
'^J  tiic  thigh  be  suddenly  foUowoti  by  an  eczema  of  the  face,  and  this 
'*y  uii  eczema  of  the  scrotum.     Accoiiling  to  Kaposi,  extension  of 
*^*a^nia  by  the  last-described  method  is  due  to  the  extraordinary  sen- 
wtiveuffis  of  the  skin   when  involved    in   an   acute  attack,  in  con- 
*^|Utn^^of  which  the  slightest  friction,  and  even  reflex  irritation  of 
'"*?   bloodvessels,  ])nKla(^s  a  new  focus  of  the  disease  at  a  distant  point. 
This  is  a  considenition  of  s])ecial  im|>ortance.     Patients  will  fre- 
I'^^ntly  p<»int  to  an  acute  i-czema  njxjn  several   portions  of  the  Ixxly 
^'^^iely  separatetl,  the  one  from  the  other,  and  urge  this  as  an  irrefut- 
able argument  iu  favor  of  the  fact  that  thev  suffer  from  8orae"]>oison 
'^^  the  blootl.^' 

The    tumid   and    erythematous  surface  already   described   soon 
Hpteumes  the  featui'cs  of  either  papidar  or  vesicular  eczema,  which  need 
B^t  be  !igain  detaihxl.     In  this  manner  the  evolution  of  the  disease 
^krurs,  aud  may  continue  for  weeks,  the  patient,  if  unrelieved,  tor- 
^Bented  by  the  it<4nug ;  and,  if  the  disease  be  extensive,  prevented 
fwm  attending  to  his  usual  vo'jation.     Acnto  eczema  of  sevei-e  grade 
will   fre<jucntly  prostrate  a  strong;  adult,  confining  him  to  his  l>ed- 
chaml>er  and  often  to  his  IkhI.     When  tht^re  is  a  simultaneous  febrile 
process  the  emaciation  and  adynamia  arc  proportioned  to  its  severity. 
Weeks  and  even  months  may  elapse  liefore  recovery  can  be  pro- 
nounced complete,  sulwcute  patches  of  tbe  disease  lingering  here  and 
there  upon  the  surfiu-e,  crust-liiddcn,  scale-coverctl,  tKxasioually  oozing 
from    i-ecrudcscen*-*  of  Bymptoms.     Recovery,  even  when  complete, 
lan'cs  the  jxitient,  it  should  never  be  forgotten,  with  a  skin  sensitive 
to  irritation  and  more  prone  to  a  fresh  attack  of  the  disease  than  one 
long  virgin  of  an  inflammatory  process. 

Such  is  the  course  of  an  attack  of  acute  eczema  of  severe  grade. 
Needless  to  say  that  a  circumscribed  patch  of  the  skin  mav  exhibit  all 
the  features  of  vesicular  eczema  in  an  acute  form ;  ana,  under  the 
influence  of  an  appropriate  tit-atment,  Ik*  satisfactorily  rcHcvetl  in 
the  course  of  a  few  days.  Lastly,  acute  eczema  may  be  followed  by 
chronic  forms  of  the  disease,  the  one  jiassing  into  the  stages  of  the 
other  by  scarcely  definable  gradations. 

20 


Chrome  Eczema, 

The  symptoms  and  pathology  of  chronic  ec7cmo  are  largely 
of  the  acute  form  of  the  iliw»ase.     The  ehief  differeuws  to  l*  not) 
relate  to  diminished  ioteusity  of  the  lutlammatory  action,  or  marki 
tendency  to  recurrence  and  persistence  of  the  process,  and  a  pi 
pondenince  of  scaling  and  infiltration  as  contrasted  with  the  activ 
__8fcrction  and  crusting  of  the  acute  pliasea.    It  is,  however,  inj|Kirtaiii 
to  reuieuiber  that  clironic  eczema  is  not  only  the  frequent  seqi 
such  acute  phases,  but  is  particularly  prone  to  recuri*ent  exaoerl 
of  acute  grade,  during  which  the  serous  discharges,  consecjueni 
and  angry  aspect  of  the  affected  surface,  do  not  fail  to  reappear. 
jlching.so  characteristic  of  the  malady  in  all  its  manifestations  is  here 
also  a(tplcrably^£uu&tiuit  symptom.  ^ 

Chronic  eczema  may  involve  a  limited  surface  of  the  ekin,  o^| 
invade  the  entire  surface  of  the  body  from  the  head  to  the  feet. 
Rarely  thus  gt^nerally  developed,  it  is  more  trequently  observed  ui»oi 
circuniscrilted  jiatehes  of  the  integument,  as,  for  example,  the  scrotm 
or  flexor  surface  of  a  joint,  in  which  situation  it  may  linger  for  years, 
or  even  for  a  lifetime,  now  better  and   now  worse,  or  disapjieariuj 
for  brief  periods  only  to  return  with  each  recurrence  of  its  cause. 


Eczema  Seborrhoicam. 

This  term  is  applieil  by  Unna  to  a  clinical  combination  of  symi 
toms  to  whit'li  Pilfanl  has  given   the  name,  Sudolorrhiea.     As  the 
several    dermatoses  represented  often  present  a  distinctive  morbi( 
aspect  in  the  skin,  they  are  well  .stndie<i  as  a  group- 

The  chief  sites  of  the  process  are  the  scalp,  the  axillte,  the 
the  bend  of  the  elbow,  the  groins,  the  tTuro-scrotal  angle,  the  hacL^ 
the  shoulders.     The  onset  of  the  disorder  is  particularly  insidious 
scarcelv  noticed,  und  when  attention  is  attracted  to  it  there  is  usualh 
on  the  scalp  a  thinning  of  the  hairs,  moderate  or  really  annoyini 
pruritus,  and  s<^nty  crusting  or  scaling  of  a  jx>orly-dcfiued  or  well 
contoured  patch,  where  there  may  l>e  mo4k'rate  inHltmtion.     Wbn 
examined  the  hairs  are  found  to  be  dry  and  often  thiuuetl,  and  lli 
scales  or  crusts  (for  it  is  oiU^n  dilHcult  to  decide  whether  thev  shouklj 
be   denominated    by    the    one   tenn    or    the    other)   are    tlisiinctly] 
tatty  or  greasy.     There  are  several  types  of  the  disorder  M*hieh  niiii 
be  arranged  iu  the  fallowing  classes :  In  the  6rst,  the  symptoms 
jscarcely  to  l>e  diistinguished  from  those  of  alo{»ecia  pityrodt'S  or  pity- 
riasis i^apillitii.     The  ailectiou  may  l>egin  and  end  as  such,  limitt'd 
throughout  to  the  scalp,  really  a  seborrhoea  of  tliat  region  with  addt 
exudative  symptoms  and  the  itching,  burning,  and  4>ther  signs  of  ihi 
eczematous  pnjoess. 

L}  a  8ec«)nd  class  there  is  not  only  involvement  of  the  scalp,  bi 
extension  from  it  to  the  ears,  temples,  forehead,  neck,  and  other  pai 
adjacent.    The  skin  is  seen  to  be  reddened  beneath  the  yellowish- 
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whife  scales  which,  thou^'h  not  of  great  size,  aro  decicknlly  abundant, 
'd\n\  at  times,  fnt-Iy  sht'<i  from  the  surihrf.  The  limitation  of  the 
ipi-a  oltiie  (.liseuse  (as  distinguishcti  from  most  crzemas)  Is,  u|Mirt  from 
till;  K-iilp  area^  remarkably  di«tinet|  so  that  for  example,  about  the 
teiDpIe  or  ear,  or  along  the  forehead,  one  may  deHne  the  line  of  ad- 
ramv  with  a  pencil.  Oociisionally,  a  dLstinctly  calarrhal  discharge 
flfiKji  from  or  concretes  upon  the  part  affected,  l>oing,  however, 
diffiTeut  from  that  found  in  Hiniple  eczema  iK'uiuneof  its  greasy  char- 
trtcr.  It  is  an  admixture  of  sweat,  sebaceous  seci'ction,  and  a  serous 
fxiidation.  The  "corona  seborrheica"  is  a  yellowish  or  reddish- 
ydlow  t'lretet  of  fatty  cruate,  formed  in  tliis  way  over  the  brow. 

Inn  third  class,  the  eczematoid  symptoms  are  more  marked,  the  itcli- 
'Og  njore  intense,  the  scratchiuj;  induced  more  severe,  the  surface  more 
oigor^tHi  and  reddeneil,  and  the  greasy  sweat-like  exudation  more 
■butidant. 

The  symptoms  described  above  may  begin  either  at  the  scalp  or  in 
^06  of  the  other  regions  named  as  the  special  sites  of  the  disease, 
^ftd  spread  thence,  as  from  the  scalp,  over  the  adjacent  parts. 
">  extreme  cases  there  are  large  portions  of  the  body  involved, 
f  fxaraple,  the  greater  part  of  the  trunk  and  head;  but,  as  a  rule, 
is  chiefly  over  those  r^ionsof  the  Ixxly  where  tlie  sebaceous  glands 
largest  and  most  abundant  that  the  symptoms  are  meet  churly 
ni  Tested,  that  is,  over  the  upper  si^ment  of  the  body.  When 
*^^reare  reddish-yellow,  roundish  plaques  of  this  disease  over  the 
^^»"nimi  and  shoulders,  confluent  or  partially  so,  witli  a  retiform  ar- 
^^igement  and  distinct  contours,  the  disease  is  nothing  more  than 
4*^  familiar  scborrluca  trunci  dest^ribed  on  another  page.  ExcH?p- 
**Oiial  forms  are  those  in  which  retidish  impules,  isolated  or  confluent, 
I  *l^|)ear  over  the  forehead,  nose,  and  checks,  a  species  of  acne  in  point 
^_  ^t  fact,  which  should  be  considered  only  with  other  arneifonn  affec- 
^■^ons.  The  disorder  may  linger  about  the  verge  of  the  moustache  or 
^B^ther  parts  of  the  l)*^rd,  showing  its  greiise  and  scales,  even  at  a  dis- 
^B  have  from  the  line  of  the  hairs,  with  an  ill-deflnod,  retldeued  suriace 
^B  beneatli  tliem.  The  same  occurs  about  the  line  oi  the  eye-brows; 
^B  inJ  ilie  disorder  not  rarely  affects,  to  a  very  marketl  degree,  the 
r  lining  of  the  external  conduit  of  the  ear,  blocking  it  with  crusts,  in- 
^H  terfiring  seriously  witli  audition, and  even  iu  cases  resulting  in  grave 
^Jlmpairmcnt  of  hearing  in  consequence  of  changes  induced  in  the 
^^  drum.  The  dorsal  surface  of  the  hands  and  fingers  may  be  involved, 
^^and  also  the  palms,  wiiere  jM^a-sized  and  larger  macules  become 
^H90vere<i  with  scales,  irregularly  tiistributi-d  over  the  surface. 
^^  It  will  lie  seen  from  what  precedes  that  the  disorder  (if  such  it  can 
be  called)  is  one  which  is  described  in  all  its  features  under  other 
^^litlcs.  It  includes  the  symptoms  of  certain  seborrhfcaa  of  tlie  scalp 
^Busd  non-hairy  regions,  various  forms  of  alopecia,  ancl  not  a  few  of 
the  conditions  which  the  French  have  grouped  t<»^elhcr  under  their 
title,  pityriasis  rubra  pilaris. 

While  it  Is  true  of  diseases  of  the  skin  as  of  the  other  organs  of 
e  body,  that  they  do  not  always  present  themselves  in  the  severely 


<^'lasfiioaI  limits  of  scientific  analysis,  antl  are  ofteu  commingled  in  a^^' 
iusinjf  relations,  it  is  of  enormous  inipoilance  to  the  student,  in  onkr     "* 
insure  against   i-emodilcss  confusion,  that  theae  scientific  group     '-*^ 
clearly  and  ngidly  separat«xl  in  the  mind.     Sneh  terms  therefore    ^f^ 
"eczema  seborrhojcuiu,"  " lichen-psoriaBis,"  and  "syphilitic  eczem*. 
are  in  general  to  be  avoided. 

Tuberculous  Eczema  of  Nurslings,  so  called,  is  a  terra  v.1-  ?' 
lias  been  applied  to  eczematoid  eru|)tiouH  about  the  muccms  orifif-- 1 
the  eves,  nose,  nioutli^  and  ears,  occasioned  and  sustained  by  morhi<i 
conditions  of,  and  serous  discharges  from,  those  parts  (otorrlMrti 
rhinitis,  phlyctenxikr  keratitis,  etc.),  and  accompanied  by  ccdemn, 
vesicnlation,  and  rnlargrment  of  lymphatic  glands.  They  are  clianu- 
terized  by  reliellioiisuess  to  ti*eatmout  and  chrouicity  of  course.  This 
disorder  is  improjierly  name*!,  since  tubercle  bacilli  have  not  bwrn 
I'eeognized  in  its  lesions ;  and  because  the  symptoms  alx>ve  enu- 
merate<l  may  all  be  present  when  there  is  simply  systemic  nutritive 
failure  and  when  no  tuberculosis  of  uther  organs  is  present. 

Eczema  Diabeticokum  (Fr.,  Dial)6tides). — A  singularly  well- 
defined  eczema  is  to  be  recognized  alxnit  the  genital  organs  of  both 
sexes,  but  more  particularly  of  women,  accompanied  by  the  most 
atrocious  pruritus,  excoriations  produ^^  by  scratching,  and  enormous 
tumefaction  of  the  geuito-aual  and  surrounding  integument.  The 
local  symptoms  are  chiefly  those  of  eczema  erythematosnm,  the  sur- 
face l>eing,  as  a  rule,  destitute  of  eitlier  vesicles  or  pustules.  There 
is  often  a  profuse  serous  discharge,  considerable  infiltration,  and  the 
production  of  inflammatory  nodules  over  the  engorged  surface. 

These  cases  fall  within  three  categories.  In  the  first  and  rarest 
the  imtient  has  saccharine  diabetes  of  longstanding,  and  the  parts  are 
siujply  irritated  by  the  jjassage  over  tliem  of  urine  <'harga1  with 
sugar.  In  the  second  and  commoner  form,  there  is  a  tcmjwrary 
givcosuna,  cither  produced  by  the  lotral  wzcma  or  indirectly  resulting 
from  the  latter,  and  yet  due  to  ti-ansitory  causes,  since  both  the  eczema 
and  the  saccbariue  urine  disajjpear  with  relative  rapidity  when  the 
local  ti*eatment  is  combinctl  with  the  dietary  appropriate  for  the 
diabetic.  In  a  last  group  the  sugar  fungus  {tatnila  cerevisice)  finds  a 
nidus  in  the  skin. 

Eczema  Parasiticum. — Under  this  title  is  included  a  latere 
number  of  cases  whose  exact  relations  to  the  nvognized  types  of  IJi^ 
disease  are  still  indeterminate.  It  is  well  known,  for  example,  thai 
the  surface  of  tlie  human  body  in  health  is  the  site  of  an  enormou? 
numl»er  of  difteiing  parasites  which  are,  for  tlie  most,  harmless  or 
cfPective  as  agents  of  disease  only  under  certain  specially  favorable 
conditions  of  the  Ixxly.  Cultivation  experiments  with  the  flora 
found  on  the  eczematous  skin  have  revealed  a  large  nnnilier  of  pora- 
sites,  for  the  most  part  of  vegetable  origin,  wiiich  together,  il  uv\ 
singly,  may  be  effective  in  producing  some  of  its  distinctive  features. 
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^<*()rdiDg  to  Unca.  eczema  is  in  tlieee  cases  a  chronic  parasitic 
atarrh, 

.  £czE3iA  Marginatl'h  IS  that  fomi  in  which  the  parasite  produc- 
(*Veof  ringworm  is  the  eifcctive  cause  of  the  disorder,  mid,  aceortl- 
1^  U)  the  author  In^t  ijuoteil,  eczema  sel>orrho'icutn  is  to  be  inchideil 
^  the  same  class. 


Etiohgy. — Eczema  is  a  disease  of  l)0th  sexefl  and  of  all  ages. 
Temlencies  to  all  disonlers  of  the  body  may  be  inherited,  hut  eczema^ 
*B  sucli,  is  not  an  inherited  disease.  It  is  noted  elsewhere  that 
<ciema,  in  certiiin  casesi,  is  due  to  parasites;  but  it  should,  nevei-tlie- 
leas,  for  tlie  majority  of  axses,  be  classed  with  non-contagious  affec- 
tions. 

Tn  many  cases  uo  eaus<!  of  eczema  ean  l)e  distxivered  lK*youd  thase 
which  operate  exclusively  within  the  skin-organ  and  are  proper  to 
iJtself.  These  are  necessarily  obscure,  and  will  remain  so  until  we 
ire  in  possession  of  far  more  knowledge  as  to  the  complex  and 
iuscTutubly  delii!ate  pnn.'esses  by  whinh  innervation,  nutrition,  and 
lew  foru)ation  of  the  living  matter  of  the  skin  are  both  conserved 
[ud  impaire<l.  The  autonomy  of  the  int^iment  must  be  conceded 
the  extent  recognized  in  other  organs  of  the  body.  There  are 
of  the  liver  which  are  neitnor  referre<l  to  the  bhxxl,  the 
J,  nor  the  action  of  ptjisons.  There  are  diseases  of  the  heart 
h  can  be  induced  by  neither  rheumatism  nor  syphilis.  When 
le  etiology  of  the  disorders  of  all  the  viscera  is  j>erfected,  that  of  the 
kin  displaying  the  lesions  of  eczema  will  be  assuredly  more  distinct. 
These  remarks  are  justified  by  clinical  facts.  Eczematous  attec- 
tione  occur  in  the  persons  of  individuals  who  are  in  every  res|)ect 
superb  examples  of  good  health,  whei\^  the  luost  th«jrough  and  careful 
examination  fails  to  reveal  for  the  disorder  either  au  external  or  in- 
ternal cause.  Eczema  occurs  also  in  jtorsons  who  are  affected  with 
every  form  of  bodily  ailment ;  those  suffering  from  acute  and  chronic 
disorders  of  every  viscus  and  system  of  the  body  ;  and  even  those 
affected  with  other  disorders  of  the  skiu.  This  is  only  what  a  study 
of  cstablishwl  tacts  woidd  suggest,  having  in  view  the  prolwible  pro- 
|wrtion  r»f  eczematous  attacks  in  every  thousand  individuals.  Such 
coincidences  would,  however,  scarcely  furnish  a  satisfactory  etiological 
basis  for  the  di^^ease,  unless  a  certain  degree  of  coustaucy  Iwitween 
eczenia  and  these  disorders  could  be  (established.  Thus  eczema  is 
ofVen  seen  in  patients  affected  with  rheumatism,  gout,  dyspepsia, 
malaria,  olwtinatc  ct>nsti|^tiou,  anjemia,  scrofula,  and  pulmonary  dis- 
onlcrs,  a  list  of  affections  exhibiting  sni-ely  very  wide  pathologicjd 
diflcreuces.  Yet  he  would  prove  to  be  a  phyf*ician  of  exceedingly 
limited  exj>erienc«  who  could  not  select  from  patients  under  his  own 
ob(>ervatiou  twenty  individuals  affected  w^th  any  oue  of  the  diseases 
named,  no  single  jKrson  of  the  entire  number  having  ever  exhibited 
symptoms  of  eczema.  Tf  tii^ures  alone  were  to  decide  the  question, 
tlieaCj  and  a  larger  ILnt  of  maladies  which  have  been  named  in  similar 
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cimuectioa,  would  be  excluded  iu  the  study  of  the  etiology  of   *''*" 
diseiLse. 

As   predisposiug  causes,  those   operatine;   by  induciagsystot^  ' 
dehility,  mauy  if  not  all  the  diseases  uamed  above,  may  be  enStr^'' 
In  thU  way,  chlorosis,  albuniiouria,  diabetes,  tuberculosis,  stmrmv^ 
gout,  rlieumatism,  uterine  disease,  dyspepsia,  hepatio  disease,  con**"'" 
jmtion,  and  other  gastro-intestinal  disorders  may  lay  iho  foiimlati* '^ 
for  a  persistent  eezeniutoua  attack.     In  a  similar  way  it  is  jxissil 
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that  a  pi'etJisposition  to  this  dis(;ase  inay  be  inherited,  but,  as  disti*^" 
guisheu  from  all  the  diseases  known  to  be  transmitted  by  heredil^^* 
no  child  was  ever  born  into  the  world  with  an  eczema. 

/    Eczema  seenvs,  in  rxwptional  cases,  to  bear  some  relation  to  spt^*" 
modic  asthma,  sometimes  coexisting  with  that  disease  iu  one  ixT^j.^r:^  » 
or  its  attacks  alternating  quite  regularly  with  asthmatic  paroxygmj^^— 
This  may  be  due  to  the  exquisite  sensitiveness  of  the  skin,  muo>u  ^^^ 
membranes,  and  nervous  system  exhibited  in  some  patients. 

The  so-calIe<l  iiUernal  causes  of  c(;zcmn  must  be,  for  reasons  givecr^^ 

above,  considered  for  the  most  part  as  either  coincidences  or  eondi 

tions  which  favor  the  development  of  diseases  in  general,  ecj^ma  no"^^ 

excepted.     By  interference  eitfier  with  innervation,  nutrition,  dev^'l — 

opmcnt,  excretion,  or  the  performance  of  the  importJint  functions  o^^^ 
the  l)ody,  as  well  as  by  reflex  irritation  of  the  surface,  they  operat^^ 
by    inviting,    aggravating,    or   prolonging    an    eczematous    attack  — 
Among  these  may  Ik*  named :  not  merely  the  diseases  enumerates 
al>ove,  but  also  as  physiological  states,  pregnancy,  lactation^  and  den — 

_ti_tion ;  as  associated  with  the  habits  of  life,  oci-upaFTons  necessitatin;^ 
inordinate  fatigue  of  hotly  or  mind,  es|>ecially  witli  the  exclusion  oC 
sunlight ;  and  lastly,  as  originating  in  tlie  irritatlvL'  action  upon  the 
mucous  surfaces,  of  substances  foreign  to  the  body,  dietary  aud 
medicinal  articles  capable  of  exciting  cutaneous  rashes,  intestinal 
parasites,  and  instruments  inserted  and  fluid  injected  into  the  mucou? 
canals,  as,  for  example,  tlie  malt'  urethm. 

rThis  much  premisetl,  it  should  t)e  added  that  every  phase  of 
eczema  can  be  artiiiciiilly  prmluoeil  upon  the  surface  of  the  sk'm  by 
the  action  of  external  irritants.  Several  authors,  notably  those  of 
French  nationality,  take  exception  to  this  view,  claiming  tliat  the 
induced  disiixse  in  such  instamt^  is  an  artificial  dermatitis,  but  thcv 
fail  to  jwint  out  the  distinctive  objective  differences  between  such 
dermatitis  and  eczema.  They  content  themselves  with  oljser\*ing  the 
subsequent  evolution  of  the  malady,  and  prououncc  that  to  l)o  an 
eczema  which  fails  to  respond  promptly  to  treatment,  and  tliat  a 
dermatitis  which  is  capable  of  speeily  relief.  The  climax  of  such 
alisunllty  is  reached  when  they  are  shown  obstinate  cases  of  ecEcm* 
of  artiticial  origin,  and  the  response  is,  that  the  iuduce^l  dermatitl'4 
gave  rise  to  &n  eczema  in  a  predisposed  subject. 

One  8tt»p  further  and  one  is  in  position  to  estimate  the  approxi- 
mate value  of  the  etiological  factors  in  eczema.  The  large  majority 
of  all  generally  recognized  and  externally  operating  causes  of  the 
complaint   fail  to  have  such  an  etfect  iu  the  mass  of  individunls. 
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^niether  any  one  of  thern  be  necessarily  followed  by  the  disease  is 
<^*en  io  some  question.  Even  the  poison  ivy,  a  fertile  source  of  the 
aisonlor  in  susiX'ptible  individuals,  will  fail  to  influence  others.  The 
'ate  and  euitm^nt  Professor  IVn^k,  of  Christiania,  when  he  last  visited 
-i-uierica  rubbed  the  tender  leaves  of  this  plant  over  his  hands  and 
&oe  in  repeated  efforts  to  produce  the  disease  in  his  own  person,  and 
utterly  faded  of  the  desired  end. 

Hespeoting  the  numerous  agencies  o|)erating  thus  externally'  and 

•  ;  hMq  of  jirtxlucing  the  diseiise  under  couaidenitiou,  they  can  all  be 

'  J^trred  to  cither:  solar  light  and  heat;  contact  with  foreign  bodies 

in    various  vaporous,  fluid,  or  solid  states;  toxic  agencies  of  a  widely 

different  nature;  traumatisms  in  varying  degrees;  and  the  action  of 

|*:a.  rasites.     Many  of  these  co-oj»erate :  some  iuclude  others ;  and  sotue 

t»eNcrome  etfective  by  aggravating  a  disease  which  others  have  engen- 

de-red.     The  reader  is  referred  to  the  chapter  ou  general  etiology  for 

fva  1  k'r  consideration  of  this  subject.     It  will  be  sufficient  to  note  here 

ttk^it  acidsy  alkalies,  autimonial  and  mercurial  compounds,  mustani, 

^**lpbur,  castor  oil,  capsicum,  arnica,  turpentine,  chloroform,  ether, 

f-*<iohol,  aud  a  long  list  of  other  medicaments  are  capable  of  pro<luc- 

'**^  eczema  when  applied  to  the  skin  externally.     The  same  is  true 

'*^  articles  manipulated  in  many  of  the  trades — those,  for  example, 

^^^ndled   by  the  grocer,  the  bnker,  the  confe<*tionor,  the  st^amstress, 

*-*>«  ink-manuiacturer,  the  maauu,  the  cook,  the  gardener,  the  laiin- 

*^t^as,  the  painter,  the  dyer,  the  printer,  the  tobacconist,  and  the 

'^temiat.    Then,  too,  the  eczema  of  the  person  exjwsed  to  severe 

^Id,  or  intense  S4ilar  light  and  heat,  aided  by  reflection  from  the 

V-ater,  or  even  by  excessive  artificial  heat,  as   the  fiw  of  a  furnace, 

illustraten  the  action  of  other  causes  named.     Pix^.ssure  and  friction 

(flfects  are  exhibited  in  the  eczema  produced  by  contact  with  gaiters, 

ciiffit,  tnisses,  saddles,  crutches,  and  corsets. 

Scratching  is  a  fruitful  cause  of  e<-*zema^when  the  skin  is  affected 
witli  pruritu.s  as  a  distinct  disease,  or  as  a  symptom  of  other  cutaueoua 
difioraers.  Thus  it  is  efficient  in  urticaria,  scabies,  and  the  prurigo 
of  Hebra  ;  in  the  skin  bitten  by  lice,  insects,  bed-bugs,  and  fleas 
(whicii  even  without  such  interference  are  capable  in  many  cases  of 
inducing  the  disonler) ;  and  in  the  lower  extrtmiities,  when;  the  skin 
is  distended  by  varicose  veins. 

Water  is  capalde  of  exercising  an  injurious  effect  upon  the  skin  to 
the  extent  of  protlucing  an  eczema,  whether  it  proceeds  from  the 
sudoriparous  glands  in  an  excessive  exudation  of  sweat  which  is  not 
duly  removed  by  ablution,  or  be  applied  externally  as  a  fluid  in  ex- 
cessively cold  or  hot  teuiperaturt«,  or  in  the  vapoi's  of  the  popular 
Turkish  and  Russian  batlis,  or  yet  again  be  rendered  irritating  by 
saline  ur  other  constituents. 

The  external  sources  of  eczematous  trouble*  nameil  alu^vc  slionld 
be  regarded  simplv  aa  suggestive  illustrations.  It  hhouIJ  lie  borne 
in  mind  that  every  contact  with  the  external  world,  sufficiently  severe 
or  prolonged  to  awaken  the  resentment  of  the  healthy  skin  may  be 
^Ibllowed  by  the  protest  of  the  latter  in  the  shape  of  an  eczema ; 
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aud  the  same  mny  he  true  when  cveu  the  niorit  trivial  pxtonal  nf 
dents  occur  to  the  sensitive  &kiu  ot'  wrtaiu  individuals  ptirtittiLv 
prone  to  the  disease.        ^ 

The  forms  of  eczema  due  to  parasites  arc  described  under  dial  tii 
Some  of  the  latter  are  derived  from  the  animal  and  some  from 
vegetahle  king<iom. 

Patholoyy. — The  pathological  changes  in  eczema  are  those  of 
flaramation  of  the  skin,  varying  somewhat  with  the  aculent;** 
chronicity  of  the  process,  and  the  character  and  career  of  theejcm 
furnished  in  each  expression  of  tiie  disease.  In  all  eases  tJiere 
first,  a  circurascrilje<i   or  difTusetl    hypenemia  of  the  aflected  pa: 
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Ohitmle  ecxema— rertlcal  aecllon  of  the  Rkln  of  thu  forearm,    a,  *[ddermlfl ;  6. 
reCe;  c,  hyper-pitnneiitcd  layer  of  re(e;  fl,  eiilnrsfMl  papllUe;  e.  atrophlrd  mh^oeatm  ifliaAj 
',  alropbted  hAtx^MUele ;  g,  InllUraied  cyrlura.    (After  Kai<ou.) 

This  results  from  a  scries  of  more  or  less  rhythmical  and  altemat 
dilatations  and  contractionH  of  the  vascular  trapillaries,  the  apojjee  ol 
which  is  persistent  vascular  distention,  blootl-stasis,  and  tlie  cimditioD 
generally  recognized  as  engorgement   of  the  affect4.tl    j)arts.     Tlii 
engorgement  becomes  visible  to  the  eye  in  various  shades  of  increas- 
redness.     There  occurs  an  exudation  by  winch  a  material  in  vnrioi 
degrees  of  fluid  or  solid  consistency  is  added  to  the  tissaes-     Ti 
prooess  is  al.so  coarsely  aj)preciable,  either  by  the  free  ooze  of  senii^ 
from  the  surface,  or  by  the  imprisonment  of  such  exuded  flim!  in  thi 
ehambei's  of  the  vesicles  ■which  it  produces,  or  by  an  increased  thicken- 
ing of  the  various  constituents  of  the  skin,  perceptible  wlien  tin 
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tre  pinobcd  up  between   the  finger  and  thtunb,  or  lastly,  by  the 

appearam-e  of  various  solid  or  ^iemi-solid  prnjectious  foncerniu^  the 

*kin  proper,  or  secondarily,  its  ^!audulai'  appendages,  which  visibly 

spring  from  the  involved  area.     Thii.«  are  explained  the  various  ery- 

tQcmatous,  vesicular,  pustular,  and  papular  manifestations  of  eczema. 

A  history  of  the  many  doctrines  which   have  been  held  regarding 

the  |»arl  played  in  these  phenomena  by  the  bloodvessels,  the  nerves, 

and  tlie  tissues  would  simply  exhibit  the  several  steps  whicli  have 

been  taken  in  arriving  at  the  facts  now  demonstraijle.     The  researahea 

of  Heit^mann  9er\'e  to  throw  light  upon  this  inflammator}'  process 

in  tile  skin  in  a  highly  satisfactory  way. 

As  to  the  part  played  by  the  epithelium,  Heltzmaun'  shows  tliat 
the  initial  step  of  the  inflammation  is  det'lurcil  by  an  increase  of  the 
Hvin^  matter,  both  within  ai»d  between  tlie  protoplasmic  bodies ;  the 
former  produces  a  coarse  granulation  of  the  epithclia  due  to  increase 
if  living  matter.  This  increase  is  evidently  due  to  augmented  afflux 
tf  nutntive  material  in  the  stage  of  hvpera-mia.  It  is  declared  at 
'  points  of  intersection  of  the  protoplasmic  network  (the  formerly 
f'-«^alled  urantdes)  by  tljcir  enlargement,  and  by  the  shining  and 
difl  condition  of  that  part  of  ti»c  network  calktl  the  nucleus.  The 
ise  of  living  matter  l>etween  the  proto]>lastiiie  IxkHcs  is  declared 
a  thickening  of  the  threads  travei-siiig  the  cement  substance. 
Every  piarticle  of  the  living  matter,  either  within  or  between  the 
^itfcclia,  is  capable  of  producing  a  new  formation  of  epithelial  ele- 
'nents.  Tlius  is  explained  the  part  played  by  tlie  epithelium  in  the 
thics-lteningof  the  skin,  tlie  production  of  scaU*s  in  r;<jnaiMoiis  ccwma,  etc- 
Xx3  connective  tissue,  the  first  manifestation  of  the  inflammatory 
P^'^-xiicas  is  the  dissolution  of  the  basis-subatance,  and  reappearance  of 
^"^  protoplasmic  condition ;  by  this  process,  and  the  new  formation 
^^  t^cilulfary  elements  which  may  start  from  any  particle  of  living 
'^tter,  the  inflanmiatory  infiltration   is  cstahlislieil.     The  .sum  ti"»tal 

!^*     the  inflammulory  elements  which   remain   iiniktl  with  each  other 
"Y   means  of  delicate  otlshoots  represents  an  embryonal  or  rueilullary 
^^ue.     In  the  case  of  erythematous  eczema,  the  new  formation  ot 
^'^ullary  elements  is   scanty,  ami   n^olntion  is  accomplished  by 
T^Eiijrination  of  the  liasis  substance. 
In  |>apular  eczema  the  panillie  of  the  skin   are  enlarged  in  all 
iliamelers,  partly  owing  to  a  dilatation  and  L'ulargemcnt  of  their  capil- 
lary bloodvessels,  and  partly  to  the  |ieculiar  connective  tissue  changes 
already  described.     Plastic  formative  infliimmation  may  be  accom- 
fianied   by  the  accnmulation  of  a  larger  amount  of  serous  or  albu- 
kminous  exudation  in  the  epithelial  layer,  as  in  vesicular  eczema. 
Sui>pui'ation  in  the  epithelial  layer  of  the  rete  mueosum  is  nro- 
duee<i  by  the  accumulation  ()f  an  albuminous  or  fibrinous  cxu<late, 
in  consequence  of  which  a  numljcr  of  epithelia  arc  destroyed,  and  by 
a   new   formation   of  pus  corpuscles  from   the  living  matter  of  the 
epithelial  element  themselves.     Epithelial   suppuration  of  this  sort 
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is  not  followed  by  o  cicatrix.     Tins  is  the  patliology  of  eczema  pi*** 
tuloAum  and  eczema  madidaus. 

Tl»e  elevation  of  the  teinpeniture  in  the  inflamed  skin  is  somewh*.; 
projx>rtiouet:l  to  the  rapidity  of  the  pi'ocess.     lu  acute  eczema,  sa< 
elevation  may  exceed  105.o*^  F.  (41°  C),  while  in  chronic  ei^juama 
can  scarcely  be  appreciated. 

The  fluid  exuded  iu  eczema,  whether  taking  part  ia  tume&ctt< 
of  any  portion  of  the  skiu,  as  iu  vesiculation,  or  iu  a  free  diddiar^ 
from  the  surface,  is  always  identical.  It  is  a  yellowish-white,  stiofc:^. 
and  syrupy  liquid,  feebly  alkaline  in  its  reaction,  depositing  album 
in  abundance  when  treated  by  heat  and  nitric  acid,  and  exhibitii 
the  characteristic  features  of  the  serum  of  the  blood  under  the  micn^^** 
scope.  Exposed  to  the  air,  it  desiccates  in  light  yellowish  to  browQi«t^»r 
friaiile  crusts,  which  resemble  honey  or  gum. 

Increase  in  the  pigment  particles  rlistributed  to  tlie  epithelia  of  th    ^ 
rete  is  characteristic  of  the  chronic  forms  of  eczema,  and  more 
cially  of  those  where  the  circulation  is  somewhat  impeded  by  th« 
influence  of  gravity,  as,  for  example,  in  the  lower  extremities.     Thii 
is  true,  however,  of  all  diseases  accompanied  by  an  augracntetl  affli 
of  blood  to  any  part  of  the  i)ody,  as,  for  example,  over  the  surfj 
of  joints  to  which  for  many  years  stimulating  embrocations  hai 
been  applied. 

Diagnosis. — Eczema  is,  in  its  manifestations,  such  a  protean  dii 
and  is,  moreover,  of  such  frequent  o<^cmTence,  that  it  is  nect»?*aar}' 
establish  a  diflerential  diagnosis  between  it  and  a  large  number 
otlier  cutaneous  disorders.  The  more  important  of  these  are  nam( 
below  in  alphabetical  order  for  convenience  of  reference,  the  distin( 
tive  differences  of  each  being  briefly  appended.  It  must  be  renieiii^  -^ 
bcred,  however,  tliat  the  identity  and  charactensfci(s  of  eczema  s^^^»^ 
made  clear  only  aibn-  a  close  study  of  all  its  features  ;  and  that  is  ttnr^^ 
surest  basis  for  an  accurate  diagnosis  in  every  case  : 


y/  AcNR. — Acne  occurs  chiefly  on  the  face,  neck,  and  hack  of  l"^ie 
trunk,  a ud  its  pustular  forma  might  l>e  mistiikcn  for  eczema  of  t"^e 
same  localities.  But  pustular  acne  is  usually  accom|)anied  hv  a 
deei)er-9catcd  infiltrauon  thau  the  similar  lesions  of  eczema  ;  and  tfcais 
infiltration  is  also  gciicndly  limited  to  the  selmwous  glands  or  p&wi- 
glandiihir  tissue  In  e<'zenin  the  itching  is  often  severe,  while  ^*> 
acne  the  sul>jective  sensjitions  are  those  of  Ju^t  orjjurning;  oay^^f" 
doncs  intermingled  with  the  pustules  of  acne  will  aid  in  distiugil*^**' 
iQgthe  two. 

Erythematous  eczema  of  the  fare  is  to  be  distinguished  from  K<^^ 
Rosacea  by  the  njore  generalized  infiltration  of  the  former,  its  IJ*  ^?' 
duction  of  itching,  and  itij  greater  diffusion  over  the  face  ;  w*'  '  ? 
acne  rosacea  is  more  often  limited  to  the  cheeks,  nose,  brow,  f»"^' 
the  region  adjacent  to  these  parts.  The  patch  of  ^rxll**^^^^^^ti*i,*^ 
e^:ema  is  "  hot ;"  that  of  acne  rosacea^"  coja*^t6^ the  touct^^  T^^ 
former  is  seen  In  iniancy ;  the  latter  is  rare  in  that  p^dd^of  I'f^ 
Acne  rosacea  is  also  iu  many  cases  readily  distinguished  by  the 


Telopment  of  visible  bloodvessels  in  the  skin  of  the  checks  or  nasiil 
nfsjiou.  Lastly,  in  erythematous  eczema,  the  llils  are  apt  to  sufler, 
while  in  aene  rosooea  tliis  is  the  exeeption.  In  severe  forms  of  acne, 
the  subepiderraic  pus  formation  and  the  resulting  scar  will  prove 
lignitioaut. 

r    Dermatitis. — Dermatitis,  of  artificial  origin,  is  (obe  distinguished 

from  idiopathic  eczema  rather  by  its  history  thau   by  a|)eeial  differ- 

CDpes  in  the  appearance  or  evolution  of  lesions.     In  many  cases  the 

mo  affections  are  indistinguishable.     A  history  of  traumatism  or  of 

the  external  appli^-Btion  of  irritant  or  tovic  articles,  will  often  serve 

bMiistiiii^uish  tlie  two.     When  the  *lerruntitis  liu-s  lieeii  j»roducetl  by 

externally  applied  irritant,  the  resulting  inflammation  of  the  skin 

often  exactly  outline  the  area  of  contact.     Dermatitis  of  artiti- 

ficial  production  is  usually  sutldcn  in   its  onset,  the  date  of  which 

will  netirly  correspond  with  the  time  of  the  opiiration  of  the  exciting 

cauat.    The  subsidence  of  the  symptoms  after  the  withdrawal  of  the 

caiL-ie  will  also  point  to  the  nature  of  the  atfeetion.     Eczema  is  also 

mach  more  capricious  in  its  distribution  and  career. 

Erysipelas. — Erysipelas  is  generally  accoinpanietl  by  febrile 
symptoms,  and  in  many  caries  bullte  appear.  The  atfected  surface  is 
fwdened,  much  more  swollen  than  in  eczema,  and  exhibits  besides  a 
ohamcteristic  sinning  apjwarance,  whicli  is  always  absent  in  ery- 
tlieinatous  ecwma.  The  line  of  demarcation  Jx'twecn  tlie  atlbi'tefl  and 
unatFtH-ted  ixirtious  of  the  skin  is  usually  distinctly  defined  in  er}'- 
sipelis,  ill  aefiued  in  eczema.     Erysipelas  spreads  from  one  point  to 

I  another  witli  a  rapidity  which  is  never  noticed  in  eczema,  the  latter 
disesMe,  moreover,   exhibiting  under  a  glass  its  minute  jwpules  or 
veiicjiiii.     In  eczema  also,  when  oix^urring  upou  the  faci?  in  the  ery- 
thematous form,  the  scalp  is  usually  sparwl,  while  erysipelas  tends 
to  invade  tlie  scalp  and  the  regions  covered  by  the  licard. 
KR^•THEMA. — Eczema  is  to  be  distinguislied  from  the  forms  of 
*ry-tliema  which  are  due  to  hypenemia  only,  by  the  presence  of  an 
» inflammatory  proe<»s3.     The  erythema    simplex   which   advamses  to 
exudation,  at  once  transgresses  the  artiticial  line  of  distinction  bt^tweeu 
the  purely  congestive  and  purely  exudative  disorders.     It  must  tliere- 
i-'*.  ^**^  reraemnered  that  many  eczemas  bi^in  as  erythetuata,  and  that, 
«|uicsilly^  the  latter  may  represent  but  a  stage  in  the  morbicl  i>r^joea3. 
Ine   discharge  in    erythema   intertrigo  results  from    imprisoned  or 
|Cl)eniir«i||y-  altered  siveat,  and  will  not  stiffen  linen,  as  does  tlie  serous 
*"*'***"  of  vesicular  eczeum,  for  example.     Erythema  multiforme, 
^^Wf.'ti<m  really  on   the  bonier  line  between  the  two  pathological 
*        here  sought  to  be  distinguishixl,  will  l>e  recognized  by  the 
'Hf^o  of  severe  itching,  and  the  recurrence  ol  the  disorder  at  certain 
'''**!  st^asous  of  the  year  ;  while  E.  papulosum,  E.  tul>erosum,  and 
*?*^li>3nm,  display  solid  elevations  of  the  surface  much  exceeding 
®*«e  the  minute  lesions  of  jMipular  eczema. 
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Herpes. — Eczema  is,  in  the  minds  of  many,  so  asefKiateil  with  tbtr 
otTurreuce  of  a  vesicle,  that  other  vesicular  disorders  are  apt  to  be 
confounded  with  it.     But  in  herj>e8   febrilis   the  vesicles  are  usiallf 
grouped  about  the  muoous  outlets  of  the  body,  and  wlien  actiiAllv 
under  observation  they  excee<l  in  size  the  minute  and  transitory 
lesions  of  vesicular  eczema.     In  herpes  zoster,  with  the  limitalioT^ 
of  the   eruption  to  one  side  of  the  body,  there  is  also  a  hifeti»r 
of  precedent  neuralgic  pain.     The  subjective  sensation  isadecul*'' 
burning  rather  thau  itching,  and  there  is  a  possibility  of  the  suh^*?- 
quent  production  of  scars. 

j^      IxfPETiGO  AND  Impetigo  CONTAGIOSA. — In  these  forms  of  di*»* 
y     ease  the  pustular  lesions  are  usually  is4)lated,  do  not  spring  from  a-*"* 
infiltrated  surface  where  other  lesions  may  be  visible,  and  are  uuat?- 
rompanicd  by  the  inten.se  pruritus  which  is  (rharacteristir  of  cpremi»- 
The  pustules,  miircover,  are  larger,  aud  tlie  resulting  crusts,  a»  a  ruk?  ^ 
bulkier  and  darker  colored  than  in   eczema.     Again,  in  puMpla.** 
eczema  the  cutaneous  ailcvtion  usually  occurs  in  one  or  more  patcfa€»^- 
while  in  impetigo  a  dozen  or  more  isolated  pustules  may  be  irregularlw^ 
si-nttcrcd  upt»n  the  entire  surface  of  the  body.     In  t\w  contagious  fom^ 
of  impetigo,  there  may  be  a  history  of  the  extension  of  the  diseases?" 
from  one  meml)er  of  a  family  to  another, 

iV^  Lichen  Planus. — In  this  disorder  the  papules  very  nirely 
come  vesicular  as  in  e<'zeraa ;  while  tliose  of  the  last-named  disease 
never  assume  in  any  stage  the  peculiar  sepia-tinted  hue  of  the  similar 
lesions  of  lichen  planus.  The  latter,  moreover,  are  oflen  umbilicattd, 
are  chronic  in  dovelopment,  fro<iuently  symmetrical  in  di$]xisiiion, 
nud  arc  >icaly  at  the  Hattcntil  summit. 

,^  Lichen  Ruber. — Here  the  dull  red,  non-€xcoriate<l  papul<^, 
r:  covered  with  minute  sr^lcs,  unattended  by  severe  itching,  could 
scarcely  be  mistaken  for  the  vivid,  angry,  aud  scratched  papidcs  of 
eczema,  which,  moreover,  are  often  accompanittl  by  secretion  from 
the  surface.  When  the  scales  covering  patches  of  coalesced  papuk"? 
in  lichen  rul)er  are  removed,  the  orifices  of  <lilatpd  hair-follicles  Ije- 
corae  visible.  This  is  never  true  of  rapular  eczema.  But  the  im- 
portant symptoms  of  a  grave  disease  in  liehen  ruber,  such  as  maras- 
mus aud  the  indications  of  a  fatal  termination,  will  not  fail  to  attrAct 
attention. 

Lupus  Ekvtuematosds. — Lupus  erythematosus  greatly  resertt- 
bles  certain  forms  of  squamous  eczema.  The  greater  chronicitr  oJ 
lupus  ;  the  firm  attachment  of  the  scales;  the  symmetricail  distribu- 
tion of  certain  pat^'hen  upon  the  face ;  the  association  of  some  fumi* 
of  the  disease  with  the  sebiK*ef>us  glands  ;  the  definite  border  of  wcii 
involved  area;  and,  above  all,  the  discovery  of  the  cicatrix  where  it 
has  existed,  will  suffieiently  distingui.sh  the  disorder.  In  eczema, 
there  is  usually  itching,  often  vesiculation,  more  rapid  extension  oi 
the  borders  of  a  single  jwiteh,  and  scales  much  more  loosely  attacbed. 


m  errthematous  lupus,  wliicli  are  never  providtxl  as  in  the  latter 
witli  stalactitifonn  plugs  on  the  iuferior  surface, 

jCPUS  Vulgaris. — Lui)us  vul^ris  is  reiulily  di.stinguishe<i  from 
caema  Uy  its  more  rhrouic  career^  its  larger  papules  and  tubercles  of 
reddish-brown   hue,  and  by  every  one  of  its  destructive  pro- 
none  of  wUicli  is  ever  reooguizea  in  eczema. 

^  Pedicttlosis. — As  eczema  is  often  induced  by  Hoe  upon  the  head, 

pubfs,  or  clothing,  it  is  always  necessary  to  exclude  tlie  operation  of 

causes  lK>th  for  diagnostic  and  therapeutic  purposes.     Eczema, 

jited  to  the  pubic  region  or  existing  there,  and  elsewhere  only 

mt  the  axillfe,  should  suggest  careful  examination  of  the  skin  and 

biir*  for  the  discovej-y  of  the  crab  louse.     As  for  the  |jedicnluB  <x)r- 

poris,it  should  l>e  the  rule  of  the  physician,  invariable  and  never  to 

wfoi^otten  (whatever  the  social  position  or  refinement  of  his  jMitient), 

tiij^irch  for  cNidence  of  the  jMirasite  u|K)n  the  under  surface  of  the 

jotliing  worn    next  to  the  skin,  at  the  instant  of  its  n»moval  and 

>ile  the  [Miticnt   supposes  him  to  l>e  busied  with  the  iunpcction  of 

tBc  ''utaneous   lesion**.     The   excoriations   produced   by   scratching 

H'oiiikIs  inflicted  by  body  lice  are  usually  out  of  all  i)roportion  to  the 

imoiml  of  skin  disease  present ;  and  this  is  the  most  significant  of 

»ll  symptoms  next  to  the  discovery  of  tlie  corpaa  delicti.     Head  lioe 

nwypr«.e<le  or  follow  et;zema  of  the  scalp,  but  either  tliey  or  their 

<*^«  (oils),  clinging  in  numbers  to  the  hairs,  will  be  visible  to  him 

w-ho  looks  carehilly  for  them. 

Pemphtrus  and  Pityriasis  Rubra. — The  large  isolated  hullnj 
•'  pomphigns  vulgaris  are  never  seen  in  eczema.  In  pemphigus 
loliatxjus  the  lesions  are  succeeded  by  the  formation  of  pastry-like 
■nists,  serous  exudation,  considerable  soi'eness,  nnd  the  eventual 
uftion  of  an  extensive  and  usually  fatal  exfoliative  dermatitis, 
israus  more  or  lass  rapidly  cusuu?^,  while,  as  a  rule,  itching 
wl  infiltration  are  not  present.  The  disease  known  as  pityriasis 
'bra  is  equally  rare  and  fatiil  ;  and,  though  unattended  with  the 
P'XK^lui'tion  of  bulla*,  Is  characterized  by  an  ecpmlly  abundant  epidermic 
E.*€xioliali(»n  ;  itching  and  infiltration  being  cither  entirely  wanting  or  of 
iitsijunificance  in  comparison  with  the  otTier  symptoms  present.  The 
iCH  too  arc  pa|>ery,  large,  and  thin  ;  there  is  no  vesiculation  and 
fure,  and  little,  if  any,  infiltration  of  the  skin.  The  integument 
''Moreover,  of  a  uniformly  reddish  hue.  Hoth  [x?mphigu8  foliaceus 
"T-,,  pityriasis  rubra  are  particularly  liable  to  be  complicated  with 
^f^JJJ^  <*^  uncontrollabic  diarrlKca.  Without  question,  many  of  the 
^B^**^*^-*!  cases  of  so-called  pityriasis  rui)ra  are  instances  of  squamous 
^F^'^ia.  ITeiT  the  localization  of  the  disease  to  one  or  more  jiatches 
J»at  •*?  ^^^  l^^v.  the  severe  itching,  and  the  distinct  infiltration  of  the 
^^^.  "*,  will  point  to  the  eezematous  character  of  the  disease.  Obser- 
***1  of  such  patients  will  finally  convince  the  olwerver,  in  many 
tliat  there  is  occasional  weeping  from  the  surface. 
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\  Pityriasis  Rubra  Pilaris. — OAen  this  resembles  in  a  lii);h 
d^ree  the  &<{uaiiiou6  forms  of  eczema,  and  it  may  indeed  be  co\h 
fused  with  the  latter  in  the  description  given  by  some  French  authom 
In  general  there  is  not  found  in  eczema  the  characteristic  liclicuaid 
papuhfl,  formed  nlxjtit  the  hair  follicles,  with  their  hyperkcmtiniwi 
cap  slieathing  the  follicular  orifice,  over  the  extremities  aud  (Sj«- 
cially  over  the  dorsal  asj)ect  of  the  fingers.  In  eczema  there  we 
usually  distinct  murks  of  scratching  which  may  be  wholly  wantiog 
in  pityriasis  rubra  pilaris;  and  the  latter  has  distinctly  a  luon: 
chronic  course  in  the  most  of  cases. 

^^  Prurigo  and  Pruritus, — In  the  prurigo  of  Hebra,  a  dificue 
exceedingly  rare  in  this  country,  there  are  infiltration,  intense  it<?hiiis:» 
and  numerous  minute  papules,     liut  the  disease  usually  occurs  widiia 
a  year  or  two  after  birth,  and  lasts  for  a  lifetime,  extemling  geueralW 
over  the  greater  part  of  the  body,  spariug  only  the  palms  aud  aol»** 
(which  eczema  <loc8  not),  and  is  accompanied  by  inguinal  udenopaihy. 
In  pruritus,  often  confounde<l  with  prurigo,  there  is  itching  vvitboul 
disease  of  the  skin  save  that  induced  by  the  nails  to  relieve  the  sen- 
satiou.     Hence,  prurltny  witfiont  H-nitching  will  not  reveal  a  cutant 
0U8  disease;  wliile  the  game  disorder  with  scratching  will  exhihil 
eitlier  excoriations,  or  an  eczema  induced  by  the  attaiks  made  u[>f>i 
the  skin.     The  last  is,  however,  rarely  noted.     The  distinction  wiJ 
be  clear  when  it  is  remembered,  first,  that  pruritus  is  usually  of 
paroxysmal  character,  worse  regularly  at  certain  hours  or  seasons 
second,  that  pruritus  not  originating  iu  a  cutaneous  lesion,  but  in- 
directly prcKlueing  tlie  latter  by  the  medium  of  the  nails,  never  ex- 
hibits as  mucii  cutaneous  excoriation  as  tl)e  skin   bitten  by  lice 
attacked   with   eczema.      The   impressive   features   here  are  alwa^i 
tlie  disprojiortion  between  the  complaint  of  the  patient  and  the  visi- 
ble symptoms,  and  the  vast  preponderance  of  all   lesions,  when  th< 
skin  has  been  scratched,  in  those  regions  of  the  Ixxly  most  acceHsibl 
to  the  hands,  such  as  tlie  anterior  faces  of  the  limbs,  the  geai] 
region,  lower  belly,  etc. 

^"^  Psoriasis. — Psoriasis  and  eczema  in  typical  forms  are  distinct., 
"Variations  from  type  in  the  direction  from  one  to  the  other  fumtab 
many  obscure  cases. 

The  following  are  the  chief  diagnostic  jwints  in  psoriasis :  sharp 
definition  of  cM>ntour  (»f  patcli  ;  abundanwand  lustrous  hue  of  scales; 
abeence  of  moisture ;  vast*ularity  of  tissue  beurath  the  scales  ;  sitefffl 
of  election  on  posterior  aspect  (d*  trunk  and  extensor  surfa^vd  of^ 
limbs;    chronicity  in  course;  uniformity  of  lesions ;    and    usually 
absence  of   itching.      In  eczema:    lliere  is  an  ill-defined   mntourjj 
usually  scanty  scales  not  having  a  nacreous  hue;  a  preference  for 
flexor  surfaces  of  the  extremities,  though  the  disease  ruay  otvur  io 
any  portion  of  the  body  ;  generally,  at  some  periotl  in  its  course,  a 
history  of  moisture  ;  polymorphism,  as  regards  lesions;  and  a  marked] 
intensity  of  subjective  sensations.     Upon  the  scalp,  ^isoriasis  ib  par* 


!y  npt  to  extend  beyoml  the  hairy  border  in  a  fillet  stretching 
jcn>?s  the  upper  portion  of  the  forehftui  and  thence  irregularly  down 
in  fmnt  nf  the  ears  ;  while  eezeina  of  the  face,  when  the  scalp  is  also 
invdod,  depurts  Iwldly  from  the  I  fairy  parts  to  tlie  hwer  limits  of 
{\k  forehead,  lips,  nose,  cheeks,  or  chin,  regions  which  are  rela- 
livelv  spared  by  psoriasis.  Finally,  the  two  diseases,  in  doubtful 
•aK-j,  will  generally  be  distinj;:«ishetl  by  carefully  searching  the 
Miiire  surfacf!  of  the  body,  upon  some  part  of  which,  in  psoriasis, 
llien;  ^ill  usually  be  discovered  a  tell-tale  patch  of  typical  appear- 
loce. 

kBIES. — Scabies  is  really  an  artificial  eczema  induced  by  the 
of  the  acarns  scabiei,  and  its  lesions  are  thus  tliose  of 
In  scabies,  however,  the  pruritus  is  intense  and  the  neveral 
[wfiiiles,  vesicles  (these  much  less  closely  set  than  in   e<^zenia),  and 
pustules  arc  more  likely  to  be  coincident  than  succci^sive,  exhibiting 
lhu«  the  multiformity  characteristic  of  the  disorder  when  produced 
by  die  paniiiite.     The  discover^'  of  the  presence  of  the  latter^  especi- 
ally if  there  be  a  history  of  contagion  and   the  loi^Hzatiou  uf  the 
in  its  sites  of  preference,  will  at  once  determine  the  diagnosis, 
K|bi(^ji£ver  attaeka^the  scalp.     Its  sites  of  preference  are,  in  both 
it'ies,  the  fingers,  hands,  wrists,  and  axillie;  in  women,  the  breast 
»utlthe  nipple;  in  men,  the  penis;  and,  in  children,  the  buttCK:;ks. 
The  presence  of  the  juMnan  furrow,  if  the  disease  has  existed   for 
*)nje  time,  and   the  ap|»earancc  of  minute  blackish  dots  or  points 
^pon  or  about  the  lesions,  usually  suiSce  to  establish  the  real  nature 
o'  the  disease. 

^Scarlatina, — This  disease  could  only  be  confounded  with  cer- 
ptt  of  the  varieties  of  eczema  exhibiting  an  erythematous,  type. 
*o  scarlet  fever,  however,  the  elevation  of  temperature,  the  apjX'ar- 
•j^t"^  of  the  tongue  and  (auccs,  and  frequently  t lie  history  of  conta- 
ll^t^O, serve  to  distinguish  the  di-scase.  Thu  peculiar  "bulK-d  lobster'* 
^Sll^^saranoe  of  the  skin,  and  its  symmetrica]  distribution  over  the 
^»ceof  the  body,  with  gradual  extensiou  from  the  head  and  truuk 
tlie  lower  extremities,  are  never  seen  in  ecjsema.  The  finger-nail 
^'MQaeross  the  skin  of  the  jmticot  affectetl  with  scarlet  fever  is  usually 
followed  by  the  appeai*auce  of  a  whitish  line  coriX'S|X)uding  with  the 
prestton  made  witli  the  nail,  which  Is  liighly  characteristic  of  the 
i^ption.  Lastly,  a  geueralize<l  eruption  of  eczema  will  never  disap- 
[{kectr  with  the  rapidity  of  the  scarlatinal  rash. 

S£aoRRH(K.\- — Seborrhoea  and  eczema  may  coexist,  either  disease 
^>vling  the  other.  Typical  forms  of  each  are  readily  distin- 
'•^htd.  In  eczema  there  is  infiltration  and  much  consequent 
"J**ig;  in  scl>orrhtea,  neither.  The  stales  of  seborrhrea  are  more 
'*''*»nnoua,  greaay,  freely  shetl  from  the  surface,  and  seatetl  usually 
21*****  an  integument  of  scartvly  altered  hue.  In  eczema  the  scales 
^^  ^ ry,  aeanty,  and  more  (irmly  attachetl  to  a  usually  hy|)erEemic 
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Iwwe.  Sebtirrlinea  of  tl»e  hairy  parts  is  generally  symmetrical  1 
(Htf'nsed  ;  orzema,  though  ixrurring  with  ill-Jcfinwl  oontoiir,  is  rart?-ly 
Mr;  symnit'trica],  usually  more  arute,  and  seldom  folltiwed  by  alo^>tx-ia. 
V\xtn  nou-haiiy  portions  ol'  the  body  the  same  distiuctions  can  !«■ 
to  a  great  extent  observed.  The  crusts  of  eczema  reinovetl  from  tl«f 
face  generally  disclose  beneath  them  an  oozing  surface,  while  itBt 
under  surface  of  these  crusts  never  exhibits  the  stalaetttelike  pro 
lougations  which  pass  from  the  under  surface  of  8i'borrh<eic  crus^ 
into  the  patulous  orifices  of  the  excretory  ducts  ut  the  sebaceotxs 
glands.  In  eczema  seborrho'icum  the  fi*atures  of  l>oth  dificjs#^  nr* 
completely  fused. 

Sycosis. — ^Both  the  so-calletl  parasitic  and  the  noo-parasltic  fona** 
of  sycosis  are  limited  to  the  region  of  the  beai'd,  while  w'zema  of 
the  imiry  jx)rlion8  of  the  face  will  usually  be  found   to  aflect  oihex" 
parts.      In   eczema    the   itching  is  severe,    the    exudation    spntidr^ 
beyond  the  limits  of  tlie  l>ear(),  and  the  discharge  is  characterihtic^ 
while  in  both  forms  of  sycosis  there  is  less  oozing,  and  the  subjective^ 
Bymptoms  are  trivial.      The  discovery  of  the  panwitc  in  the  root 
or  shaft  of  the  Jiair  will  at  onoedistinguish  the  hvphogcmms  forms  ot^ 
the  disease.    In  sycosis,  eacli  pusttile  is  jierforatwl  by  a  Ijair.     F>zemiA- 
limited  to  the  region  of  the  beard  is  even  rarer  than  the  two  varie— ^_^ 
ties  of  sycosis.     The  circumscribed  indurations  and  tuberculatioos  o^ 
the  affection  produtx^I  by  tlie  trichophyton,  as  well  as  the  loosening' 
of  the  hairs  in  their  follicles,  constitute  furtlier  distinctive  difTer— — 
ences. 


Syphilis. — There  can  be  no  question  that  several  syphilitic  erui>- 
tlous  resemble  certain  forms  of  eczema.  In  the  eruptions  due  to 
syphilis,  however,  there  is  usually  a  historj' of  infection  ;  of  invoN"e- 
ment  of  the  glands  and  mucous  surfaces;  of  ulceration  and  cit^trios 
in  a<]vam*ed  }M:'rio<ls;  and,  especially  in  the  case  of  infants  w-ith  an 
eczema-like  cruplion,  a  history  of  snuffles.  It  should  always  U- 
remcjnbered  that  the  iutense  itching  of  eczema  is  characteristic  of  d«» 
one  of  the  sypliilides;  and  that  the  latter  are  remarkable  for  tlieir 
tendency  to  occur  wilh  a  ciivular  or  |>artially  circular  outline,  and  t(» 
be  covered  with  l>ulky  crusts  of  an  offensive  odor.  A  point  partic- 
ularly worthy  of  note  is  suggested  in  the  diagnwis  of  chronic  et^jteiua- 
tous  affectious.  A  syphilitic  eruption  limited  for  an  equal  peri*.»d  of 
time  to  one  locality  will  often  ulcerate  or  exhibit  evidences  of  re|nir 
by  scar  tissue,  no  such  lesions  occurring  in  eczema. 

Syphilis  of  the  palms  and  soles  exhibits  very  distinctly  limited 
outlines  in  the  usuaJlv  circular,  circuniscril>ed,  and  deeply  infiltratttl 
patches  j»resent,  which  are  often  symmetrical  in  development,  or  at 
least  situated  on  both  sides  of  the  body,  even  if  more  fully  ilevelopod 
upon  one  limb.  Syphilitic  pustules  U[)ou  the  scalp  usually  rii^f 
above  well-defined  ulcers.  Syphilitic  eruptions  encircling  the  nioutti 
in  children  are  less  angry -looking  and  formidable  than  severe  eczenui 
of  the  same  i-ogion,  being  often  made  up  of  tlalteuc»l  papules,  moist 


or  ^'fllm^,  grou] 


ID  Circles  about  tlio  lips,  with  mocoiis  patches  at 


TiMEA  CiRCiXATA. — In  ringworm  there  should  be  a  history*  of 
ivDti^'ion,  microscopical  discovery  of  the  vegetable  parasite,  diatiuot 
wniuiirof  all  separate  patches,  absence  of  marked  subjective  sensa- 
tions and  of  discharge.  These  are  not  symptoms  of  eczema.  In 
riiiiTUorm  of  the  scalp  the  hair^  loosened  in  their  follicles  are  usually 
'^[-ii  I  lirittlo  or  actually  broken  at  a  short  distance  from  tlic  scalp; 
'lie  Males  are  tine,  dirty-white,  and  not  torn  from  the  surface  by  the 
l^ti^r-nails.  In  eczema  the  hairs  are  unaffected,  and  their  extrac- 
tioo  from  the  follicles  is  productive  of  jmin. 

In  ringworm  of  the  body  the  |>atches  are  distinctly  circular ;  more 

Scaly  or  papular  at  periphery  than  C(^ntn»;  and,  moreover,  yield  with 

exceeding  promptness  to  the  action  of  a  parasiticide.    Occurring  about 

''le  thighs  and  ano-genital  region,  the  disease  may  he  complicated  by 

*'<?aEenm,  but  the  characteristic  "festooning"  of  the  advancing  border 

^f  the  patch  downwnixl  along  the  thigh,  or  upwattl  over  the  pubes, 

*^li  3U)rgcst  a  luicrosoopical  examination  of  the  scales  scrajjcd  from  the 

8«i'la(.'e. 

TiNKA    FAvrjMA. — The  cup-shaped,  friable,  yellowish  crusts  of 

*^^'us  in  the  scalp  ini^ht  be  mistaken  ibr  the  crusts  of  eczema  of  the 

*^»3iepart;  but  here  the  exudation  is  slight;  there  is  little  scratching, 

*^     in  eczeiua,  and  hence  no  iiistory  of  discharge.     The  odor,  more- 

?^^^*r,  is  characteristic.     In  case  of  uncertainty  the  microscojK'  woukl 

'"^^i'ate  the  parasitic  nature  of  the  disorder. 

TiXEA  Vei«.sic<:)Lou. — In  this  disease,  also,  the  microscope  will 
^^^'Xwal.  beneath  the  epidermal  plates,  the  spores  and  filaments  of  the 


ion  which  produt^cs  the  ailment.     From   eczema   it   is  easily 
lished  by  the  absence  of  infiltration   and  of  any   history  of 


* '^i^ flammntioti ;  by  the  very  slight  sul»jectivc  sensation  it  produces ;  by 

^-^  peculiar  fawn  to  chocolate-colored,  slightly  yellowish  patches,  with 

^*-3perticial  furfuraeeous  desquamation,  limited  often  to  the  auterior 

^Xjrfacc  of  the  trunk,  and  readily  removed  by  the  action  of  a  jKira- 

^ticide. 

Ukticaria- — In  papidar  forms  of  this  disease  there  may  be  a 
tesemblanco  to  cczc^ma,  the  more  marketl  as  in  children,  esj)ecially, 
the  two  diseases  muy  be  intermingled.  Characteristic  wheals  often 
occur  by  the  side  of  eczematous  patches,  ])ut  as  a  rule,  tlie  urticarial 
lesions  are  less  grouped,  more  generally  disseminated,  more  evanes- 
cent, and  much  less  scratched, 

Trfoiment, — It  is  proposed  to  describe  here  the  treatment  of  eczema 
in  general,  reserving  the  consideration  of  the  treatment  of  the  forms 
oecurriug  in  particular  localities  of  the  body,  to  the  pages  which  fol- 
low, au(f  which  are  allotted  especially  to  such  locid  manifestations  of 
the  diseBHc. 
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In  acute  eczema,  as  well  as  in  many  of  the  chronic  forma  of  ^hc 
disease,  the  first  and  most  important  requisite  is  that  which  k  ^« 
simplest,  and,  perltaps,  for  that  reason  most  commonly  ovcrloolc  *l. 
This  requisite  is  the  exclusion  of  all  sources  op  irkitati«::)N'. 

This  completely  secure*!,  a  large  number  of  cases  of  the  dise-^*^ 
will  pi*ocee<l  to  a  pronjpt  recovery  witliout  any  other  treatment  wt^^i- 
ever.  Falling  this,  acute  become  chrouic  phases  of  the  disease;  "^ 
there  is  a  history  of  exacerLiation,  recurrence,  or  development  of  ^^ 
disorder  in  new  and  perhaj)a  distinct  portions  of  the  body,  fr«::»*u 
reflex  irritation  or  augmentation  of  the  sensitiveness  of  the  skin  *" 
other  sources  of  mischief 

The  exclusion  of  all  sources  of  irritation  necessitates,  first,  tJ^^^ 
withholding  of  all  harmful  internal  medicaments.     The  number     ^' 

Satients  prcn-nting  thems**Ivt»s  for  treatment  of  this  disease,  both     ^^ 
isixfusaricH,  hospitals,  and  in  private  practice,  who  have  a^ravaU^^ 
their  eczema  by  the  medicaments  they  have  swallowed,  is  iucredib  J^J 
large.     Men  and  women,  infants  and  adults,  those  who  have  lie^^^ 
under  the  charge  of  physicians,  aud  those  who  have  purchased  the*^'' 
drugs  of  the  apothecary  at  the  suggestion  of  the  latter  or  of  ihe  -*^ 
friends,  exliilnt  piitclies  of  acute  or  chronic  eczenm,  intensely  aggr^^' 
vated  by  the  Iniudutiais  use  of  arsenic,  io^lide  of  potassium,  brooiif^K-^ 
of  potassium,  l)ouovau*s  solution,  and  other  harmtail  prepAntioc^^^ 
contained  in  the  various  "blood  purifying"  remedies  sold  in  tli^^ 
shop.     The  j>ractitioner  whos*;  |>atient  comes  to  him  after  makin  _  t 
trial  of  any  such  remedies,  is  strongly  urged  to  set  aside  carefully  tJ*^*** 
operation  of  such  mischievous  agents,  an<)  to  watch  the  eruption  i^are^^^* 
fully,  while  their  effect  is  vanishing.    The  result  is  often  niarvellou^^^^ 
The  exclusion  of  all  sources  of  irritation  necessitates,  in  the  Micou^    ^ 
place,  tlie  avoidance  of  all   injurious  extenial  contacts.     Only  groa^^^ 
Ignorance  or  carelessuess  will  overlook  tlie  fact  that  the  inflamti^  "^ 
skin,  like  the  inflamed  bone  or  the  inflamed  bladder,  calls  imj>erativel*^_  ^1 
for  rest.     The  prevalent  idea  is,  however,  that  the  ptitieut  with  ar^E--^ 
inflamed  joint  retires  to  his  couch  or  l>ed,  while  the  patient  with  an^  ^ 
e(_*zema,  ii'liis  disease  be  not  so  formidable  as  to  uccessitatc  temporary^^^ 
withdrawal  from  the  pursuits  of  business  or  pleasure,  belongs  a]vray«^     '•**' 
to  the  peripatetic  class.     He  consults  a   physician,  swallows  H>n)e^-*^* 
medicine,  anoints  his  eczematous  skin  with  a  salve,  and  nHums  to  th^^  *' 
vocation  where  his  complaint  was  begotten,  just  as   the  man  with  a^^   * 
gonorrhoea  will  occasionally  solacfi  himself  bv  enibra<'ing  the  soun**-*^? 
of  his  afHiction.     The  baker  goes  to  his  baking  ;  the  seamstress  stilli^  * 

flushes  her  weary  needle  through  tlie  dyeil  fabrics  which  first  iujurtd 
ler  hands  ;  the  man  with  an  eczema  of  the  thigh  walks  the  strtet 
with  his  trowser-Ieg  nilibing  the  atfected  surface  ;  the  nursing  mother, 
with  an  eczema  of  the  iiifm-niammary  rt^on,  still  sutlers  the  milk, 
chemically  altered  in  the  heat  of  the  summer,  to  flow  over  the  tender 
surface  of  the  breast;  or,  in  the  vase  of  her  infant  affecttnl  whh 
eczema,  stutfs  the  folds  of  a  coarse  diaper,  half  laundered  or  yet 
eoverc<l  with  the  dejection  from  the  bowels,  between  its  thighs  and 
over  the  aual  region. 


SOZSUA. 


323 


N(!xt  is  iuvolved  the  exclusion  of  all  topical  irritants  in  the  hands 
(if  either  physician  or  patient,  desipnwl  to  relieve  the  disorder,  but 
biving  ii  precisely  opposite  effect.  The  number  and  variety  of  thew 
tfticles  are  far  from  oeing;  commonly  appreciated.  Some  are  useful 
inadviinccd  stages  of  the  disorder,  and  hnrmftit  in  its  earlier  iK'riods. 
TLese  are  pencrally  ordered  by  |)eryon8  witfi  a  linvittd  experience  in 
dig«i8cs  of  the  skin,  and  reprt'sent  a  long  list  of  stimulating  and 
Ktriogent  ointments.  Some  are  employed  in  sheer  ignorance  of  their 
fffertf,  as,  iov  example,  crude  petroleum,  strong  acids  and  alkalies, 
nitrate  of  silver,  turpentine,  and  concentrated  solutions  of  eoiTosive 
Hiblimate,  intended  to  "burn  out"  the  disease. 

Lastly,  the  exclusion  of  all  sources  of  irritation  necessitotes  sa\'ing 
the  involved  surface  from  the  excoriations  and  other  traumatijims 
prodiicw!  by  »:Tatching,  rubbint:,  and  excessive  washing  of  the  eczem- 
ttoQaskin.  In  the  case  of  adidts  some  restraint  is  here  needed  ;  in 
the  care  of  infants,  this  restraint  may  need  to  be  enforced. 

I     This  is  tlie  only  proper  treatment  of  eczema.     Tltat  which  is  con- 
docted  witliout  regard  to  this  is  unworthy  of  the  name.     The  methods 
of  treatment   about  to  he  described  in  detail   are  to  l>e  regarded  as 
eotin'ly  nuiiliary  to  the  measures  and   precautions  suggested  al>ove. 
If  the  latter  could  Iw  |>erfectly  s<x'urc[l  in  every  case,  no  other  treat- 
n>«it  would  be  required.     If  the  patient  protests  that  he  must  con- 
tinue his  vocation  ;  the  hands  of  the  sugar-baker  returning  to  their 
Mcustotuw!   manipnlntions  ;  the   feet  of  the  busy  j>ed(^lriau  to   the 
"JotioDP  incident  to  his  daily  locomotion,  then  let  both  physician  and 
pstient  distinctlv   understand   the   facts   of  the  case.     The  former 
^tivi-ses  the  speediest  method  of  relief;  and  the  latter  elect*  a  slower 
^  more  uncertain  course.     In  doing  this  he  should  be  made  to 
^*|pderstan<l  that  the  responsibility  is,  to  that  extent,  to  be  borne  by 
Hj^>fiejf.     What  competent  surgeon  consents  to  be  responsible  for 
^F^^  fracture  in  which  the  extremities  of  the  bone  are  dady  subjected 
^^ovcment  on  the  part  of  the  patient ! 

T^le  great  imjwrtance  of  rest  and  freedom  from  irritation  of  all 
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in  eczema  is  well  illuslrattd  by  two  classes  of  cases.     There  is, 


^^^>  the  newly  born  infant  whoso  sensitive  skin  responds  early  to 

^»¥l.  han^h  acquaintance  with  (he  outer  world,  by  an  explosion  of 

vna.     But  it  is  a  fact  of  siirguhir  importan<*ethat  no  child  \^  born 

the  world  eczematous.     If  the  nervous  system  were  responsible 

Eczema,  such   a   result  might  occur,  for  that  system  is  not  only 

lile  in  intra-uterine  life  of  producing  cluli-footand  other  defonui- 

bul  also  of  influencing  skin  disorders.     The  author  has  report€<l 

ise   of  pigmentary  moles  at   birth,  and  other   observ-ers   have 

■ibed  similar  facts  where  the  lesions  were  distributed  exactly  in 

situation  of  heriK's  zoster  of  the  trunk,  along  the  lines  of  the 

Tcfjstal  nerves.      If  the   bloo<l    were   rrspnnsil)Ie   for  eczema,  the 

^  *is  snrely  might  display  its  lesions,  as  it  does  those  of  syphilis. 

imal  poisons,  as  those  of  variola  and  scarlatina,  do  not  spare  the 

bom  child.     Nor  is  it  exem])t  from  certain  diseases  of  the  intcgu- 

lit  which  are  generally  n'gardtd  as  due  solely  to  tissue  changes, 
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HiiK-e  newborn  Infants  are  occasionally  seen  affected  with  ichthyoM 
or  'irlfi'ema  neonatorum. 

VViiV  is  tlio  tender  skin  of  the  fo?tn9  cxeraj)t  from  every  form  o:: 
crwniH,  and  the  tender  skin  of  t\w  infant  aeoessibic  to  each  hy  such 
various  approaches  ?     Will  it  be  responded  tliat  the  child  has  beguic^ 
to  ivspire  and  digest  for  itself;  that  it  has  I>ecoiue  suddenly  strumous,^ 
dartrous,  rheumic,  arthritic,  ^outy,  or  tierpetie  ;  that  its  standard  o 
health  is  impaii-cd  ;  that  it  is  suffering  from  assimilative,  nutritive,  o 
nervous  debility,  or  from  any  one  of  the  other  numl>erless  perturlwi 
tions  to  which  eczema  has  been  asrrilied  ?     For  him  who  can  dive^ 
himself  of  all  prejudice,  there  can  be  but  a  single  answer  to  the^ 
question.     The  difference  between  the  child  unlx>ru  and  the  child 
born  is,  as  regards  eezema,  a  dit!enHU«  solely  oi'  skin  protection  an<i 
skin  exposure.     The  former  enjoys  what  Dr.  White  has  aptly  tenueiL 
a  "  prolonged,  placid,  subaqueous  life."     Anointed  with  unguent  ani 
immerse*!  in  its  water-bath  of  grateful  temperature,  its  skin  eannot::— 
be  fretted  to  produce  an  eczema.     The  child,  abruptly  and  ofter^ 
rudely  brought   into  contaet   with   the  outer    world,   may  speedilj— 
exhiljit  the  most  formidable  symptoms  of  the  disease. 

The  second  class  of  ca-^es  to  which  refei-euce  is  niade^  exliibit  the g 

revei-se  of  this  |)icture,  and  are  best  observed  in  hospital  pracuoc— 

Attacked  with  such  severe  symptoms  of  the  disease  as  to  jnstifvadmiS' ■ 

sion  to  these  charities,  et^zematous  patients,  usually  impovenshed  io^tfi 
their  resources  and  ol\en  injured  by  ex]x>sure  during  severe  bodiiy^*^ 
toil,  rarely  fail  to  improve  greatly  during  the  course  of  a  few  days,.«r 
when  no  treatment  of  an  active  sort  has  l>een  adopted.  lu  the  larger"^ 
number  of  cases,  while  waiting  to  study  the  evolution  of  the  disease,  ,^ 
one  is  limited  to  the  observation  of  its  involution.  The  mere  rest  in 
l)ed  in  a  recumbent  {>o6ition,  with  a  proper  regulation  of  the  diet  and 
exr'lusion  of  all  sources  of  irritation,  has  here  been  sufficient  to  secure 
relief. 

If  any  apology  be  needed  for  the  space  devotetl  to  tliis  |Mrt  of  an 
exf^eedlngly  interesting  subjeti:,  it  must  Ik'  l)as<_'d  n|K>u  the  great  fre- 
quency of  tlie  disease ;  the  wide  difliision  of  erroneous  doctno® 
respecting  its  nature  and  the  method  of  its  management,  and  the 
mis4'hief  resulting  from  the  too  common  aggravation  of  the  dis^^ase 
in  its  earliest  manifestations. 

The  dietary  allowed  the  eczematous  }>atieut  should  be  limited  tu 
the  most  digestible  articles  of  food,  and  should  exclude  those  known 
to  l>e  cA]>able  of  exciting  cutaneous  irritation,  a  list  of  whidi  h  given 
in  the  chapter  on  urticaria.  A  moderate  use  of  fresh  meats  at  but  on* 
meal  of  the  day,  and  cooked  vegetables  and  fruits  may  be  j»ermittcd  : 
but  starchy  articles  in  excess,  hot  breads  and  cakes,  paltry,  ^-on- 
fectiunery,  cheese,  pickles  and  pickled  meats,  cncumlwrn,  cabluigr 
both  r*aw  and  cooked,  pai'suii)*,  turnips.  l)eans,  oatmeal,  crackctl 
wheat,  pease,  celery,  shell  Hsh,  salted  fish  and  meatA,  pt>rk,  and  veal 
should  oe  avoided.  Milk,  when  not  the  source  of  constipation,  mav 
be  drunk,  but  not  during  the  meal  hour.  Coffee,  tea,  and  cocia,  an' 
i  u  the  doubtful  list ;  as  these  are  |>ositively  injurious  to  some  |idtieot^ 
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^<l  apparently  without  eftk't  in  others.  Tobacco  should  always  be 
*orl>idflen  to  male  patients  suffering  from  anything  like  a  serious 
^«eniatous  attack.  Alcohol  in  every  form  is  contra-indicated  save 
***  siit'h  conditions  as  debility  or  nrevioiLs  habitual  use  in  niixlcratioD 
^y  iHTsons  of  advfluctd  ycare.  In  gouty  tases  tlie  dietary  should  be 
^^  tie  strictest  appropriate  to  that  condition  ;  and  in  diabetic  eczema 
^e  regimen  proper  in  glycosuria  is  observed  with  great  benefit  in 
*^ort  cases. 

Intfvnnl  iretttment — In  the  management  of  acute  eczema,  cooling 

Mmughts  arc  useful ;  and  in  all  (iim's  occurring  in  patients  who  are 

}»lethoric,  who  are  constipated,  or  who  sutf'er  from  other  evmptoms  oi 

impertect  excretion,  aperients  and  cathartics  are  needed.     Often  a 

bri?ik  mercurial  purgative  in  the  form  of  blue  mass  or  the  comoound 

nirhartic  pill  may  be  ordered  nt  the  out^^et.     The  rhid)arb  ana  noda 

mixture  ans-wers  well  in  some  cases.     Podophyllin,  irisin,  and  eupa- 

torium  may  l>e  sulwtituted  for  these,  or  the  iamiliar  combiuation  of 

DUX  vomica,  aloes,  and  belladonna.     The  saline  cathartics,  whether 

— ^employwl  in  racilicinai  fornniheorin  natural  mineral  waters,  such  as 

Bthe  Hathorn,  Carlsbad,  Hunyadi  JAuos,  or  Friedrichshall,  are  ex- 

^BBEdingly  useful  in  the  niauakiement  of  most  (rasen.     The  following 

Hft^  N'nluable  combination  often  adviseil  for  cases  where  botli  iron 

and  the  sulphate  of  magnesium  are  indicated  : 


B 


Magnet  Milphat. 
AHil.  4ul|>liui'.  dil. 
Ferri  sulpli. 
Sodii  cltloriil. 
Cardumoui.  tinct.  cnmp. 
Aq.  *ie*t 


t\ 


M 


^^^^1  Cardumoui.  tinct.  cnmp.  f  3,i ; 

^V  Aq.  (le«t  ad  Ohh; 

^^^^  Filtni.  ^\k.  a  uihlc>«]w)onful  before  bn-iikfiun  in  a  tumblerful  of  cool  or  hot 

■  of  a 
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An  excellent  rcrnrdy  for  some  cas^s  is  from  fiftwn  to  twenty  drops 
of  a  fluid  containing  two  parts  of  the  Huld  extract  of  cascara  sagrada 
to  one  part  of  glycerin,  the  dose  to  be  taken  before  breakfast  in  a 
^fimall  glassful  of  water. 

B  In  Sfjme  cases  of  renal  derangement,  the  alkaline  diuretics  are 
indicated,  such  as  the  potas.sium  acetiitc,  carbonate,  or  citrate,  adminis- 
tered with  nitre,  squills,  caffein,  or  tin*  ben/oate  of  lithium  iu  three 
to  five  grain  (0.26-0..33)  doHc«  beJorr*  meals  (PiHai-d);  and.  in  gonty 
cases,  colchiciim,  Vichy  water,  etc.  In  patients  suffering  from  acid 
'dyspepsia,  ihe  liquor  potaswe,  sodium  bicarbonate,  or  ammonium 
[^caroonnte  may  be  require<l. 

Aloes  and  iron,  or  aloes  and  ergot  an?  oilen  iudicnted  in  special 
xaj?es.     The  late  Dr.  Tilbury  Fox  eniployrd  in  cases  where  diuretics 
ind  alkalies  were  both  indicated,  a  tbrmulii  ttf  this  kiml  : 

U.  Mftgnea.  sulphftt. 
Mufrncs*  oiriKinut. 
I'olchifi.  lincl. 

Mcnih   |>ip.  ol.  ..^  .. 

Aq.  df^l.  f.^irj;  11*2  M, 

Sig.     Two  tabloipoonfuU  in  a  wineglasaful  of  water  every  three  or  four  hours. 


3«^; 

Id 

3j; 
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f.^^j; 
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C{xl-Iiver  oil  la  iudu^ti^d  in  all  cases  of  struma  and  tnnrmiltwt*' 
phospliate  of  lime  in  broachitis  ;  steel  in  auiemin  and  r hlorosis. 

In  fleshy  children  affected  with  eczema  capitis,  calomel  internal  *^ 
is  a  valuable  remedy,  one  to  two  grains  (0.0»>-0.133)  of  caloai*^'* 
with  two  to  throe  (6.1  J{-lXii6)  of  rhnbarb  rublx?d   up  with  five    ^ 
ualctued  magnesia  rO.SS)  may  be  ^^iven  onw  in  a  day  to  an  infan*-'' 
or  one-twentieth  ot  a  grain  (0.003)  of  calomel  rubbed  up  witli  sng^*' 
of  milk,  may  be  given   three   times  daily,  for  ten   or  twelve  dav'  ^ 
Van  Harlingcn  advises  small  doses  of  the  unspiced  syrup  of  rhubarl    '• 
with  or  without  magnesia,  for  the  constipation  of  infants,  or  fron*^ 
one  to  three  drachms  (4.-12.)  each  of  powdered  rhubarb  and  Ih.  ^ 
bicarbonate  of  sodium  in  four  oum«s  (128.)  of  peppermint  water,  *»  ^ 
whlcli  a  teaspoouiul  may  be  administered  two  or  three  times  dailr'  - 
Quinine,  strychnia,  the  syrup  of  the  iodide  of  iron,  and  the  wine  o*^^ 
iron  may  also  be  used  with  advantage  when  indicated  in  the^ie  Httl^? 
patients. 

Beside  the  articles  enumerated  above  may  be  named  the  followiug.^ 
which,  aftar  internal  adrninistration,  have  been  reported  as  efBcieufc^ 
in  the  hands  of  various  authorities:  Calx  sulphurata  and  viola  iri — 
color  (Pitlard);  hyposulpliite  of  sodium,  ichthyol,  ohrysarobin,  tar" 
(for  adults,  two  drops  of  purified  pix  Hquida  mixed  with  one-eigbtl». 
part  of  rectified  spirit,  gradually  increased — Anderson) ;  carlwlit^- 
acid,  aotimonial  wine  in  tive-minim  doses,  sulphur,  turpentine,  unA 
hydrocotyle  Asiatica. 

If  the  remarks  which   have  preceded  are  justifiefl  by  the  clinicaL 

and  pathological  hist<jry  »jf  eczema,  it  follows  that  there  is  no  ci>n 

stitutional  treatment  of  the  disease,  save  that  which  excludes  alV- 
soun-es  of  irritation,  a  point  to  which   attention   lias  l>een  alread;^"'^ 
called.     Once  fully  |>ersuaded  of  this  important  tnith,  the  physiciai^^" 
should  Ix'  capable  of  mana<;iug  tlie  complaint  without  mental  bias  la^^ 
the  direction  nf  futile  experimeutatiou  with  drugs. 

The  treatment  of  tlie  patient,  however,  may  Ite  in  one  sen:*e 
garde"]  as  the  treatment  of  liis  disease,  though  a  very  large  uumi 
of  e<'zeniatouH  patients  are,  except  as  regards  the  skin,  in  eonditioi 
of  health.     Constitutional  treatment,  to  meet  any  general  condition! 
of  ill  Iieahti,  should  be,  in  short,  such   as  is  made  familiar  to  the* 
physician  in  his  experience  as  a  genera!  practitioner  of  medicine. 

Mention  has  been  made  of  but  few  of  the  di.^rders  in  the  long 
list  which  may  (joexist  with  eczema.  Some  male  patients  with  a 
gh-et  have  an  eczema  of  the  thigh,  kept  up  by  the  discharged  secre- 
tion, which  calls  for  treatment  calculated  in  a  very  indirect  manner 
to  relieve  also  the  cutaneous  disorder.  The  same  may  be  said  of  an 
otitis  externa  with  a  purulent  discharge,  and  of  other  local  and  wn- 
stitutioual  ailments  which  the  skilled  physician  should  l)e  competent 
to  recoguize  and  treat.  Be  it  clearly  uudei-atood  the  while,  that  all 
such  treatment  will  not  relieve  an  eczema.  It  simplv  placrs  tlie 
patient  in  the  most  favorable  condition  for  getting  rid  of  food  trouble. 
If  one  has  had  the  opportunity  of  observing  a  large  number  of 
eczeraatous  patients  of  every  social  class  treated  by  internal  mefb'ca- 
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tion  (if  tJie  character  approved  by  those  wlm  still  cling  to  a  belief  ia 
dwooiistitutiouul  nature  of  the  disea^^o,  ho  will  see  tliat  tlio  sstatcmeuta 
bcre  uiade  arc  based  upon  a  eoiiacicntious  study  of  tills  exjierieuee, 
Aod  of  the  results  of  pergonal  ex]>erinient  in  the  same  direction.  He 
wiiodftsires  to  build  solidly  will  not  lay  his  corner-stone  upon  the 
ihiftiug  sauds^  where  so  many  have  been  disappointed  Ixjfore  him. 

Bearing  in  mind  the  fact  that  an  eczema  will  occasionally  vanish 
under  even  tlie  woi*st  luisniunttgement,  the  value  of  arsenic  adniinis- 
tere*l  internally  for  its  relief  may  be  duly  eatiinated.     It  is  an  un- 
certain remedy  in  all  cutaneous  diseases  ;  it  is  as  uncertain  in  eczema, 
and  lia-*  unquestionably  a^nivate<l  a*  many  cases  as  it  has  relieved. 
It-(  \'aluc  in  chronic  and  persistent  forms  of  the  disease  is  attested  by 
iuen  of  distinguished  reputation  ;  and  upon  such  authority  it  may  be 
concede*!  a  {>osittou  amonj;^  the  iutemal  remedies  for  the  malady  of 
(Kiasible  value.     It  is  indeed  not  as  remarkable  that  a  few  patients 
;*nnually  recover  under  its  administration  as  that  more  do  not  attain 
the  snme  fortunate  end  ;  for  it  is  the  favorite  dernier  ressort.  in  chronic 
^Btaliuij  diseases  of  the  skin  with  physicians  of  every  gnide  of  pro- 
lonal   proficiency;  and,  having  in  view  the  large  percentage  of 
latous  cases  with  which  they  are  confrouted,  it  is  a  curiously 
^  stive  fact  tliat  the  position  of  arsenic  in  eczema  is  yet  open  to 

I™cua3ion.     If  arsenic,  which  certainly  doe^  possess  an  influence  over 
^^  skiuj  eaunot  to-day  be  dcmiinsi rated  to  have  tlierupcutic  value  in 
p*^  large  proportion  of  all  cases  of  eczema,  what  iiin  Ix*  said  for  the 
^^^t  of  other  drugs,  Uxt  commonly  employed  for  a  similar  purpose, 
Tfuich  are  inferior  to  arsenic  in  their  cutaneous  effects?     Sunlight, 
■'^li  air,  suitable  clothing,  and  due  rlgiiae  as  to  pleasure  an*l  busi- 
^€«e — these  must  be,  ft»r  many  patients,  controlled  by  the  physician. 
-They  do  not  cure  eczema.     They  may  do  much  lo  aid  In  its  manage- 
*iieut ;  they   may  do  more,   if   neglected,   to  furnish   sources  of  its 
Aggravation.     Crocker  advocates  counter  irritation  over  the  spine  ; 
ever  the  nape  of  the  neck  for  e(vx»mafi  of  the  upiw^r  segment  of  the 
[lody  ;  over  thedoi-so-lumhar  vertebne  for  the  lower  parts.     Jackson 
las  used  the  ice-bag  with  advantage  in  the  same  way.     I  can  com- 
nend  both  plans  from  exjierieuce,  a**  also  counter-irritation  of  the 
^rreaponding  part  of  the  lateral  half  of  the  boily  for  relief  of  an 
itons  patch  of  long  stiinding  limited  strictly  to  tlie  other  side. 
jExtertml  Tmihnent. — The  nii>st  smithing  a|>pli<ratiiHis  whieh  can  l>e 
lade  to  the  skin  aUcctal  with  acut<*  eczema  are,  in  various  propor- 
lons  and  combinations,  water,  oil,  dusting  |>owders,  and  (jceasionally 
ointments.     TJKye  will  be  separately  considered,  but  two  important 
circumstances  must  be  remcnil)crtsl  in  their  employrueut — lirst,  that 
an  article  which  will  be  grateful  to  the  skin  of  one  patient  may  prove 
irritating   to   another,   the    two    being  to  all   appeamnec   similarly 
^■ttfe<.*ted ;  second,  that  where  the  surface  is  broken,  from   rupture  of 
^nresicles,  excoriations,  abnisions,  or  fissures,  an   applJtnl    fluid   should 
^■be  of  greater  sjjcciiic  gravity  than  the  serum  which  is  exudeil,  since 
otherwise  endosmosis  and  cxosmosis  will  occur,  and  the  surface  iu 
consequence  become  more  tumid  uiul  painful. 


Olive  or  other  blaiid  oils  may  I>e  poured  over  the  stirfnoe,  t^i 
upon  folded  pieces  of  lint,  or  nsfnl  bv  inunction.     Even  these  sub- 
stances are  at  times,  however,  tlie  sources  of  irritation.    Theviiw 
made  more  soothing  by  combination  with  an  equal  part  of  liono^ 
calcis,  as  in  the  Carron  oil,  constituted  of  equal   parts  of  lin.W'j51 
and  lime-water.     For  the  linseed  oil  it  is  frequently  advaniagwuism 
substitute  cod-liver  oil,  palm  oil,  oil  of  sweet  almonds,  neat*^  fiH)i  ril. 
olive  oil,  or  lard  oil,  flavored  very  slightly  with  bcrgamot  or  lavewier 
to  correct  the  disagreeable  odor.     lu  combination  with  equal  parts  «* 
lime-water,  one  ot  these   may  l>e  gentJy  smeared  over  the  surfai*? 
while  a  piece  of  lint,  saturated  with  the  same  preparation,  is  a\**> 
applie<L     In  many  cases  tlie  value  of  this  dressing  is  greatly  co* 
hauced  by  surrounding  the  whole  with  oiled  silk  or  other  impcr mf 
ble  tissue. 

The  dusting  [Kjwders,  described  in  the  chapters  ou  (ieneral  Thei 
IK'utics  and  the  Erythemata  are  available  in  many  cases  where  ll 
surface  of  the  skin  is,  or  is  not,  broken.  These  may  be  compoAcd  o» 
lyiopodiiim,  magnesium,  boric  acid,  bismuth,  talc,  the  oxide  of  zmcr^ 
nnd  rnmplior  when  an  anti-pruritic  effect  is  desired,  in  romhinatioi* 
with  finely  powdered  starch.  The  Anderson  powder,  the  formula* 
for  wliicb  has  been  already  given,  is  a  useful  combination  of  camphor^ 
starch,  and  ziuc.  In  their  preparation  it  is  of  prime  iraportanee  thaM 
they  be  made  perfectly  impalpable  by  sibling  tliem  carenilly  throusrl^ 
silk  bolting-cloth,  as  they  are  sources  of  irritation  when  they  cont.nir"" 
grain-like  particles  of  untriturated  material.  The  finely  t>oltrtr^ 
"Oswego  gloss  starch,"  *'oorn  starch  fariua,"  and  rice  flotir,  sold  b«fc^ 
the  grocers,  either  singly  or  in  combination  with  the  other  artide^e 
name<1,  are  generally  accessible,  and  prejiare<l  at  hand.  It  will  oftor'^ 
be  of  advantage,  where  exercise  in  the  day  is  not  prohibitefl,  te  ^ 
employ  (me  of  the  oily  preparations  during  the  niuht,  which  t^an  li^K 
removed  in  the  morning  by  a  weak  alkaline  l)ath  containiug  liora!^"" 
or  the  s<idio  bicarbonate,  while  the  patient  employs  a  dustinK-p<»wi!i-;^ 
in  the  daytime.  This  can  be  freely  dusted  over  the  surface,  a?*  alsd^ 
over  the  soft  lint  in  contact  with  the  eczematous  skin,  the  stocking;.^: 
glove,  or  sus|>ensory  bag  l)eing  also  well  protected  by  the  jKJwder  ooM 
its  inner  iwv.  V 

Water  is  of  value  in  many  casc-s  when  proj^erly  apftli'-d.  Ex<?^^ — *• 
sive  washing  of  the  eczematous  surface  is  not  only  disagreeable  to  lhp!!S 
|)atient,  but  irritating  to  the  inflamed  skin.  Hot  water,  applitd^B 
either  as  a  lotion,  bath,  fomentation,  or  by  sponging,  is  fre«|uentl\ — ' 
grateful  and  alleviates  the  itching.     If  empl(»yeilat  all,  its  use  should  B 


be  iramediatelv  followed,  as  soon  as  the  part  is  carefullv  dried,  ^f^ 
or  fatty  substance,  or  a  dusting-ix)wdcr. 


■  — '  —       —   —    —   J —  --.        -   — ^    —  -  ,    ^ . 

the  other  medicament  selected  for  topical  application,  such  as  an  oilf  ^ 


Cold  water  is  of  service  only  when  it  can  be  continuously  applial^ 
as  its  intermittent  employment  is  followed  by  a  vivid  I'eaction  in  thefl 
skin  capillaries,  whereby  the  itching  is  greatly  increased.     Thus  are 
explaintd  many  of  the  nocturnal  exacerbations  of  the  disease,  notably 
those  occurring  soon  after  the  patient  retires  to  his  or  her  l»ed.     A 
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cold  lathing  of  the  part  before  retiring  has  heeu  followed  by  a  tern- 
p)rar)'  (nimative  (irtwt,  the  blorxl  being  <b'iven  from  the  capillaries 
b^  the  contraction  of  the  ti&sues.  The  return  of  the  circulating  fluid 
in  Mi-e&s  lias  then  been  aide<i  by  the  wannth  retaiuetl  by  the  bed  and 
the  bed-clothing.  The  continuous  application  of  cool  or  cold  water 
require;'  a  constant  supply  of  the  fluid  from  a  reservoir  of  fixed 
temperature,  and  the  exposure  to  the  air  of  the  \yart  to  which  the 
'Ifcasiujr  is  applied.  Thus  eva|H»ration  is  not  checketl  ;  and  what  is 
mteodid  to  be  a  continuous  cold  dressing  is  not  transformed  into  a 
hot  fomentation. 

Such  fomentations  arc,  however^  frequently  grateful  to  the  j>atient's 
«kiu,  uml  at  times  fulfil  a  goml   purpose.     They  are  applied  by  dii>- 
piDg  pieces  of  soft  cloth  in  hot  water,  applying  theiu  neatly  over  the 
aft'ecte*!  surface,  and  covering  them  with  oile<l  silk,  rubber  cloth,  or 
^G  ''protective  material  "  employed  in  antiseptic  surgical  dressings. 
■      Poultices  of  flaxseed,  elm  bark,  or  other  bland  materials  o|x^rate  in 
^■asiiitilnr  manner,  but  arc  chiefly  useful  in  softening  crusts  or  other 
^■'toarbid  concretions  ujxjn  the  surface.     When  too  continuously  or  too 
^^^^iiently  employe<l,  they  aix'  pi-oductive  of  harm  in  their  macerating 
^V><r  relaxing  eflk't  upon  the  skin,  whereby  its  natural  tonicity  and 
I^Plsti  net  of  self-repair  (if  such  a  term   l>e  |)erniittcfl)  are  to  a  degree 
obtunded.     They  are  hence  but  little  userl  in  ecwma.     Tiie  combined 
'^liloyment  of  water  and  fatty  sulwlauces  is  an  excee<lingly  valuable 
method  of  sootlitng  the  cczematous  skin,  but,  with  the  means  accessi- 
i*Ie  in  the  private  |>raclice  of  many  physicians,  can  rarely  be  secured. 
Ofrtainly  ajiproximates   most  closely  the  sebaceous  envelope  and 
ftn-water  bath  of  foetal  life.     The  i^czematous  skin  is  first  anointed 
'^tly  with  a  bland  unguent,  such  as  muttnii  tallow,  suet,  cold  cream, 
Vascjiue,  and  is  then  immersed  in  a  bath  of  water  kept  continu- 
ally at  the  temperature  of  the  blood.     In  the  case  of  the  lower 
■^realities  this  is  aworaplished  without  great  difficulty.     IjCss  i)er- 
thnn   this  is  the  anointing  of  the  surface  and   the  subseiiucnt 
^Jiplication  of  a  warm   fomentation,  by  strips  of  Mtfi   lint  dippeil  in 
^m  water,  flU|)erim|>osed  witli   neatness,  and  subse4|uently  covere^l 
^'ith  the  protective  gauze.     Imbibition  of  fluids  by  the  skin  is  pre- 
^?ent€d  by  its  eareful  anointing;  and,  when  immersed  in  the  water, 
^he  pr€»snn'  is  both  uniform  and  gentle.' 

Meilicated  water  in  kitlis  and  lotions  plays  au  important  part  in 
the  trr-atment  of  acute  eczema.     The  liquor  calcis  with  calomel,  half 
^^a  drarhra  to  one  drachm  (2.-4. ),  and  pure  glycerin  or  mucilage  lialf 
^Hn  ounce  (16.)  to  the  pint  (512.);  the  lead  and   opium  wash  ;  glycerin 
^^ne  drachm  (4,)  to  liquor  pluml)i  sulmcctatis  four  ountu^-s  (128.];  car- 
bolic acid  one  draclim  (4),  and  glycerin  two  dra*lims  (8.)  to  one 


I 


1  A  convp-itienl  meUiod  nf  makng  Ibe  apptfcationft  dnorlbed  above,  ift  hy  tbe  idd  or  Rponeir> 
TK..  '  - '•Miutotis  lurfaoc  is  1\Tst  anointed  with  n  blADd,  neutral  undent.  H.nd  then 
-cof  sr'<>ngto|4tino.ei)t  to  the  retjutre*]  Mze.  wwn  to  a  somewbnt  Innreritaeet 
•;yr   [>roiectivf,  »<(  ihat  ibe  edg«i  luay  nn.iect  on  every  side.    Tin- wholt*  l» 
.,   .,,    ,.,„-*   bra  flnmiel  or  rrnwlfii  twindnire.  to  wnlcn  the  edire»  of  the  (mpwmieable 
matorlttl  are  attached  by«iUcbe<>.    The  fpongrlopllino  lit  moistened  with  pure  or  medJcMted 
water,  h*  desired,  of  a  teint<vmtnrv  nenrly  that  of  the  Kioniecb,  nud  may  be  ni-molateiied  fWim 
le  to  tJme. 
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pint  (512.)  of  campUor  or  lime  water  ;  a  decoctioa  of  opium.  ra»le 
by  boiling  five  to  ten  grains  (0.83-0.66)  of  powdered  opinm  Id  a 
pint  (512.)  of  water,  which  is  strained  and  rendered  demuloent  willi 
miieila^^e  ;  sulphate  of  zinc  ten  to  thirty  grains  (0.66-2)  to  the  piut; 
dilute  hydrocyanic  acid  two  drachms  (8.)  to  the  pint  of  water  ;  these 
and  similar  lotions,  the  inj^redients  of  which  are  changed  Ui  suit  the 
indications  of  each  case,  often  serve  to  alleviate  the  itching,  and  in 
that  pro[x>rtion  to  diminish  the  intensity  of  the  dis<5iBe.  Dr.  White, 
of  Boston,  after  Lathing  the  parts  for  several  minutes  with  the  loti'j 
nigra,  dilute  or  in  full  strength,  gently  smears  the  surface  with  a 
small  quantity  of  the  oxide  of  zinc  ointment,  or  iu  winter,  fotir 
scruples  (5,)  of  powdered  zinc  oxide  to  Imlf  an  ounce  (16.)  each  nf 
c<)\d  cream  and  vaaeline.  Dr.  Taylor,  of  New  York,  has  suggesl'^'l 
the  following  : 


H .  L^.  pliimbi  eubacetat 
(^pii  linct. 
Camphone  tinct. 
Glycorinie 
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To  this  solution  a  gj-eater  astringent  effect  can  lie  given  by  tb^ 
addition  of  the  subnitrate  of  bisniutf],  or  oxide  of  zinc,  half  an  oui 
(16.)  of  either  to  the  pint  (512.)  of  the  lotion. 

Dr.  Duhring,  of  Philadelphia,  has  popularized  the  use  of 
fluid  extract  of  grindclia  robusta  in  the  pro|w>rtion  of  one  jmrt 
four  of  water,  as  a  lotion  in  eczema.  Excellent  lotions  fitr  soolhi 
effect  are  also  made  by  aiding  one  to  two  drachms  (4.-8.)  of  aodin  ^ 
bicarbonate  to  a  quail  of  thin  (»atmeal  gruel  or  marshmallow  deco"^^ 
tion.  Many  |iatients  will  in  this  way  8e<?urc  relief  wlurh  they  ca*^ 
not  otherwise  obtain.  f 

Other  useful  lotions  contain  finely  levigated  calamine,  one  1o  t^rt| 
ounces  (32.-64.)  to  the  pint  of  rose-water,  with  a  small  quantity  C^ 
glycerin,  and  if  the  itching  be  severe,  iu  addition  half  a  draclim  (2 
to  one  drachm  (4.)  of  dilute  hydrocyanic  acid.     Boric  acid,  one 


3 


two  drachms  (4.-8.)  to  the  pint  of  an  opiated  wash  ;  thymol,  oi 
part  to  one  thousand  ;  and  borax  or  the  bicarlwnate  of  so<lium  in  th  — 
same  proportion,  containing  l)esid<'s  an  equal  proportion  of  alciiho^ 
spirits  of  camphor,  or  chloric  etiicr,  is  also  avaitaljle.  With  any  o 
these  it  is  pni]>er  to  moisten  frequently  the  soft  lint  up*>n  which  tbel0 
are  applied,  and  this  after  ablution  with  hot,  pure,  or  slightly  medi^' 
cated  water,  for  the  jnirpose  of  relieving  the  itcldng. 

Poultices  made  of  crumlis  oi'  bread  or  of  starch  mixed  with  ific-colt^ 
lead-water;  autl  fomentations  ma<le  l>v  wetting  cloths  with  charao^ — 
mile  water,  and  covering  them  with  gntta-|»ercha  or  other  imper — ■ 
meable  tissue,  are  at  times  exceedingly  grateful  to  the  eczematoug[ 
skin.  ■ 

From  what  has  preceded,  it  will  be  clear  that  the  chief  end  in  thS 
treatment  of  an  acute  eczema,  is  tiie  relief  of  the  subjective  scnsalioic:^ 
of  itching,  and  the  exclusion  of  all  Irritants,  the  two  lacing  p  ''-4! 

one.     That  wliich  is  not  grateful  to  the  skin  of  a  |)atieut  ti 


plainmi:.  had  better  !>c,  for  the  time  at  least,  abandoned.  So  ^reat 
is  the  iJitference  betwetm  different  patients  as  to  the  toleration  by  the 
eltin  of  various  topical  retuedies,  that  it  is  well  an  a  rule,  at  die  time 
of  ibe  first  consultation,  to  order  an  alternative  treatment,  the  one  to 
he  immediately  substituted  for  the  other,  if  snvh  neces.%ity  arise. 
Esptmllv  is  this  true  in  oases  where  the  i-pidennis  is  woundtnl,  and 
whiirc  llie  patient  can  sometimes  witli  coint'ort  t^*  tiituself  exchange  a 
dujtin;;  powder  for  a  lead  wash  or  a  weak  rarljili/eil  oil  and  lime- 
wster  lotion,  while  his  eczema  is  tormenting  him  in  different  degrees 
ai  different  hours  of  the  day. 

Tlie  necessity  for  this  relief  is  3o  imperious  that  at  times  it  over- 
shadows  all   otlier  symptoms  of  the  disease.      He   w\u)   1ms  never 
?tn»liwl  the  case  of  a  man  or  woman  possessed  with  a  furious  impulse 
tn  relieve  an  intense  eczematous  pruritus  has  not  yet  completed  an 
education  in  medicine.     The  fury,  for  such  it  really  \a,  has  l)een 
likfflwl  to  the  sexual  orgasm,  with  which  it  is  undoiibt^'illy  alliL^l,  as 
ihetwo  are  not  rarely  coincident  when  there  is  severe  anal  or  ijenital 
iftK.    The  features  of  the  patieut   are  ilniwn;  he   is  but    hali 
ious  of  his  ejaculations  and  surroundings  :  with    his  nails  or 
otlier  object  which  he  employs  he  attacks  the  too  vulnerable  skin 
with  an  incalculable  savagery.     In  these  cxagi^rated   paroxysms, 
nothinaj  but  blood  will  sumoe  for  liia  relief,     Xot  till  the  torn  and 
wonmled  surface  *>oze3  with  red  drops  at  every  point  <loes  he  emit  the 
\f^i^h  which  indicates  that  his  desire  is  stUisfied.     Afen  and  women 
llbfwhly  withheld  from  doing  thenmelvcs  this  severe  damage,  will  at 
"  imes  exhibit  the  nius*nihir  sjKism.  facial  expression,  and  movements 
body,  scarcely  distiniruishable  from  the  symptoms  of  an  epileptic 
ire.     This  brief  outline  of  a  picture  familiar  to  those  who  have 
experience  in  exaggerated  cases,  will  serve  to  enforce  the  need  t»f 
tlic  utmost  care  in  selecting  a  topical  remedy  in  acute  eczema,  the 
'■^Teattst  gentleness  in  its  applicuitiou,  and  tlie  nicest  provision  for  the 
8pecial  needs  of  each  individital  jiatieut. 

In  prop<.)rtion  as  the  disease  progresses  to  a  subacute  or  chronic 
fllA^  the  various  topical  medicaments  employed  may  be  changed  in 
cfaarscter  so  as  to  produce  an  astringent  or  stimulating  effect  upon 
the  |)art.  The  utmost  skill  and  prudence,  lutwever,  are  needed  at 
tliis  juncture ;  and  when  uncertain  as  to  the  proper  course,  it  is  well 
to  n)ntinue  the  ducting  powder,  alkalinized  gruel,  oleated  lotion  of 
Jim»^\vnter,  or  whatever  other  article  may  be  externally  employed, 
^or  it  isat  this  time  that  the  disorder  is  readily  awakene<l  to  renewed 
'^'■ty,  a  turn  ijfaffliirs  which  is  especially  annoying  to  the  patient^ 
|Mi*tictdarly  so  to  the  ]>raetitioner  if  there  l>e  a  suspicion  (truth 
^v.  often  too  well  founded)  that  the  aggravation  has  U-eii  due  to 
*»t'atment.  It  goes  without  saying,  that  the  routine  practice  in 
^''/»u  has  hmg  been  to  order  an  application  of  the  Ix^nzoated  oxide 
^■ne  ointment,  irresj>ectivo  of  jxirticnlar  features  of  the  malady  in 
*^  '''dividual  case.  Now  no  greater  ermr  in  this  special  direction 
liti  b<.  (y)niinitted.  The  acutely  inflamed  akin  will  rarely  tolerate 
''^Ost  perfectly  medicated  ointment ;  and  as  this  acuteuess  sul>- 


sidos,  sucb  tolerance  is  first  to  be  i^refuUy  tested,  as,  lor  exam 
In'  applying  a  weak  ointment  to  a  part  only  of  the  afieeted 
The  term,  *•  rarely"  is,  however,  here  used  advise<lly.  With  tU^ 
singular  capriciousness  which  distiuguishes  the  eezematous  skin  of 
di^rent  inaividimls,  the  zJno  ointment  occasional!)' affords  very  ji^raait 
relief  iu  the  severest  forms  of  acute  vesicular  disease. 

In  the  application  of  such  ointments  it  should  be  remeinhepe<l 
first,  that  tiiey  must  be  sweet  and  freshly  and  carefully  pr<'|japeti  ; 
second,  that  they  can  be  advantageously  applied  l>y  gently  rubbing 
theni  into  the  )iart  by  tlie  tip  of  the  finger,  atler  which  soft  lint  ia 
strips,  spread  with  the  same  material,  may  l>e  neatly  superimpose]  ; 
third,  that  an  ointment,  if  selected,  necti  not  necessarily  be  applied 
to  every  part  of  the  inflamed  skin,  since  ii  little  pad  or  circlet  ot  Hut 
may  be  applie<l  only  to  an  of»zing  or  pustular  pjitch  ;  lastly,  that  tH* 
debris  of  urn?  dressing  should  be  carefully  removed  Injfore  auotli^ir 
application  is  made.  Strata  of  any  ointment,  the  older  next  to  ti^fc 
skin  possi}»ly  rancid  and  having  imprisoned  l:)eneath  them  pus  ^H 
other  pnxluots  of  the  disease,  are  a  positive  souix*  of  harm. 

One  of  the  most  valuable  of  the  pre|>arations  useful  at  this  perin^ 
of  the  disease  is  some  modification  of  the  I.<a.ssar  jmste,  in  whi<'I»  Iv^'O 
parts  each  of  finely  |X)wdorcd  talc  or  rice  fiour  and  zinc  oxide  a 
well  incorporated  with  four  parts  of  vaseline  ;  and  from  one  to  th 
per  cent,  of  salicylic  a<'id  addctl  to  the  whole. 

The  most  soothing  ointnu'iits  for  use  at  this  stage  are  the  benEoato*^ 
oxide  (»f  zinc  s'alvc  which  may  be  redu«»d  with  cold  cream  one-h«"B 
or  more  for  extremely  sensitive  conditions  of  the  skin  ;  Ht'l>ra**  di^fc' 
chylon  ointment,  described  later,  of  which  <me  part  may  be  c«»mbiwf?^ 
with  three  or  four  parts  of  vaseline  or  cold  cream  and  from  five 
ten  grains  (0.33-0.66)  of  salicylic  acid  added  to  each  ounce  (32.) 
the  whole;  or  the  oleate  of  bismuth,  prepared  according  to  the  f« 
mula  of  McCall  Anderson  given  Ik^Iow. 

Ai>pended  are  a  few  formulae  for  ointments  useful  in  this  stage 
the  disease  : 


Zinci  oxid. 

Hydmrg.  aniinoD.  chlorid.  gr.  r.- 
C'amphor.  pnlv.  g  9»- 

Ungt.  aq.  roe. 


.33-^ 


m 
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For  the  oxide  of  zinc  may  be  substituted  the  subnitratc  or  t 
subcarbonate  of  bismuth  ;  or  from  two  to  four  grains  (0.133-(>.20ti) 
the  reil  oxide  of  niercurj' ;  or  from  four  to  ten  grains  (0.266-0.t)6( 
of  the  mild  rhlorirle ;  or  from  teu  grains  to  half  a  drachm  (O.C* 
of  the  aniriKmluin  chloride.  The  cold  cream  makes  an  agrecei 
basis  for  these  ointments,  though  lard,  simple  cerate,  lanolin,  v; 
line,  or  etjual  parts  of  vaseline  «nd  the  other  preparations  answer^ 
good  purjKJse.  The  comtes  are  made  sufficiently  soft  for  gentle 
manipulation  by  adding  a  drachm  (4.)  or  two  of  glycerin  to  lauh^ 
ounce  (32.)  of  ointment,  and  may  be  flavored  with  lavender,  rose-^ 
mary,  or  bergaraot  to  suit  the  taste. 
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The  oleate  of  bismuth  or  zinc  18  prepared  by  rubbing  up  one 

''"I- Ml  (4.)  of  tiie  oxiHc  of  either  metal  with  eight  (32.)  dnu*hms  of 
<-!' ;r  :i,'tfl,  which  \s  tlicu  allowctl  to  t^Uiud  for  two  hours.  It  is  after- 
«nrd  beated  in  a  water  bulii,  when  ten  draohnis  (40.)  of  vafloline  and 
tijrwll2.)  of  wax  are  ditssolved  in  it,  the  whole  to  lie  stirred  until 
w>id.    It  is  especially  useful  when  employed  in  the  papular  forms  of 

The  well-known  diachylon  ointment  of  Hebra  oceupies  a  foremost 
place  in  all  Vn^is  of  artlcU-s  useful  at  tliia  period  of  tlie  disease,  and 
f'vcn  later.     It  is  prepared  as  follows  : 

Fourteen  ounces  of  the  beat  olive  oil  are  added  to  two  pounds  of 

**atrr,  and  heated  to  l.>oiling  in  the  water  l)ath.     Three  ounces  and 

flx  tirachms  of  an  equally  g<}o<l  article  of  litharge  are  dusted  over 

^^e  fluid  in  ebullition,  which   is  constantly  stiri-ed   throughout,  in 

(^rder  to  prevent  the  formation  of  fatty  acids.     During  the  ccwkiug, 

i^ater  is  occasionally  added  as  requiixxi.     The  stirring  is  to  be  coa- 

tiuuetl  till  the  ointment  is  quite  cold. 

IDuhrin^  has  modified  this  ointment  as  follows  : 

One  jiart  of  freshly  pr»?<Mpitated  (from  acetate  of  lead)  pure  white 

hyrlro'oxide  of  lead   is  rubbed  down  with  two  jmrts  of  water,  and 

'  1  mixed  with  six  parts  of  the  best  Lueca  olive  oil.     Stir  the  mix- 

j  ■  «j  for  about  two  hours  over  a  hot-water  bath   near  the   boiling 

point,  and  then  cool  with  ccmslant  stirring  until  the  projier  oonsistence 

IS    obtaineil,  and  while  the  mass  is  cooling  add  one  drachm  of  the 

oil     of  lavender  to  each  half-j>ound  of  ointment.     The  preparation, 

ac5c3e>rding  to  Eisner,  a  Fhitadelpliia  chemist,  is  said  to  contain  the 

ol<?^)f!tesirate  of  lead. 

AVhen  properly  prejiared  this  ointment  is  |)erfectly  homogeneous, 
of*  a  light  yellowish  color,  and  of  the  consistencv  of  butter.  It  has 
h^^^n  modiiied  by  Piffard,  and  after  him  by  KaiKisI,  in  combining 
•!C|^  unl  jiarts  of  lead  plaster  and  vaseline.  It  is  commonly  flavored 
w-  i  til  the  oil  of  lavemler.  It  is  technically  knowu  as  the  unguentum 
di^4*liyli  albi,  of  Hebra.  It  may  1k»  imitated  fairly  well  by  melting 
to^^ther  two  or  three  parts  of  olive  oil,  and  four  of  diachylon  plas- 
^^^^3  Stirring  till  cool. 

This  valuable  ointment,  though  useful  often  in  full  strength  and 
^V'^n  Xo  the  exclusion  of  all  oth(*rs,  is  yet  with  such  others  often 
<*>^iil>infxl  with  manifest  advantage.  Thus  a  druchm  or  two  (4.-8.) 
^*,  *t  may  l)e  added  to  the  ounce  (32.)  of  lard,  cold  cream^  or  cerate. 
wit]i  or  without  die  addition  of  another  drachm  or  tsvo  (4.-8.)  of  the 
oxide  of  zinc  ointment,  or  even  one  of  the  tarry  preparations  to  be 
"*^ntioned  later. 

J^or  the  management  of  acute  eczema  many  rely  to-day  upoti  the 
*^vo  rniislins,  glycerolates,  pastes,  etc.,  which  arc  fully  desiTil>ed  in 
tlu?  <-l\a]»ter  on  General  Therapeutics.  Unna  s  paste  is  pi'epare^l  by 
'^J'Xinp  oue  oimce  (3'2.)  of  zinc  oxide  with  two  ounces  ('J4.)  each  of 
glycerin  and  mucilage.  To  it  one  ])er  cent,  of  carbolic  acid  or  sali- 
^'lie  aidd  may  be  added,  and  the  mixture  then  a])plied  with  a  brush. 
*  eiol  rccotniucnds  as  a  mull  for  the  face  and  genitals  : 


H.  Empltist.  plumb,  siiupl.  \ 
Sebi  beiuoui:ili  / 

Adip.  benzoinat. 

[To  make  benzoated  sebum  : 

B .  Seb.  uarin. 

Benzoes  snbtil.  pulv. 
I>igere  in  balneo  vapor,  per  boras  dims  et  cola. 

To  make  bcuzoinated  lord : 

fi.  Adipift  3IJS9; 

Benzotis  subtil,  pulv.  grs.  xv; 

IMger©  in  bftlneo  vapor,  et  cola.] 


nft  3ii»; 
388; 


5U»; 

gn.xr; 


'^ 


M. 


With  these  may  be  named  the  glyeerole  of  starch,  cucumber  o***** 
meiit,  the  cnnilsiuu  of  sweet  almundH,  the  decoction  of  Irish  ii»<''^ 
and  Hardy's  foniiiila,  two  jwirts  of  the  oxide  of  zinc,  eight  of  ^'-^ 
cerin,  thirty  of  c*i]d  creaiu  salve,  and  fifteen  drops  of  tlie  tincture?  *" 
l)enzoiu. 

In  chronic  eczema  it  is  necesfary  at  first  to  remove  from  tlied***" 
face  all  dried  products  of  the  iuflanimatory  prw-ess  which  iisutfX-*-? 
remain  upon  the  surface,  such  as  crustis,  scales,  and  masses  of  eff«i^*'! 
epidermis.  For  this  purpose  oil  is  to  be  freely  used,  and  care  8hf»u^^ 
be  taken  that  it  is  rubbed  p;ently  into  every  part  of  tlie  aflbcle<l  ^t<r^^^ 
A  s|)eeies  of  oil  poultice  may  alf^o  be  applied  by  saturating  piectss  ^^ 
flannel  or  layere  of  ajitiseptic  cotton  with  either  cod- liver  or  oli 
oil,  and  covering  these  with  protective  silk  gauze  and  a  light  bands 
As  soon  as  the  inflammatory  products  are  softened  they  are  remov 
by  washing  with  soap  and  water,  using  for  this  purpose  either  <-^  ^ 
ordinary  toilet  soap,  or,  where  tlie  skiu  will  j)ermit,  the  spirit 
green  soap,  described  in  the  chapter  on  General  Thera}>eutics. 

The  Sarg  glycerin  soap  is  an  admirable  substitute  tor  these 
cles  when  wv  skin  is  tender,  and  where  an  elegant  toilet  preparati 
can   be  ordered.     The  crusts  and  scales  once  removed,  sul>se<pif:? 
topteul  a|)pHcations  may  l>c  made  as  required  in  each  case. 

The  acutencss  of  the  disease  having  fairly  subsided,  not  only 
regards  die  question  of  time  but  more  especially  as  t'oncems  tJ^ 
question  of  what  the  skin  will  tolerate,  the  tarr\*  and  allied  prepay  ^" 
tions  be<x>me  for  the  first  time  worthy  of  consideration.  \  ahiafc:^'* 
indeed  when  such  toleration  has  become  experinieutally  establisLt^^- 
they  are  sources  of  jx>8itive  injury  when  the  aciiteuess  of  the  infla*-^* 
matory  process  has  not  completely  subsided. 

The  articles  of  this  class  most  ctmimonly  employed  are  pii  liqui^^J 
(pine  tar),  oleum  msci  (the  oil  of  white  birch),  oleum  i^-aainum.  at^^ 
terubinthina  Canadensis  (the  liulsam  of  fir).  The  oil  of  cade,  -^** 
found  in  most  of  the  shops,  is  inferior  to  the  oleum  rusci,  which  ^ 
certainly  the  Ixtter  of  the  two  articles.  They  are  best  applied  in  \B^^^ 
form  of  ointments,  but  are  occasionally  ])ainted  over  the  surfa*.-*  wiff^' 
acamel'.s-hair  brush  in  a  liquid  state.  From  one-half  to  tw^odruchw*^ 
(2,-8.)  of  the  tarj  in  combination  with  a  suitable  quantity  of  ti»^ 
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«LiV>curboDnte  of  ]>ota8hy  are  sufficmnt  to  add  to  a  single  ounce  (32.) 
of  ointment,  the  |troportionvi  sugjrostal  bein^r  varicti  to  suit  the  re^ 
i|iiirements  of  eaoli  ease.  In  attempting  to  meet  such  requirements, 
it  may  t.x?casionally  be  found  useful  to  eouibine  with  these  ointments 
ll»e  oxide  of  ziue^  the  mercurial  compounds,  or  the  diacliyhjn  oint- 
ment of  Hebra,  already  descril>ed. 

Xhe  folIowinfT  fonniilje  are  illustrations  merely  of  the  manner  of 
cotnpi.iunding  tliese  articles : 


B*  Ol.  nuci  |vel  cadim) 
Potoo.  snbcarbonat 
Unguent,  aq.  roe. 
Kt  ungt. 


3s«-3J8»; 


M. 


For  the  putassic  subcarbonate  one-half  to  one  drachm  (2.-4.)  of 
tJie  adnc  oxide  nuiy  l)e  substitutetl,  or  from  two  to  four  grains 
(0,135-0.266)  of  the  red  oxide  of  mercury,  or  yet  half  a  scruple 
(0.666)  of  the  mild  chloride.  The  vehicle  also  of  such  ointments 
may  l)e  vaseline,  lanolin,  nimple  cerate,  or  half  an  ounce  (16.)  of 
cither  in  comhiniition  with  an  equal  quantity  of  dinehvlon  ointment 

Of  tlie  fluid  pre[)arations  may  be  mentlonetl  alcoholic  solutions  of 
^w,  lifllf  an  ounce*  (16.)  of  the  latter  to  the  pint  (512.)  of  alcohol  j 
^<i  in  cases  where  the  detersive  action  of  soap  is  also  needed,  the 
fi*po  viridis  mav  l«  added  as  follows  : 


eig. 


Siipon.  virid,  f  Sj'*"*^  i 

Glycefin.  f|j; 

SpLi.  Tin-  rectif.  f .;  vuj  ; 

Oj.  rosnurin.  ^3^; 

To  be  robbed  gently  into  the  skin  with  a  flannel  rag. 


M. 


^^  and  cjiustic  potassa,  which  is  especially  serviceable,  as  it  is  mis- 
*^^le  with  water  in  all  pro|)ortion8.     It  is  constituted  as  follows  : 


R.  Pieis  liquidic  f|ij;  64l 

Pot«»we  onvwlicw  J  i ;  32! 

Aq.  deetillau  ,fv;  160         M. 

DCflSolve  the  (lotaah  in  the  w»ter,  and  add  slowly  to  the  tar  in  a  mortar 

with  friction. 
8ig.     ^Liquor  picis  alknllnus."     To  be  uincd  diluted  ns  n  lotion. 


I  A  dniclnn  (4.)  or  more  of  this  solution  may  be  added  to  a  pint 
(512.)  of  water;  un4l,  as  an  ointment,  the  same  (juantity  to  IIk'  t»umv 
(32.)  of  cold  cream,  lanolin,  or  vaseline.  It  should  be  remcuil>i?red, 
however,  that  the  caustic  alkali  renders  it  exceedingly  irrilatiug  to  a 
sensitive  skin,  and  it  should  l>e  euiphiyed  with  caution  upon  any  un- 
tested surface. 
The  f<*rnnila  recommended  by  SiHMider  and  desfjribed  in  the  elia|)ter 
on  General  Therajjcutios,  is  a  useful  meims  of  testing  the  efficacy  of 
tar  uj>on  an  eczematouH  surfjvce.  When  Huid  or  semi-fluid  coni- 
ponuns  of  tar  are  neede<l  upon  the  scalp,  a  drachm  (4.)  of  the  article 
»de<:*tet]  may  be  rubbed  nj)  with  an  etjual  quantity  of  plycerin,  and 
added  to  six  ounws  of  Cologne  water  (192.). 
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Hcbra  disclaimed  am*  special  value  for  sulphur  in  eczemas  an 
plicated  by  the  acarus  scabici,  but  iu  Wilkiu&on's  and  other  i 
meiitB  it  hai3  certainly  served  a  good  purpose.  The  following  fori 
supplies  an  ointment  rather  less  severe,  >viiicb  has  practical  efl 
in  clirouic  eczema : 


B.    Pid«  liqnid.  (vel  oL  ruaoi)  Jir ; 

Adipis  3  j ; 

Ol.  oliva?  Jm; 
Misoe  et  sdde 

Terebinth.  CauaJens.     1  »»  «: 

SiUphur.  flor.  /  "  3J. 
Sig.    To  be  applied  three  tinier  daily  with  a  soft  brush. 


12S 
16 

32] 


To  this  may  be  added  the  green  soap,  if  a  stronger  effect  \ 
sired. 

Olive  or  cod-liver  oil  may  be  rubbed  into  the  oczematons  ( 
after  comI»ination  witli  equal  ^xirts  of  one  of  the  tarry  pivparoti 
aud  carbolic  ucid  iu  loti(»n  or  ointment,  with  the  balsam  of  I 
though  less  effectivej  answers  well  in  many  cases. 

Ichthyol,  in  ointmeuta  of  the  strength  of  ten  per  cent,  and  la 
useful  in  lo<^lized  patches  of  the  disease,  esj)eciaUy  of  the  \)^ 
and  scaling  varieties.  The  ammonium  sulpho-ichthyol  is  prefe 
to  the  natrium  compouud.  Its  iuHueucc  u|x)n  the  skin  seei 
resemble  both  tfiat  of  the  tars  and  of  chrysarobin,  and  cann< 
regarded  as  greatly,  if  at  all,  superior  to  these  agents. 

wliichever  article  be  selected,  it  should  \te  thoroughly  rubbed 
the  affected  surface  several  times  in  the  day,  afler  a  small  porti< 
the  skin  has  l)cen  attacked  to  ttwt  it;*  susceptibility.  Should 
redness,  itching,  secretion,  and  Infiltration  l>e  aggravated  by 
application,  it  will  be  needful,  fur  a  time  at  least,  to  exchang 
load  treatment  for  one  less  stimulating.  Should,  however,  the  j 
or  other  similar  application  be  well  borne,  it  should  be  reapplie 
it  is  no  longer  washwl  away  by  the  ooze  from  the  skin.  Somei 
it  is  well  to  jjermit  the  former  to  accumulate  till  it  is  naturally 
from  the  surface  by  exfoliation,  a  course  which  will  be  iudicat^ 
the  absence  of  all  local  distress.  The  new  epidermis  wliich  f 
beneath  such  coating,  should  be  for  a  lime  protectcfl  by  n  du 
powder.  (Xvasioning  no  further  subjetlive  sensation,  it  spfl 
joses  its  reihiess  and  assumes  a  normal  appearance. 

In  other  cases,  indicated  by  local  distress  and  exaggerate<^l  secrc 
it  will  l»e  found  useful  to  completely  remove  the  tarry  applies 
After  saturating  it  (or  a  few  hours  with  oil,  the  surface  ml 
cleansed  with  a  weak  alkaline  lotion,  and  the  tar  compouud 
reapplied  to  the  oozing  skin  with  Haunel  or  a  (^melVhi 
according  as  recourse  is  had  to  au  ointment  or  solution. 

Hebra  used  to  employ  in  chronic  eczema  of  obstinate 
remedy  which  he  claimefl  to  l>e  his  nltimnm  refuffium,  and  y 
*'  cures  every  case  without  exception,*'  the  concentrated  liquor  poll 
The  objections  to  its  use  are,  however,  grave.  It  prrxluoes  m 
pain,  and  in  inexperienced  hands  it  is  dangerous.     As  a  coiif^qa 
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this  diBtiDguidlied  dermatologist  adopted  two  methods  which  he  rc- 
ganle<l  as  partial  sul>stitiites  for  it.  The  first  was  the  iuuuction  of 
the  Ixxh*  thoroughly  aiul  tirmly  with  j^reen  soap,  which  was  not  re- 
moved by  washing,  but  left  in  contact  with  theslcin  for  several  days, 
while  the  patient  was  wrapped  in  blankets.  The  second  was  his 
well-known  meth«xl  of  treating  more  circumscribed  j»alches  of  chronic 
ecseiua  witli  soap  washiu^'  and  ointment,  the  process  being  described 
below  in  nearly  iiis  own  language  : 

A  piece  of  green  soap,  as  big  as  a  walnut,  is  spread  upon  a  flannel 
rag,  and  rubb«l  into  the  eczematous  jmrt  for  several  minutes,  press- 
lug  firmly  the  while,  and  from  time  to  time  dipping  it  into  >\'alei'  in 
order  to  pro<.liu'e  a  l)etter  lather.     The  part  is  then  wjisht'd  i'vw  from 
snds  with  water,  i-arefully  dried,  and  the  oil  or  ointment  selecte*!  for 
topical  use  immediately  applied  on  strips  of  muslin.    Those  are  neatly 
baiidai^ed  to  tlie  |>art.     The  soap  must  be  rubbed  in  at  least  twice 
pyory  day,  so  long  as  any  excoriated  ])aints  appear  atlU?r  its  applicn- 
^on.     Soap  rubbed  into  the  healthy  skiu  will  not  be  followed  by  such 
etFects,  the  i»art  feeling  cJcan,  smooth,  and  cH>mfortablc   after  it  has 
been  washed  ofl'  with  water.     The  coutra:?t  this  offers  to  the  eczema- 
^>us  piirts  is  very  striking,  the  latter  preseutijig  numerous  intensely 
^^9  mw,  and  moist  s|)ots.     These  are  all  caused  b}*  the  action  of  the 
®*^p  in  softening  and  destroying  the  layer  of  cuticle  which  was  before 
^  •  ^0«€:t*iniued  by  the  eczematous  fluid  so  as  to  form  coverings  for  vesi- 
cies.     Each,  therefore,  represents  the  floor  of  a  vesicle,  the  roof  being 
'^'ticivcil.     The  nppearauce  of  these  red,  shining,  moist  points  after 
J  '*^   Jirst  inunctiitn  siiggttfts  to  the  inexperietKied  eye  Uiat  the  malady 
'*'-&*    been  aggravated  ;  but  they  become  fewer  in  number  after  each 
?^*jr*lication,  and  finally'  entirely  disappear,  the  etizematons  surface 
r*^'*ig  then  no  more  affected  bv  the  soft  soap  than  is  tlie  surrounding 
^^n^ltby  skin. 

-^or  the  production  of  marked  effect  u|>on  diffcivnt  patches  of  the 

^^■^*maton8   skin — those,   for  example,  upon   the    pahns  and  soles 

**-*aaten2ed  by  callosities,  thielcening,  or  even  verrucous  growths — 

*^D  per  cent,  salicylic  acid  salve  can  be  used  after  the  shampooing, 

**'*'    XJnna's  salicylated  gutta-percha  piaster  mull. 

-Energetic  effects  are  also  obtaitieil   by  the  use  of  uaphthol,  chrysa- 
^-*iu,  and  pyrogallol,  in  the  strength  of  from   one  part  to  ten,  to 
^**^^  part  to  thirty  of  salve.     It  is  well  to  begin  witii  a  strength  not 
^*o«eding  one  to  two  |)er  cent.,  and  gradually  increase. 

^FiMer*  speaks  highly  of  the  ni>]>Hcalion  of  iodoform  to  eczematous 
P^"^^*'-ht!S.  It  is  employed  in  the  form  of  an  oiutment,  containing 
""oru  ten  to  thirty  grains  (0.66-2.)  of  ]>owdere<.l  iodoform  to  the 
o«mee  (32.)  of  cerate. 

Other  stimulating  articles  have  been  found  useful  in  the  treatment 
f^*  ^vzema.  Among  these  may  be  named  cimtharldcs,  eniploywl  as  a 
^'"ster,  the  nitrate  of  silver  in  crayou  or  solution,  three  to  ten  grains 
*^     the  ounce,  and  iodine  in  combination  with  carbolic  acid.     The 


1  Brttisb  Medical  Journal,  July  16, 1881,  p.  HO. 
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following  formula  should  furnish  a  clear  vinous-reel  fluid,  which 
be  applied  pure  or  in  dilution  : 

K,    lotUn.  linot. 

Arid,  ojirbolic  (crj'st) 
Cilycerin.  ) 

Alcohol  in  I 

A(\.  deslillnU 
Sig.     Iodized  solution  of  c&rbolio  add. 

Id  cases  where  there  is  considerable  pruritus,  especially  in  obetn 
patches  of  pajiular  eczema,  the  iodized  phenol  of  Bellamy  mal 
substituted  ibr  this.     The  formula  is  : 

U.    Imlinii  oryst.       \  a»  .»:.  jl 

Add.  carbol.       /  ^  3J .  *) 

Combine  with  gentle  heat  and  add  an  equal  part  of  glycerin. 
Sig.     Iodize<l  phenol ;  to  he  applied  twice  daily  with  a  gla^  rod. 

Bnlmanuo  Squire,  of  Ix)ndoDj  has  sug^ted  a  sul)sdtute  fo 
diaehylou  ointment,  in  tlie  ^lyeerole  of  the  subaoetate  uf  lead. 
is  certainly  a  valuable  preparation  in  many  cases,  but  not  su 
to  the  other  ointment  named.  The  *'  stof-k  '*  is  prepare<l  as  follO] 
Take  five  parts  of  the  acetate  oi'  lead,  three  and  one-half  of  litlid 
and  twenty  of  glycerin  ;  heat  for  lialf  an  hour  in  a  bulling  glyq 
batii,  coiiBtantly  stirriu^,  and  filter  iu  a  gas-oven  or  other  kial 
heated  apartment.  From  one-half  a  drachm  to  two  dmchmfi  (2j 
of  this  stock,  addcnl  to  the  ounce  (32,)  of  pure  glyoerio,  are  fl 
ciently  strong  for  application  to  the  oozing  surfaces  of  ecaemambj 

Lassar*  recommends  that  the  part  atfccicd  should  be  at  fir»t 
soaked  with  antiseptic  oil,  of  which  a  considerable  quanlit] 
absorbed  by  the  skin.  A  muslin  bandage,  soaked  in  oil,  is  the 
plied,  and  covered  with  oil-silk.  The  oil  may  be  rendered  an 
by  the  addition  of  one  to  two  per  cent,  of  carlwlic  or  salicylic 
or  one  and  onn-lialf  per  cent,  of  thymol.  Sometimes  the  ca 
acid  can  only  be  borne  for  a  short  time,  as  it  will  of  itself  pro4 
eczema.  Rape-seed  oil  may  be  used  in  place  of  the  more  expenjl 
olive  oil ;  but  drying  oils,  such  as  linseed  oil,  are  to  be  avoide^ 
they  may  cause  inflammation.  In  chronic  eczema,  especially  in' 
fants  and  in  ecztima  of  ihe  face,  he  reconmicnds  an  ointment.  ^ 
formula  for  an  oiutment  which  cannot  be  rubbed  off  during  si 
eczema  of  the  face,  is 

H-  Acid.  Halii-ylic.  ^at; 

13: 

5u; 


Acid.  Halii'ylic. 
Zinc,  oxid. 
Aniyli 
Vojielin. 


Wyndham  Cottle  has  employed  chaulmoogra  oil,  or  gynocgl 
acid,  in  a  large  number  of  cases  of  eczema  occurring  in  persons  11 
delicate  skins,  and  over  such  ex|>06ed  surlaces  as  the  face,  hnnds,  ( 
arms.  In  both  acute  and  chronic  forms  he  has  employed  these  4| 
stanoes  in  the  form  of  ointment,  in  the  strength  of  from  fil 

1  AnnaL  de  Dorm,  et  de  Sypli.,  8ei»t.,  lasi. 
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twenty-five  ^^nuus  (1,-1,5)  to  the  ounce  (32.)  of  vaseline.  The  oint- 
ment is  applied  several  times  in  tlie  <Iay,  and,  if  possible,  kept  in 
contact  with  the  pail  on  rags  over  which  it  has  been  spread. 

Other  mercnrial  prejwirations  than  those  named  above  have  long 
beon  in  iavor  for  application  to  Joc-alixed  patelies  of  the  disease. 
^■VnioDp  these  may  be  named  corrosive  snblimate,  the  ammonio- 
chloridf,  the  iodide  and  blniodide,  the  two  oxides,  and  the  nitrate. 

Calomel,  which  is  exceedingly  usefid  in  the  strength  of  a  scruple 

to  a  drachm  (1.-4.)  to  the  ounce  (32.)  of  zinc^  lead,  or  simple  ointment, 

c»n    he   often  advantageously   employed   also   as   a   powder  in   full 

8trc?ngtli,  or  diluttd  with  biHmutli  or  starch.     In  localized  {Mitchcs  of 

j»apiiiar  wzema,  where  siicli  a  dressiui^  can  Ikj  tolerated,  marked  re- 

sult:?   follow    this  dry   <lusting  of  calomel  over  the  {mrt,   followed 

hy    alternate   superfwsition  of  neatly  adjusted   strips   of  surgeon's 

piuatt^r — the  whole  kept  ht  nifu  by  mean.s  of  a  neat  bandage.     If  the 

Itching  is  alleviate<^l  by  such  a  di*e86ing  it  can  be  reapplied  for  a  week 

as*    soon  as  it  is  loosened,  when  the  redness  and  infiltration  will  be 

found  greatly  nxluced. 

Other  surgical  appliances  used  in  the  loenl  treatment  of  eczema 
are  Martin's  si»lid  rubber  bondage,  Fox's  tubular  bandage  of  rubber, 
and  other  dressings  composed  of  starch,  gutta-jwrcha,  and  plaster  of 
Paris,  intended  to  support  the  extremities  when  the  integument  is 
^oakeued.  None  of  these  are  equal  to  re^itin  the  recumbent  posture, 
T^ue  most  useful  purpose  Hul>scrved  by  rul)ln!r  in  the  tre^Ument  of 
cutaneous  atfections  is  to  pmvide  an  impermeable  outer  dressing  for 
*^ten'  aud  oily  applications.  Here  the  mackintosh  and  silk  pro- 
**^ive  of  the  Lister  dressing;  answer  all  the  indications. 

u  the  management  of  seborrhoic  eezen)a,  the  remedies  found  of 

fJ*Htest  service  are  sulphur,  chrysarobln,  pyrogallol,  and  resorcin. 

."Oa  applies  one  ynxH  each  of  finely  [>owdei'e<l  resorcin  and  glycerin 

^''*"    sixteen  parts  of  spirits   of  Mine  diluted  witfi   four  times   the 

*l««amity  of  water  or  chamomile  tea.     This  is  applied  on  cotton  wool 

^jj^oovered  with  impermeiil)Ie  tissue. 

*h^  plaster  mulls  of  the  same  author  are  useful   in  the  manage- 

'peot  of  this  and  other  forms  of  the  same  disease;  the  objection  to 

^^''^    use  in  this  country  (not  a|jplying  to  Germany  and   England 

.  ^^rc?  they  are  most  in  favor)  lying  in  the  fref[uency  with  whii'li  the 

P<^rtcd   mulls   undergo  chemical   changes  rendering  them  wJioIly 

'nt    for  local  use  on  the  tender  skin.     The  Iwssorin  paste's   lately 

^jK^^ted  as  vehicles  for  topical   medicaments  are  of  considerable 

,r***o.     AH  the  many  (mrasitic  forms  of  eczema  require  treatment 

''^*^ted  to  the  removal  of  the  cause,  and  niauy  of  the  methods  r>f  treat- 

^L **?*■   hitherto  employe<l  with  advantage  doubtless  owe  their  effii-acy  to 

j^  .  *  ■*     autiparusitic  etfcet.      Many  of  the  post-wzeraatous  boils,  the 

^l^^«i  forms  of  ecKeraa-imi)etigimKles  and  the  like,'  are  the  result 

^^^  of  inoculation  of  the  skin  with  pus-cotvi ;  and  are  to  be  pre- 

1  o— 

^%l»3~    «n  silmlmblfl  paper  on  "  Recent  Advances  tn  ibe  KUotogy  of  Dlwaaea  of  ihe  Skin."  by 
**"*"  0.  Smllb.    I'ubfln  Jouni.  of  Me<I.  Scicncv,  Jammry,  Ift^l 


vente<l  l)V  complete  antiseptic  care  of  that  organ  dnring  nn 

toua  attack.  _ 

Prot/noaU. — Eczema  is  an  entirely  curable  disease,  hut  uucertaiu^^^ 
attends  its  projniosis  as  rej^rds  the  duration  of  an  attack  aitd  tlr — 
probability  of  the  i-ecurrence  of  a  i^la|>se.  With  res|>ccl  to  th:^* 
questions  nn»st  frequently  asked,  those  isolating  to  contagion,  hcr(xlit>-^J| 
uud  pereisteut  lesion-relics,  naturally  u  favorable  response  can  i>*^^ 
made.  But  tlie  tact  remains  that  some  forms  of  the  disease  ac*  "" 
insiguiiicant,  some  |}ersisteDt,  and  some  })eculiarly  liable  to  relapL^i  ' 
from  very  slight  provocation.  Only  al\er  careful  weighing  of  allth^w 
conditions  cxhitiitcd  by  tlie  skin  and  by  the  other  orjixans  of  the  palieuW^ 
can  a  reasonable  jjrolwil^ility  as  to  the  future  be  estimatetl.  lvzciu:^cr 
is  a  disease  exceedingly  common,  and  subject  to  aggravation  by  caiise^^ 

well  nigh  innumerable.     AVerc  the  physician  always  in  position  ubso 

lutely  to  insure  his  jwitient  the  exclusion  of  all  sonnies  of  irrita(i<m,^M 
the  prognosis  would  be  much  more  satisfactory.  In  hospital  patietilSM^ 
where  such  control  is  more  (perfectly  attained,  the  results  of  trcutmeutm^ 
may  be  pre<licted  witii  some  confidence. 

In  general,  it  may  be  said  that  acute  eczema  is  more  readily  re-  — 
lieved  by  proper  tn:fltment  than   the  chronic  forms  of  the  disea^ ; 
that  eczema  with  a  discoverable  cause  is  moi'e  manageable  than  one  -^ 
whose  etiologj'  is  obscure  ;  tliat  eczema  of  tlie  very  young  and  of  the  -« 
very  old  is  at  times  particularly  rebellious  ;  that  the  non-discliarging    ' 
phases  of  the  disease  are  ratlier  more  |>ersistent  than  those  accv»m- 
panied  by  secretion  ;  that  eczema  linp;ering  at  the  mucous  outlets  of 
the  body  (auditory  canal,  nostrils,  tuouth,   nipple,  anus,  \'ugiua)  is 
more  obstinate  than  when  it  affects  the  skin  of  other  parts  (shoulder,  ■ 
neck,  lumbar   i*egion) ;  that  eczema  with  constant  aggravation  or  ™ 
complications  (rtssure  of  the  hands,  varicose  veins  of  the  leg,  ap|Ki- 
ratuM  for  anchylosis  of  knee)  is  more  stubborn  in  proportion  as  tluise 
eoiuplicatious  or  aggravations  cannot,  from  the  circtunstunucs  of  each 
case,  be  set  aside  ;  and,  finally,  that  an  eczema  which  has  long  existed, 
or  repejitedly  re<-urre*l,  as,  for  example,  with  every  season  of  extremely 
cold  or  hot  weather,  is  after  relief,  extremely  liable  to  return.  Eczema 
8eborrho"icum  affords  brilliant  results  in  all  well  managed  cases.  The 
paitisitic  eczemas  aiv  also  |)articularly  ameuable  to  tix^tmeut. 


The  Local  Varieties  of  Ec*zema. 


Eczema  of  the  Scalp.     [£.  Capitis.     £.  Capillitii.] 

When  the  scalp  is  affected  with  eczema,  the  symptoms  differ  some* 
what,  according  to  the  age  of  the  patient.  In  adults,  the  erytbema- 
Jous  and  squamous  varieties  of  the  disease  are  more  COmtUOQ ;  in'" 
infants  and  eiiildren,  the  nustular.  In  the  former  the  eruption  is 
usually  circumsi^ril)ed  and  in  patches  ;  in  the  latter  it  is  morecnffu«ed. 
lu  the  same  proportion  also  the  former  is  generally  asymmetrically 
and  the  latter  symmetrically  deveIoj)ed. 
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H  In  infiints  and  childi'en,  the  pustules   rupture  early;  and  their 

H  contents  dry  into  dirty-wliitish,  yellowish,  or  greenish  crusts,  matting 
H  ^O^tlierthe  haii^,  serving  as  foci  for  dust  accumulation  and  nests  for 
m        lice,  superimposed  u}x>n  a  reildish,  oozinjr,  pus-covcretl,  or  oc<5L<ionally 

■  UKlolcnt  skin,  often   foul-ftniel!inir,  and  usually  complicated    l>y  a 

■  •eoorrha'a.  The  sa-ralle<l  *' milk-crust  "  is  usually  a  compound  of 
I  nrietl  pus  and  altcre<l  B*»lmm.  The  itcliing  is  not  so  intense  db  in 
I  some  other  forms  of  the  disease.  Post -eta*  vieal,  pn?-aurieular,  and 
I  occipital  adenopathy  are  common,  and  in  strumous  childrou  suppura- 
tion of  the  attected  plauds  may  occur,  though  this  is  nire.  The 
cause?  of  this  fonn  oj  the  disease  are  evidentlv  associated  witli  local 
t'ooditions.  The  rapidly  fjrowing  hairs  of  the  scalp  are  in  intimate 
nsscHiation  with  the  numerous  and  large  sebac^'ous  glands  of  the  same 
p«rt,  which  unquestionably  respond  at  times  to  the  physiological 
stimulus  they  feel,  by  an  exudative  proce'ts.  The  acne  of  the  young 
>nan  whose  beard  is  growing,  illustrates  the  same  fact.  Liocal  irri- 
tanta  arc  not  ofteu  wantinir  to  push  the  <Iisturl>ed  e*^uilibrium  into 
tJie  ^ule  of  disease.  Dr.  White  calls  attention  to  the  common  neglect 
'W  removing  the  "  pre-natal  cap  of  chee,sy  material,"  as  well  as  to  the 
'■"<it?  and  unskilful  attempts  to  accomplish  the  same  end.  Extremes 
***  t«.'m|>erature,  friction,  excess,  neglect,  and  absence  of  endeavor  to 
^**«li  the  scalp,  all  these  contribute  to  originate  or  aggravate  the 
"'border. 

Tr*hp  affection  when  complicatwl  or  induced  by  lice,  is  more  common 

5^    Oliildreu   than  in  infants,  doubtless  in  consetjuence  of  the  greater 

'**5^^IH'ndence  of  the  former  and  their  gregarious  hiihits.     In  girls 

».**^li  relatively  long  hair,  the  ova,  or  nits,  of  the  parasite  are  readily 

.'***-inguiBhed,  adhering  closely  to  the  hairs  and  atvumulated  esj>e- 

-^^«  lyalK>ut  the  occipital  region.     The  rtching  is  usually  more  annoy- 

1^    than  in  pustular  ecxema  not  tlius  complicated. 

T'he  erj'thematous  and  squamous  forms  of  the  disease,  rather  more 

-    *^Vimon  in  adults,  originate  fre((uently  in  selnirrhcea,  when  scratch- 

*^^   or  irritant  applications  have  been  made.     The  eruption  here 

^^<ially  occui*a  in  asymmetrical  jwtches,  or  may  l)e  limited  to  a  single 

V*^tch  tolerably  well-detined   in  outline,  and  this  often  uptui  one  side 

^^^  the  scalp,  not  as   in  infancy,  ]>referring  the  vertex.      Reference  is 

*^adc  in  the  chapter  cm  SelK>rrhu?a  to  a  form  of  eczema  of  the  scalp 

^Xnirring  in  adults  where  finger-nail  sized,  circidar,  oozing  or  sliglitly 

^TTisted  patches  are  generally  disseminated  over  the  surface.     They 

result,  as  a  rule,  from  the  scratching  of  an   obstinate  selxirrhfcji  in 

"  ner\*ous  "  women  ;  and  suggest  traumatism,  in  (heir  redd i si i  friable 

crusts,  the  color  being  due  to  e.vudeil  blo<xh 

The  diagnosis  of  these  forms  of  disease  has  been  already  con- 
sidered. 

In  the  treatment  of  the  eczema  of  the  scalp  in  infanta  and  chil- 
dren, the  firet  indication  to  be  met  is  the  removal  of  the  aocumuluted 
crusts.  AVhon  this  is  harshly  accomplished,  it  becomes  a  fruitful 
source  of  further  mischief;  it  is,  therefore,  necessary  to  proceed  with 
great  gentleness,  and  thtis  the  thorough  softening  ot  the  crusta  is  all- 


important.     For  this  purpose  it  is  necessary  to  soak  them  in  oil  and 
to  retain  this  substanee  in  intimate  contact  with  the  scalp.     Olive  or 
0(jd-liver  oil  may  be  selectwl,  and  if  needful  to  correct  the  odor  or  for 
other  purpose,  one  drachm  (4.)  of  carbolic  acid  may  he  added  to  each 
pint  (512.)  with  two  drachms  (8.)  of  the  balsam  of  Peru.     A  ueatly 
fitting  skullcap  should  be  then  smoothly  applied,  coustnioted  of  the 
Lister  protxxlivc  or  flannel,  and  fastene(J  in  place  by  a  light  bambge, 
never  by  elastic  rnbl)er  bands.     Afler  several  hours  of  soaking,  toe 
crusts  should  l>e  removetl  by  warm  water  and  spirit  of  soap  wa&liiag, 
and  the  entire  process  be  rej)eated  till  the  crusts  are  completely 
detache<i     Id  selecting  an  article  for  subsequent  medication  of  the 
scalp,  it  should  always  be  remembered  that  even  iuiantile  eczema  will 
procccil  ti)  n  natural  involution  if  unirritate<l.     Hem-e  the  oleatetl 
lime-water,  or  oil  of  sweet  almonds  alone,  will  often  answer  better 
than  an  ointment,  and,  even  where  there  is  considerable  acuity  of  the 
inflammatory  process,  lime-water  alone,  with  possibly  a  small  quantitf 
of  glycerin    added.     In   other   cases  the    lime-water  can  be  betl*^ 
medicatotl  with  4_'jiloniel  or  tlie  oxide  of  zinc.     At  times,  also,  it/^ 
well,  even  when  these  applications  are  kept  in  constant  contact  wr'i^^^ 
the  scalp,  to  oi-der  that  a  small  pea-sized  mass  of  one  of  the  ointmt?^*^ 
describe  above  [such  as  the  l>enzoated  oxide  of  zinc  ointment  w*^ 
cold  cream,  or  one  medicated  with  a  mercurial  compound,  e.  g,^  est  t 
mel,    twenty    grains   (1.3'i)  ;  ^^r    white    j>recipitat4%    ten    to   twci»  ^^ 
grains  (0.00-1.33) ;  or  the  subnitrate  of  bismuth  half  a  drachm  {t'^' 
to  the  ounce  (32.)],  Im'  ap])lied  at  the  time  of  the  dressing.     This 
to  l>e  gently  rubUcd  in  the  surface  with  the  tip  of  the  finger,  and  tl 
skin  afterward  protected  as  U'forc. 

It  is  rarely  needful  to  cut  the  hair  unless  nits  be  found,  though 
public  charities  it  certainly  is  a  more  expeditious  metho*!  of  arriving 
at  the  end,  when  a  nurse  lias  to  dress  the  heads  of  several  children  irf 
a  single  ward.      In  adults,  cBpecially  in  women,  the  hair  should  lye* 
spared,  while  the  patient  is  warned  that  the  loss  of  tlie  growth  njxm 
the  scalp  may  l>e  considerable.     As  a  sequel  of  olistinate  scl>orrhiea 
such  an  eczema  may  be  succeeded  by  alopecia  ;  in  the  ab&ence  of  thel 
former,  the  hairs  are  usually  reproduced.     It  is  rarely  necessary  tai 
employ  the  skulhuip  in  aduhs,  since  one  can  succeeii  in  insuring  the 
necessary  applicalious  by  din'ctiug  the  attention  of  tlio  patient  to  the] 
necessity  of  (sire  and  thoroughness. 

Lice  when  present  may  be  destroyed  by  the  application  of  petro- 
leum. Nits  are  removed  from  hairs  which  it  is  not  desirable  to  cut, 
at^er  the  petroleum  dresniug,  with  alcohol  or  cologne  water. 

As  the  disease  in  botli  classes  of  |>atieuts  advances  to  a  subacute 
or  chronic  stage,  the  tivatment  may  be  chaugetl  so  as  to  include  the 
various  stimulating  applications  already  described,  such  as  ointments 
and  spirit  lotions  c<mtaining  tar,  oil  of  cade,  l>alsara  of  fir,  pyrogallol, 
alcohol,  and  snl]ihur.  In  the  case  of  infants,  however,  such  stimu- 
lating topicid  remedies  are  very  rarely  to  Im?  employed.  An  cc»»ma 
of  the  scalp  which  has  onw  enteretl  upon  ivsolutiou,  in  jin  infant  or 
child,  should  be  generally  soothed  and  protected. 
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Sknj  little  patients  thus  affected  are  in  exwllent  general  health, 
ind  require  uo  internal  medication.  Otheii*,  however,  demand  the 
im(*rpo6ilion  of  the  wisdom  of  the  pliysician  to  protect  thera  from 
tlie  ignorance  or  folly  of  those  to  whose  charge  they  are  intrusted. 
Here  is  not  space  for  a  discussion  of  the  pressinij;  (|iiestions  relating 
U)tli«  nutrition  of  the  infant  de]>nved  of  th<'  breast  and  starving  on 
li»e"  proprietary"  diet  purchased  of  a  chemist,  or  an  equally  vicious 
aliment  compounded  by  lime-water,  and  imiiibwl  through  a  tube  by 
wbich  it  is  flavored  with  India-rubber  and  the  chemically  altered 
emu  of  milk  several  days  old.  Fresh  and  pure  or  sterilisied  milk, 
iniiual  broths,  cod-liver  oil,  must  not  \\e  ni^hwrted.  This  concerns 
the  health  of  the  child,  and  has  indirect  connection  with  the  eczema. 
AraoQ^  one  hundred  intants  dead  of  artiticial  foods  and  marasmus  in 
]HjHlic  charities  a  case  of  eczema  will  scai^cely  In?  recortled. 

liudy,  patients   of  both  classes  are  to  be  saved  from  mercury, 
>r?eoic',  and  the  iotiidc  of  potassium. 


Ec2ema  of  the  Face.     [E.  Taciei.] 

Erythematous  eczema  of  the  face  in  adults  is  projected  prominently 

uniiiug  tJie  varieties  of  the  disease   by   its  uniformity  of  tyjK*.     It 

wcurs  in  early  and  middle  life  and  advanceil  years;  and  is  a  par- 

fioularly  intractable  ailment.     In  well-marked  cases,  the  forehead, 

'"leeksj  eyelids,  and   nosi.^  of  the  patient  are  involved,  exhibiting  an 

'""'trattJ,  usually  dusky-red,  ot\cu  symmetrical  pati.-h  of  disease,  the 

*^^-ted  surface  \miv^  slightly  elevateil  above  the  level  of  the  sound 

**'Q«     This^surfaw  is  unjformly  smooth  and  reddeui^  ;  occasionally, 

'*^>'    the  roof  of  tlie  nose  and  about  the  lower  line  of  the  forehead, 

'^ntite,  closely  set  papules  are  visible.     Very  slight  oozing,  csfx^'ially 

,J^r'  irritation,  may  be  noticetl.     At  the  height  of  the  disease  or  in 

^    iDvolution,  exceedingly  fine  scales  form,  which  are  scarcely  per- 

tr^Ptibly  «hed  from  the  surface.     The  lids,  especmlly  th*^  lower  lids, 

,  1}  **.<lvanced  yenra,  l)ecome  putty.    The  line  of  demarcation  is  imusually 

«  ^'^tinct,  and  rarely   invades  the  acalp-border  or  the  region  of  the 

»;*^^rd.     Itching  is  at  times  intense,  the  patient  complaining  of  this 

^^ttc^rly,  and    usually  preferring  to  rub  the  face  witii  the  hands  or 

^^eces  of  cloth.     Sometimes,  however,  the  face  is  well  scratched  with 

*^  nails,  and  excoriations  and  blood-crusts  disfigure  the  countenance. 

:*atients  of  intelligence  usually  descrilje  the  itching  as  paroxysmal, 

^^dJ  starting  at  the  root  of  the  nose,  whence  it  travels  upwai^  over 

^^w  forehead,  and  laterally  to  the  brows,  often  in  the  line  of  the 

^Siipra-orbital  nerves.     Certainly  at  the  root  of  the  nose,  the  exudative 

^roooas  is  of  the  most  marked  character.     The  eruption  also  is  seen 

in  a'^ymmetrically  disposed  patches   of  various  sizes,  with   islets  of 

flound  skin  Ijetween.     In  typical  cases  the  hairs  of  the  eyebrows  are 

uced  to  a  stubble  by  constant  rubbing.     In  resolution  of  the  sym- 

rical  form,  this  is  commonly  observed. 

Patients  thus  atfected  are  often  those  whose  facca  liave  been  espe- 
f^ially  exposed  to  irritation,  such  us  locomotive  engineers,  wheelsmen 
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of  6ea- vessels,  mechanics  in  trades  where  the  Lauds  are  i^oiled  wi 
irritants  and  afterward  applied  to  the  face,  and  women  spctidi 
hours  of  eacli  day  over  the  laundry-tub  or  the  kitohen-stove.  , 
each  clasri  the  oporation  of  the  t^aune  is  made  manifest  by  the  exaol 
Ixitiou  of  the  disease  after  exposure. 

The  afi'ectiou  is  most  commonly  mistaken  for  erysipelas,  a  dison 
from  whiili  it  is  readily  ditterentiated  by  tlie  clironicity  of  its  cou 
Tht*  latter  feature  is  particularly  characteristic  of  this  form  of  eojce 
It  is  rarely  (*omplt'tely  relieved  after  the  age  of  sixty  within  a  twel 
month ;  andj  whvin  it  lias  exii>ted  for  a  long  ]H'rioil  of  time,  is  pa 
ularly  obstinate  under  the  best  treatment,  recurring  with  exasperat 
frequency*  upon  exiwsure  of  the  face  to  atmospheric  changes.     IJ 
great  vascularity,  abundant  supply  of  sensory  nerves,  and  necOBBa 
exposure  of  (he  face,  probal)ly  explain  this  pwuHarity.     In  its  tpci 
ment  the  dusting  powdere  fulfil  an  important  part.     Soothing  apdj 
cations  should   always   \)e   first  employed.     The  more  stimulntuj 
applications  may  be  tried  later.  j 

_  In  jMitients  of  younger  j^ears  the  face  is  apl_  to  display-vesicij 
and  pusluiar  phases  of  tiic  disease,  forms  more  often  of  acute  eczc^ 
atid  correspondrugTv  more  manageable.  The  itching,  and  especial 
btiroinjj:  sensations,  are  a]>t  to  be  severe;  crusts  form  rapidly;  a^ 
in  inlants  the  picture  presented  is  ofteu  that  seen  in  the  scalp,  exoq 
that  tlu*  hairs  aw".  not  matted  into  the  crusts  ;  and  there  is  o(\eitf 
rcLldisb  bhish  at  the  edge  of  the  crust ;  or,  when  the  latter  has  bfl 
removed,  a  redncf^s  of  the  oozing  surface  somewhat  more  marn 
than  the  similar  jKitcfies  on  the  less  vascular  scalp.  The  scratch]^ 
in  these  little  patients  is  severe  ;  crusts  are  torn  on  in  jxirt  or  wholly 
blo<xl-cnistcd  excoriations  arc  common.  The  area  of  surface  involvi 
is  in  this  way  clearly  extended  ;  sle(»p  is  greatly  disturbed  ;  and  ii 
irritability  and  fretfulness  of  the  child,  thus  produced,  bear  bcavi 
upon  its  general  nutrition.  In  severe  cases  of  long  standing  q 
mental  tone  of  the  little  sufferers  becomes  singularly  perverted,  ^ 
the  character  unqncHtionably  ehangwl.  The  eczema  of  therheeks  a| 
chin  of  infants  is  often  due  to  the  reflected  irritation  of  the  ernptij 
of  tiie  teeth.  j 

This  chain  of  formidable  Hymptoms  well  linked  together  will  oft 
hid  defiance  to  the  most  skilled  efforts  to  impart  ease  to  the  tormeni 
skin.  In  such  cases  tlic  harness  <iu]>loycHl  by  Dr.  White,  of  BostQ 
fills  an  important  office.  The  skullcap,  <lescribed  above,  and  ma{ 
of  firm  old  cotton  or  linen  cloth,  is  closely  fitted  to  the  calvariul 
and  a  mask  of  the  same  material  is  shaiied  to  the  face  with  exac| 
placed  apertures  for  the  eyes,  nose,  mouth,  ami  ears.  It  is  o^ather) 
in  beneath  the  chin,  and  la|>s  over  two  inches  at  the  bock  of  the  he^ 
This  may  l>cuscil  only  during  sleep,  or,  in  aggravated  cases,  also  durii 
the  hours  of  wakefulness.  A  species  of  strait-jacket  is  made  | 
paasing  the  head  of  the  child  through  a  hole  in  the  closed  end  of 
small  pillow-case,  which  is  thou  drawn  down  over  the  bixly  fl| 
arms,  and  the  latter  confined  at  tlie  sidas  by  stitching  the  case  togetfaj 
l)etween  the  trunk  and  the  upper  extremities,  or  accomplishing  d 
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Bame  end  with  siifety-pins.     The  jacket  is  tinally  secured  by  sitnilnr 
means  between  the  thighs.     Wtien  it  is  neeessary  to  iiiiprlBon  the 
lo^^er  extremities,  these  are  similarly  seciu'wl  by  pias  witliin  the  case ; 
and  the  outer  edge  of  sucli  trousers  can  be  fastened  to  the  bed  or 
cushion  on  which  the  child  reclines.     Oftwirse  this  treatment  does 
not  preclude  the  ouiployment  of  the  wnslies,  ointtuents,  etc.,  which 
are  to  be  neatly  applied  next  to  tlic  skin  ])eneatli  the  "  trousers"  or 
**  jacket."     The  result  is  that  rest  is  given  to  the  tonnentetl  skin, 
which  is  not  sufferetl  to  bo  exposed  to  a  single  scratching;  even  during 
the  dressing  of  the  parts  ;  and  its  natural  tendency  to  repair  soon 
hriphlens  up  the  case. 
■  Id  the  treatment  of  these  cases   the  black  wash   and   zinc  salve 

I  treatment  will  be  found  valunijle,  as  also  the  diachylon  sidve,  Lassar 
I  TKisto,  lH>ric  acid  ointment,  load  lotions,  and  the  glycerole  of  starch, 
I       Van  Harlingen  gives  the  following: 


ti .  Pulv.  Kinc  oxid. 
Seri  puri6cat. 
Aiiipis 
Pulv.  ulmi  rtnv. 
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To  protect  the  thee  from  cold   air   he  also  employs  half  an  onnce 

i]G.)(w^h  of  glycerin  and  gum  tra^i'anth,  half  a  drachm  (2.)  of 
>onu,  and  water  sufti«ient  to  make  a  pjiste. 

In  obstinate  cases  of  adults,  tar  should  be  employed.  It  is  well 
to  peniemljer  in  the  manag*Mncnt  of  any  case,  that  while  a  tarry  ajv 
plication  may  be  well  toleratetl  over  one  part,  as,  tor  example,  un 
tlie  clicks  and  near  the  nose,  in  another,  as,  for  example,  over  the 
h'Js,  a  zinc  salve  may  be  better  employed  in  the  same  individual. 

j.\  Eczema  of  the  Lips.     [E.  Labiomm.] 

Reference  has  been  already  made  to  the  oljstinacy  of  eczema  occur- 

"'^g  near  the  uuicous  outlets  of  the  body,  a  result  due,  probably,  to  the 

*^^tion  furnishe<l  by  the  adjacent  raucous  tracts.     The  lips  furnish 

J^  diustration   alike   of  this   pertinacity  and  aggravation.     Their 

^JUent  motions  in  mastication  and  articulation  aggmvate  an  eczema, 

**«^h  is,  moreover,  apt  to  be  teased  by  a  no  less  frequent  thrusting 

^"le  tongue  out  of  the  mouth,  where  there  is  no  l>eard,  to  wet  the 

P**t6  with  mucus  and  saliva.     One  or  both  lips  may  be  involved, 

^'C^ilar,  pustnlar,  squamous,  and  erythematous  lesions  rK-curin^  at 

^  point,  or  aluug  the  entire  line  of  either,  with  fre(iuently  resulting 

^^®*s  and   fissures.     The   vermilion   Iwrder  of  the  lips  commonly 

||/,'^icipate8  in  the  process.     The  lips  be<x^me  hot,  anrl  sometimes  much 

*^kene<l  by  the  swelling  and  infiltration,  their  mucous  fa^-es   Iteing 

1    ***^lv  implicate<i.     Scarlet,  dull  red,  ami  other  i>eculiarly  purplish 

-  ^   of  the  vermilion  Iwnler  l:K?conie  visible,     liie  parts  are  more 

^  ^Ked  than  scratched,  though  the  itching  is  at  times  severe.     The 

^  ^■^ttiliir  and  vesicular  forms  are  more  common  in  rhiklren.     The 

"^'hematons  form,  its  reddened  outline  roughened  by  scales,  evenly 

"  Vjectefl    beyoncl    the  vermilion    border,  is   rather  an   affection  of 
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nialiiror  years.  In  many  oases  the  disease  Is  avgnivatol  !•' 
disi'liarges  which  flow  over  the  lip,  giving  the  latter  an  elcpLrn  .. 
aspect  or  even  the  appearance  of  an  animal'.<9  snout,  a  condition  noted 
also  iu  later  life.  Occurring  upon  lips  covered  with  the  hairs  ofll 
moustiichp,  the  disea.se  exhibits  tlie  usual  symptoriLS  of  ecxeraa  barli  ^ 
in  some  cases  the  pi(*ture  is  that  of  a  typical  eczema  seborrholctiin- 
lu  male  patients,  the  pi|>e,  the  cigarett*.*,  the  cigar,  aud  the  t^jiwuvo 
chewed  and  expectorate*!  may  a^ravate  the  malady.  In  all  c«?ait 
is  obstinate,  and  calls  for  either  emollient,  stimulant,  or  protective 
appli<*ations.  In  cases  displaying  acute*  and  painful  symptoms,  fre- 
quent forneutatious  of  the  part  witli  soft  mgs  dtp|Te<l  iu  hot  muciU- 
ginoua  and  alkaline  waters,  will  aid  in  controlling  the  swelling  and 
alleviating  the  pain.  In  chronic  case-s,  when*  stimulation  is  lit*- 
mandeti,  this  can  be  etiPected  at  the  time  of  dressing,  the  parts  itoiof; 
subsequently  protected  by  collodion  or  other  material.  CarlKilit^  acii 
and  the  nitrate  of  silver  are  oAen  needed  for  such  dressing.  In 
eczema  of  the  Jiairy  lip  it  is  often  of  great  service  to  remove  the 
moustache  by  epilation  or  shaving. 

Fox  suggests  the  use  of  thymol,  five  grains  (0,33)  to  tlie  oirace 
(32.)  of  cold  cream.  A^au  Harliugen  applies  equal  parts  of  dilute 
phoephoric  acid,  glycerin,  and  syrup;  and  to  the  outer  edge  of  the- 
lip,  two  scruples  each  (2.66)  of  zinc  oxide  and  honey,  &ix  drachms 
(24.)  of  the  oil  of  sweet  almonds,  and  two  drachms  (8.)  of  tnx. 
Veiel  paints  the  lips  twice  daily  witli  soft  soap.  Taylor's applicatitim 
of  the  tincture  of  oen/oln,  each  ounce  (32.)  containing  one  to  tw** 
grains  (0.06-<).13)  of  corrosive  sublimate,  is  a  valuable  solutioo  f»«" 
painting  over  the  ci'acka  and  fissures  near  the  angles  of  the  lip6. 

TEie  diagnosis  is  between  hyphogenous  sycosis,  her{)es  labialiB,si^ 
epitliclitima,  the  points  of  difference  having  been  already  saggetitaL. 
The  fii^t  is  acconi|>unied  by  loosening  of  the  hairs,  and  caus^^  l»v  »» 
vegetable  }»arasite  ;  the  second  is  vesicular  in  lesion,  brief  of  duration  « 
and  trivial  in  severit}'' ;  the  third  is  a  disease  of  advanced  yetr^* 
rather  than  of  early  and  middle  life,  aud  is  never  accompanied  b^"' 
itching,  but  usually  by  more  or  less  ulceration.  Syphilis  is  fitoJ 
of  the  angles  of  the  lips ;  in  most  cases  when  thus  limited,  typit** 
mucous  patches  of  the  mouth  can  be  discovered. 

The  lesions  of  syphilis  at  the  angles  of  the  mouth  are  seldom  linea-K* 
fissures,   but  more  often  irr^ulany  outlined  erosious,  secreting  *• 
pnriform  mucus.     Pustules  and  resulting  cnists  of  the  lips  and  ocPf 
in  female  cliildren  are  often  eczematoid  features  due  to  tlie  picking 
and  scratching  solicited  by  lice  U|K)n  the  scalp. 


7> 


Eczema  of  the  HoBtrili  [£.  Harinm] 


is  natundly  often  associated  with  a  chronic  cor^'za.     loasmncli  >f 
one  of  the  common  symptoms  of  hereditary  syphilis  is  the*'5D«ffl'^ 
of  tlic  child,  the  physician  should  carefully  exclude  the  posslbilitv  ^' 
such  disorder  iu  every  instance  when  an  infant  with  coryza  exbibi' 
an  "eczema"  of  the  nares  or  lips.     The  age  of  the  little  patient ; 
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k'ptTtion  of  its  aual  i-ogion  (which  should  never  be  omitted  in  InWn- 
(Hert-zenm);  and  the  history  of  tlie  oiise  will  throw  considerable  light 
ipoa  this  important  question. 

Whetlier  occuring  in  the  adolesc^eut  or  child,  the  disease  may 
linger  only  upon  the  alte  in  pustular  or  squamous  forms,  or  block 
■pthenares  with  crusts.  In  infants  this  enfortt?s  respiration  with 
tuopon  mouth,  and  the  ^nisp  of  iho  nipple  by  the  lips  is  thus  inter- 
rnptrd  cither  by  respirjitory  acts  or  cries  of  agitation.  The  Schnei- 
4riiiu  membrane  participates  in  the  inliumniatory  process,  and  pours 
Wt  its  secretion  upon  the  eczcmatous  skin.  The  membraue  when 
Jtipected  is  seen  to  be  either  raw  and  succulent,  or  in  a  condition 
Ittlo^ustothat  seen  in  the  pharyngitis  sicca  of  authors,  dry,  gla/ed, 
Mil  free  from  discharge.  The  nostrils  arc  often  tliickene<i  in  con- 
sequence of  infiltration  or  fissured,  especially  at  the  lines  of  the  uares 
laterally  and  inferiorly.  In  severe  cases,  and  when  the  lips  partici- 
ple in  this  process,  the  |>outing,  swollen,  and  distorted  organs  suggest 
tb»  snout  of  the  lower  animals.  Adults  as  a  result  frequently  suffer 
from  wocogenous  syi-osis  and  furunculosis. 

Quv  should  Ix*  taken  to  exclude  syphilis  in  making  a  diagnosis, 
bwiog  in  mind  the  fact  that  the  pustular  sy]iliiIo<lerm  (which  see) 
freqaently  selects  the  furrow  on  either  side  of  the  naa^s  for  its  evo- 
lution. 

In  treating  these  cases  all  crusts  should  lie  removed,  and  the  parts 
«refully  protected.     Picking  the  m^se  in  ''hildri'n   should  be  pre- 
vented if  needful,  by  the  **  strait-jacket."     PeucMJIings  witli  the  com- 
pound  tincture  of  benzoin,  iodizcl  |)hcuol,  nitrate   of  silver,  and 
cwllodion  will  often  prove  serviceable.     In  sotk^uing  crusts,  oil  may 
wfretily  used.     For  this  purpose  the  warm  earbolized  spray  of  the 
itomizer  answers  well,  medicated  with   i-esorciu,  which   luay  also  be 
tly  employed  for  the  relief  of  the  nasal  catarrh,  often   respon- 
m  the  disease  in  adult  cases.     Unua  re<x)mmends  dminage  tul>e3 
ro  8&ch  patients,  wrap|)ed   with  lead  ointment  mull,  and^  after  the 
^-•"ttSOing  of  the  crusts,  {minting  every  second  day  with  yellow  pre- 
HpP'tate  ointment.    In  the  same  way  a  weak  citrine  ointment  or  white 
^^'^'■ipitate  salve  may  be  usetl.     When  the  disease  extends  well   up 
jjie  Dares,  Neumann  employs  bougies  made  by  combining  two  grains 
'^•'38)  of  zinc  oxide  with  sixteen  (1.06)  of  cocoa  butter.    Hardaway 
^''^lumenda  e([ual  fiarts  of  cold  cream  salve  and  the  glycerole  of  the 
*^«^«cetateoflead. 


Eczema  of  the  Ears.     [£.  Aurium.] 

J**lie  ears  are  affected  with  eczema  both  in  infwacy  and  maturer 
'■^^,  rather  more  often  in  women  and  children,  the  disease  being 
ted  to  the  wiiole  or  part  of  the  orgjin,  or  extending  backwaixl 
tlie  post-auricular  region,  or  downward  over  the  ramus  of  the 
irior  maxilla.     It  may  be  acute  or  chronic,  and  originate  in  sebor- 
^-^icei'zema  of  the  scalp  or  face;   in  chronic  or  catarrhal  discharges 
*^  the  external  auditory  meatus  ;  in  the  growth  of  the  as])ergillus  in 
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the  same  canal  ;  in  pxjxwjure  to  terfiporaturc  changes,  cspeciallv 
aided  by  high  winds ;  in  frost-bite ;  in  the  irritation  set  up  by  pw»  ■■ 
culi  and  by  the  auricular  limli  of  the  frame  of  spectacles;  iu  tl»^ 
toxic  effect  induced  by  the  hook  of  cheap  ear-rings  and  dyeil  bonn*  "* 
ribbons;  in  the  traumatism  of  ear-piercing  ;  and  in  the  habit  of  ni  ■ 
necessarily  picking  the  ear  to  relievo  it  of  wax  or  trifling  sensaiini*  - 
of  irritation. 

The  pustular  and  moist  forms  are  common  at  tlie  superior,  infi'rio^^'i 
and  jwsterior  boundaries  of  the  pinna,  where  a  linear  fissure  is  apl  t"^"^', 
form  in  the  line  of  the  angle  made  by  the  auricle  with  the  plaLi 
the  adjacent  intt^iment.     The  motions  inipress«l   upon  the   rai 
handling  it,  placing  the  hat  on  the  tiead  and  tying  liat  strings  ovt:^Mr 
it,  always  tend  to  aggravate  tlie  disorder.     Ijong  hairs  worn  over  ih^^ 
ears  may  have  a  similar  efllect  by  tlie  production  of  friction  and  tb^^« 
retention  of  heat     The  lobuli*  are  apt  to  display  the  erytheraatoui^Mi 
aud  scaly  phases  of  eczema,  becoming  infiltratetl,  having  a  defonMC^3 
appearance,  lurid  red  color,  and  indolent  course.     The  lobules  alon«^^ 
of  both  ears  in  young  women  may  l>e  similarly  af1ccte<l,  and  exliibl^^^ 
these  phenomena  for  consecutive  years.     Ot>cn  the  chronic  infiani— — 
maticm  may  lay  the  foundation  for  a  keloidal  growth,  an  accidwir—     t 
of  several  inflammatory  processes  in  otlier  parte.     At  other  tinii-wi      "^ 
the  entire  auricles  present  a  similar  appearance,  uniformly  dark  red— M, 
infiltrated,    alternately    weeping   and    scaling,  and   proj»x*ting  to  ^i^ 
noticeable  extent  from  the  side  of  the  head   in  consefjuence  of  thdiK;^  J 
increase  in  hulk.     The  itching  is  tisiially  more  annoying  than  aevai       ■, 
being  accompanied  by  a  characteristic  sensation  of  tenseness  and  ful     — - 
uess  of  the  |jart.     Like  the  eczema  which  occurs  at  the  other  mucous     -s 
outlets  of  the  body,  the  affection  in  these  parts  is  particularly  obstinat— ^^ 
when  it  as-sumas  a  chronic  form.     Symmetry  to  the  extent  of  involv        - 
ing  Ixith  cars,  though  ci>mmonly  to  a  difrerent  degree  iu   each,  ^^■'* 
rather  llic  ride  than  the  exception  ;  and  is  doubtless  due  to  the  siiuo^»- 
taneous  oiKiration  of  effective  causes. 

The  diagnosis  is  between  erysipelas,  seborrhoea  (which  occftsioi^»j 
ally  occurs  in  the  concha  of  the  auricle),  erythema  simplex  ao  "^ 
multiforme,  ami  dermntitis  calorica.  The  mouth  should  always  l^^*^ 
carefully  cxurninci:!  iu  these  cases  for  sources  of  trouble. 

The  tivattuent  should  be  at  first  soothing  and  protective  by  t^^ 
zinc  salve  or  dia4'hylon  ointment;  afterward  stimulating.     A  fi^' 
bandaging  of  the  eiirs  to  the  head  may  be  reqiiired  to  ftupjx>rt  t*^ 
jmrtH,  to  prcveiU  irn-gular  prt^surc  (head  upon  the  pillow),  aud     "^ 
secure  contact  with  external  metlicaraenta.      In  chronic  cases,  stin** 
lant  ap[)lications  are  often  well  tolei*atetl,  and  the  tarry  ointmer» 
here  play  an  imi»rlanl  i>ai*t.     Treatment  appropriate  to  the  oti 
externa  or   aH|x»rgilhis   rnay   he   required.     Bulkley  recommends 
tannin   ointment,  one   drachm  (4.)  to  the  ounce  (32.),  deeply 
thoroughly  pa.«sed  into  the  meatus  on  a  rimers-hair  brush,     tren 
authors  generally  recommend  small  tampons  smeared  with  an  oil 
ment  and  lefl  in  the  canal.     Burnett  employs  two  drachms  (8.) 
the  oil  of  tar  to  one  ounce  (32.)  of  alcohol.     Great  benefit  is  deri 
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]i  peucilliog  the  indolent  surfaces  vnth  solutions  of  the  silver 
[jutrate.  The  intractable  forms  almost  invariably  affect  adultSj  and 
'intkm  there  is  usually  a  history  of  improvement  under  treatment, 
thra,  in  men,  exposure,  as,  for  example.,  to  the  wind,  or,  in  women, 
lexeeasive  dancing,  etc.,  and  subsequent  aggravation. 


Eczema  of  the  Lids.     [E.  Falpebrarnm.] 


Here  the  free  edge  of  the  lid,  or  the  skin  over  the  orbital  margin 
eftbe  tarsal  cartilage,  may  be  chiefly  affected  ;  and  these,  both  in 
diiiilreD  and  adults.  When  the  free  edge  of  the  lid  is  involved, 
thiTP  is  present  a  8|)e<:'ies  of  coocogenous  sycosis,  the  hair-follicles 
baouininjj;  inflaonil  and  furnishing  a  purulent  discharge  which  may 
late  the  lids.  The  latter  are  thickeue<l  aud  swollen,  become 
of  a  moderate  itching,  arc  picked  rather  than  scratclied,  and 
exhibit  minute  crusts  between,  or  glued  to,  the  hairs.  The  disorder 
if  often  aocorapanied  by  a  SK'horrhoea  of  the  Mnihomian  follicles,  and 
i» ileucribed  by  o<;uli.sts  under  the  designation  of  "  blepliiiritis  "  and 
*'tiaw  tarsi."  Inasmuch  as  the  facial  expression  is  quite  churacter- 
istiiwhen  the  lids  are  thus  involved,  patients  exhil)iting  this  form 
of  fczcmn  are  usually  set  down  as  *' scrofulous,"  though  it  occurs  in 
maDV  individuals  with  no  other  sign  of  struma,  and  eczema  surely 
is  Dot  gQch  a  sign. 

Fissures  occasionally  form  at  the  commissure  of  the  lids.  The 
border  may  compliciite  eczema  of  the  other  |>arts  of  the  face.  In 
tlif  enlhematons  eczema  faciei  of  adults  there  is  usually  swelling 
>^itli  puffiuess,  especially  of  the  lower  lid.  The  coujimutiva  may, 
or  may  not,  be  implicated.  A  chronic  granular  condition  of  the 
Iida  is  not  noted  as  frequently  as  might  l>e  suggested  by  a  priori 
nasoaing. 

The  edges  of  the  lid  should  be  carefully  cleanse*!  with  a  weak 

Alkaline  solution  and  Bofl  camel's-lmir  brush  whenever  tlie  lid  itself 

AiDvolved,  then  as  carefully  dried  and  anointed  witli  cold  cream. 

Td  acute  cases  the  closetl  lids  may  l>e  frequently  bathed  with  warm 

alkaline  solutions  ;  and  strij>s  of  soft  lint,  soaked  in  the  same  niate- 

riaJ,  or  a  very  dilute  glycerin  or  carbolic  acid  sijlution,  may  i)e  laid 

over  the  closed  lids  for  as  long  periods  during  the  day  as  they  are 

oomtbrtjibly  tolerated.     In  chronic  cases  die  red  oxide  of  mercury 

ointment,  one  grain  to  ten  (0.066-O.6G)  to  the  ounce  (32.),  witii  or 

without  an  equal  quantity  of  salicylic  acid,  has  always  lieen  held  in 

high  esteem.     Ocidists,  in  the  treatment  of  this  affection,  are  fond 

of  using  an  ointment  of  the  yellow  sulphuret  of  mercury.     In  place 

of  tlu«e.  the  ungnentum  hydrargyri  uitratis,  one  part  to  six  of  cold 

cream,  may  be  applied,  or  resorcin  one  part  to  tifly  of  cold  cream 

salvo.     Epilation  of  the  eyelashes  may  mrely  be  necessary.     Pen- 

cillings  with  solutions  of  the  nitrate  of  silver  in  various  strengths  are 

also  ut^ful  in  chronic  cases,  but  tlieae  must  be  carefiilly  confined  to 

the  lids,  and  not  suffered  to  come  into  contact  with  the  conjunctiva. 

Excessive  use  of  the  eyes  must  be  prohibitetl. 
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In  the  diagnoBiSy  care  mnst  be  taken  to  exclade  svphiliB,  lupc ^ f, 
and  |)ediciili.     The  author  has  scon  but  one  instance  of  piedra  of  t^t 
cyo-lashcs.     Instwid  of  th*;  oixlinury  nits  of  the  lash,  tnere  were   in 
thiH  case  JGt-bluck,  small  pin-head  sized  masses  of  ivor^'-likehircl'' 
ness  attached  to  the  hairs. 


U--' 


Eczema  of  the  Beard.     [£.  fiarbe.] 


r: 


Eczema  may  involve  the  region  of  the  beard  only,  or  may  gpmd 
to  such  jMirts  frcmi  tha**  in  the  vicinage,  or  may,  finally,  i»xteotl 
from  the  l>eard  t(i  other  parts  nf  the  fa<^e.  The  first  is  common,  niHi 
furnishes,  perhaps,  the  best  type  of  tiie  disease;  the  6et\)ud  ipal.<4» 
common,  but  usually  suboriiinate  in  importance  toother  trouble oi* 
the  facial  region.  The  last  is  decidedly  the  rarest.  It  is  indi*td  a 
matter  of  surprise  that  an  eczema  should,  as  it  often  does,  endurr  for 
years,  limited  exclusively  to  tlie  region  of  the  In-ard  anil  never  Iratte*- 
gresB  these  limits. 

This  fact  lurnishes  a  convincing  argument  in  favor  of  the  Iml 
origin    and   of  the  frequency    of  local    sources   of  aggravation  o^ 
ecsw?ma.    ilarely  will  one  see  a  picture  more  suggestive  to  the  oaedtt— 
eated  eye  of  *^scrolula"  or  "  humors  of  the  bloiod"  than  the  (tctof 
a  middle-aged  man,  with  h>ng-slandiug  eczema  of  the  entire  regioo 
covered  by  the  l>eard.     The  hairs  are  thinned,  and  fail  to  hide  com- 
pletely the  reddcneil  surface  beneath'  covered  here  and  thone  will* 
pustules  or  floors  of  broken  pustules,  dried   inHammatory  prodadv^ 
yellowish  and  greenish  scales  and  crusts.    Beneatli  the  crust  the  sni — 
face  is  smooth,  not  lumpy,  as  in  hyphogenous  sycosis.     The  lair — 
follicles  are  not  solely  involved,  as  in  the  axicogenous  form  of  ih**- 
disease,  but  evidently  they  and  also  the  integument  l^etween  them  - 
In  recent  eczema  the  hairs  arc  not  loosened  in  their  follicles,  bm  ir» 
chKmic  cases  such  loosening  does  unquestionably  occur,  and  tlirrc  i^ 
a  true  defluvium  capiUitii.     The  disorder  is  evidently  one  primaril)^ 
involving  the  skin  of  the  region  of  the  beanl,  and  so<*on(mrily  ilit?^ 
hairs,  extending   smoothly  over   that   surfa<^€,  as  ftm«x»ihly  as  ai^ 
eczema  on   the  cht^'k  of  a  woman.     There   is  commonly  a  certait^ 
degree  of  symmetry,  to  the  extent  at  least  of  involving  tlie  Iwanl  ic» 
di^erent  degrees  on  both  cheeks  at  ouce^  or  the  chin  on  Uith  !ii(lt<  ^ 
often  the  symmetry  is  perfect.     This  is  rare  in  the  several  syoosfS"*^ 
the  same  part. 

The  disease  is  actx)mpanicd  by  itching,  rarely  as  severe  as  opot* 
the  smooth  parts  of  the  liice,  is  [larticularly  obstinate,  and  cxtrwnely 
distiguring.  When  extending  into  the  region  of  the  beard  iW*" 
Other  parte,  it  is  usually  associated  with  eczema  of  the  ears.  WIh'h 
limited  to  the  region  of  the  moustache,  it  may  be  (connected  willian 
eczema  of  the  nares  and  a  chronic  nasal  catarrh,  or  be  a  symptom  "* 
scborrhoic  eczema. 

The  explanation  of  the  obstinacy  of  eczema  of  tlie  region  of  li" 
beard  is  to  be  found  in  the  hairs  which  cover  it.     Whether  th*^  lattiTj 
1h'  li.ng  or  uhort,  feeble  or  strong,  each  during  the  twenty-four  htMvi 
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irts  lo  a  certain  extent  as  a  lever  in  motion  upon  the  portion  of  tlie 

tiitegument  in  whidi  it  is  implantctl.     In  ronditlona  of  health,  the 

skin  tolerates  well   this   motion  ;  in  disease   it   becomes  u   positive 

soorwof  trouble.     Multiply  by  thousands  the  impression  produced 

upon  the  healthy  skin  when  a  single  hair  or  group  of  hairs  is  moved 

bv  a  strong  rurrent  of  air,  by  the   fingers,  by  a   brusli,  or  by  any 

other  externally  operating  cause,  and  s(ime  idea  may  l>e  had   of  the 

citeul  to  which  this  force  may  become  effective.     But  the  best  evi- 

deacc  of  the   fa^t  is  to   be   found   in  the  results  which  follow  the 

rmioval  of  the  beard.     Clipping  short  the  fjairs  of  the  face  will  not 

answer,  tliongh  generally  preferred  by  the  patient  as  exposing  (o  a 

fc«s  degree  the  unsightly  suri'ace  beneath.     Nothing  short  of  epila- 

tfoa  or  shaving,  and  continual   sliaviug  every  se<H>ud  day,  will  etlect 

the  desire*!  result  in  chronic  cases.    As  soon  as  the  disease  is  reduced 

i>rarti<'ally  to  an  eczema  of  the  non-hairy  parts,  it  improves,  in  pro- 

Jportion  to  its  distance  from  the  mucous  outlets  of  the  Ixxly.     AVhen 

linaited  to  the  bearded  cheeks,  the  most  obstinate  cases  may  be  in 

^e  counse  of  a  single  month  robbed  of  one-half  of  their  unsightli- 

^>e88.    It  may  be  needful  to  employ  the  usual  methmls — oil,  hot 

*at€r,  and  soap — to  remove  the  crusts  l>efore  the  first  shaving,  and 

any   imprisoned  pus  should   be  evacuated.     The  j>atient  should   be 

^fioouraged  by  reminding  him  that  usually  it  is  but   the  first  step 

«'ni<'h  costs  ;  each  succeeding  removal  of  the  l>eard  is  accomplished 

fitli  greater  comfort  to   himself  physically  and    mentally.     After 

-«i<.-h  epilation  or  shaving,  the  skio  should  be  bathed  in  water  as  hot  as 

H^lerahlcj  and,  if  at  night,  a  lotion  may  be  usetl,  or  an  ointment,  or 

^^fc^   latter  aller  the  former.     The  salves  most  useful  for  this  purpose 

I     We  sulphur,  one  dracfim  to  the  ounce  (4.  to  32.);  the  diachylon  oint- 

™^tat  with  salicylic  acid,  five  to  ten  grains  to  the  ounce  (0.33-0.6G 

!     ^  _^2.),  and  the  zinc  or  tar  ointment.     Rarely  the  surface  requires 

jP*>»3ting  with  weak  solutions  of  the  nitrate  of  silver.     Rest  of  all, 

^"^vever,  is  the  dusting  powder;  and,  as  soon  as  practicable,  the 

/^■•^ient  should  limit  himself  to  this  a|>plicatiou.    The  shaving  should 

*^    «:x)Dtioned  for  mouths  after  the  dfsaisc  i.?  at  an  end.    It  is,  indeeil, 

*?*^pri8ing  to  note  in  such  cases  how  <pnokly  the  "scrofulous"  look 

.  ^^*^ppears,  and  the  evidences  of  a  '*  hiunor  of  the  blood  **  arc  no 

**Rer  evident  in  the  face.     The  longer  the  limitation  of  the  disease 

.        ^e  region  of  the  beaixl,  the  more  brilliant,  as  a  nile  is  the  result. 

,^     is  not  often   necessary  to  re**ort   to  tlie  tarry  applications  in  this 

.    ^^in  of  the  affection.     When  complicated  by  eczema  of  the  post-  or 

r* '^-auricular  rt^'on,  stalactite-slmped  crusts  depending  from   the 

I    ^l^^ltrated  lobnle  in  consequence  of  the  continuous  drip  of  serum 

^^m  above,  eczema  of  the  region  of  the  adjacent  whisker  is  leas 

'^dily  managed. 

Flat  epitheliomata  of  the  bearded  cheek  are  not  to  be  confounded 

WitJ)  eczema  barbie.     The  points  of  ditfercnee  have  been  previously 

[ioted.     It  should  be  remembered  also  that  the  age  of  the  patient,  the 

ttpeer  of  the  disease,  the  possible  eversion  of  the  neighboring  lid,  or 

:Iutination  of  the  adjacent  lobe  of  the  ear,  distinctly  high  eleva- 
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lion,  or  ulceration  of  tissue,  absence  of  itching,  and  distincf 
tion  of  the  disease,  are  all  characteristic  of  tins  form  of  carcim 


U- 


Eozema  of  the  Genital  Organs.     [£.  Oenitaliom.] 


esofttn^ 
le  penia^ 


rer|f 


Here  the  disease  is  remarkable  for  the^everitv^of  tl      _    ^  .  ^^   ^ 
^i^lfiatioDS  it  oeeasions ;  tor  TtB  tendency  to  jiorsistence,  rocrudcsiYntt^^, 
and  nocturnal  exacerbation,  and  for  tlie  lialnlity  to  the  productimi  (^. 
the  sexual  orgasm  hy  the  act  of  scratching.     In  men  the 
most  often  involved  are  the  anterior,  posterior,  or  lateral  faoea 
scrotum  where  they  meet  tlie  tl»igh,  though  tlie  surface  of  the  penis 
as  also  that  of  tlie  pnbes  and    ]>erineumj   may   \^    involved.    Iza 
women,  the  labia  majom,  raoi-e  rai'ely  the  labia  minora  and  \*es!tibul^ 
of  the  vagina  are  affected,  with  occasional  extension  of  the  disease  t*-> 
the  same  contiguous  parts  as  in  men. 

Eczema  thus  locjitod  is,  as  a  French  writer  has  well  said,  "ailr 
disease  in  a  moisl  hicality."     Vesicularand  pustular  forms  are  mur 
"rSfeT  than  the  erythem^ons,  the  paj>ular,  tlie  |)apulo*squamou8,  ao 
the  erytheiuato-squamous.     In  women,  the  raoister  forms  are  moi 
frecjnent,  doubtless  because  of  the  wider  mucous  outlet,  and  the  mu 
extensive  mucous  tnict  in  the  vicinage.     The  labia  arc  then  heightt'Dc 
in  color,  cedematous,  agglutinated  by  rTiiBts,  and  ot\en  torn  vidouftl 
by  the   finger-nails.     Blood-crusted  excoriations   are  seen  in  m 
severe  cases.     An  eczema   intertrigo  at  the  labio-fcmoral   angle 
common,     Over  the  whole  may  \^e  |x»ured  the  secretions  from  men 
or  vagina,  normal  or  pathologically  altered.     The  disease  is,  however, 
suJBcieutly  common  after  the  menopause,  when  there  is  physiological 
atrophy  of  the  uterus. 

The  typi*'al  disease  in  men  is  I'ccoguized  in  the  thickened,  reddened, 
jierhaps  slightly  scaling  integument  of  the  scrotum,  which  may  also 
Ix'  fissnixxi,   excoriated   by   the   nails,  or   covered    by   blood-cruBtL 
Tarn    papul*>.    evcu  tubercles  imd   uixlose   swellings  oflen    cloeelv 
packetl  together,  may  be  seen  with  a  peculiarly  lurid,  even  purplisL 
hue.     In  exaggenitetl  cases  the  infiltration  is  ao  great  as  to  defoni 
the  parts,  increa-siug  the  thickness  and  deepMiningthe  normal  furro 
of  the  scrotal  integument  to  many  timea  its  normal  dimensions,  p 
ducing  thus  an  etephautiasic  apj>earance.     In  eczema  of  the  penis 
prominent  symptoms  are  also  (cdema,  itching,  and  redness  with  aligl 
scaliness. 

In  lK>th  sexes,  as  before  stated,  the  attempts  to  relieve  the  itchi 
are  oflen  as  severe  and  prolonged  as  they  arc  ingenious.     Commonl; 
no  relief  is  obtained  till  a  serous  sweating  or  weeping  of  the  thick 
tissues  is  induced  by  the  friction.     Inasmuch  as  the  latter  is  in  sev 
cases  frequently  repeated,  the  physical  dangers  are  obvious. 

Apart  from  this,  however,  the  disorder  has  a  marked  tendency 
disturb  the  mejital  tone  and  the  general  health.     Shame  deters  many 
from  seeking  speedy  telief,  so  that  cases  of  long  standing  are  tliose 
more  commonly    registered   by   the    physician.      Though    entirely 
unconnected  with  venereal   disease  of  any  kind,  there  is,  for  the 
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y,  a  special  dreatl  of  an  eczema  of  tliese  parts,  precisely  because 
ts  location.  With  sleep  tlisturUtl,  the  miutl  agitated,  and  the 
!n*rvoiis  system  teasetl  by  an  inti>lorahle  pruritus,  one  can  scarcely 
vomicr  at  the  eloquence  with  wliich  many  patients  describe  their 
sufferings.  It  is  a  disease  of  middle  life  and  adN^aneed  years.  It  is 
rare  to  se^^  a  well-marked,  obstinate  case  in  a  child. 

The  causes,  exciting  and  a^ravating,  of  ec^zema  of  the  genital 

n   are  to  be  sought    in    heat,    moisture,  and  friction.     These 

prfraary  factors  are  favored — first,  by  the  etiect  of  gravity,  the  organs 

in  question   being  situatc<l,  when  the  body  is  in  the  erect  positon,  at 

tht?  inferior  apex  of  the  double  cone  forming  the  trunk,  and  being 

thus  subject  to  the  force  of  gravity  ;  second,  by  the  arrangement  of 

e  clothing  in  both  sexes,   by  which  heat  and  friction  effects  are 

ei^htened;  thiwl,  by  uncleanliness,  the  se<^retions   and  discharges 

111!  the  adjacent  mucous  tracts  being  suffered  to  accumulate  upon 

he  jH-rsou  ;  fourth,  by  a  long  list  of  sexual  errors  wliich  operate  by 

meting  what  may  well  be  termed  the  sexual  ebl) — that  is,  the 

tiiral  reriux  bv  which  each  periodical  physiological  congestion  of 

e«e  organs  is  by  a  natural  process  relieveJ.     That  the  skin  of  thi'se 

s  participates  in  such   |x*ri(Hlicul  congestion    is  a   fiict  demf>n- 

■*al>le  to  the  eye.     The  abundant  supply  of  bloodvesselsj  lymph- 

i<>i,  and  nerves  to  thej>arts,  furnishes  all  necessary  elements  for  flie 

^t  |. jianation  of  the  formidable  series  of  symptoms  often  displayed  in 

^•jna  genitalium, 

la  many  c<'zemas  of  the  surface,  especially  of  the  genital  oi^ns,  the 
ine  will  l>e  found  to  contain  albumin  or  sugar,  and  these  conditions 
ni^Vf  |)(»pu  supposed  to  He  at  the  root  of  the  eczema.  The  diet  for  the 
aariintous  (>atient  with  saccharine  urine  is  of  prime  importance.  In 
***t)ie  tascs,  however,  the  eczema  causes  the  elimination  of  the  sugar 
I  ^i"  albumin,  and  not  the  reverse.  Sugar  and  albumin  are  known  to 
^H  ^  producible  in  urine  by  external  irritants,  and,  among  the  latter, 
^H  «y  cntaneous  diseases.  Merely  varnishing  a  portion  of  the  skin  has 
^B  'tWD  followed  by  these  effects.  If  |«itient.s  with  saccharine  urine  and 
^V  severe  genital  eczema  can  be  kept  in  bed,  in  the  recumbent  pasition, 
r  for  a  few  days,  while  imy  sotithing  application  protluctive  of  comfort 
^_  is  continuously  applied  to  the  tender  and  excoriated  surface,  the 
^P  fiu^r  will  often  rapidly  disappear  from  the  fluid  excreteil  from  the 
^^  kidneys.     These  renal  symptoms  are  in  part  reflex,  resulting  from 

kthe  extraordinary  irri(ati(m  of  the  nerves  distributed  to  the  involved 
surfaces. 
The  so-called  fUabitides  yimtalea  of  French  authors  include  some 
genital  eczemas  occurring  in  diabetic  patients.  But  it  is  certain  that 
many  casies  of  very  extensive  and  severe  eczemas  of  the  genital 
region  in  both  sexes  occur  in  patients  in  whom  the  most  esirefid  and 
repeated  examination  of  the  urine  fails  to  reveal  traces  of  sugar. 
The  practitioner  is  urged  never  to  omit  such  examination  in  hia 
treatment  of  a  typical  case. 

In  my  perst>nal  experience  patients  exhibiting  genital  eczema  with 
lycosuria  may  be  distinctly  separable  in  two  classes.     The  first,  and 
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most  common,  inchides  those  presenting  such  marked  physical  Bvmp- 
toms  that  the  urine  may  \)e  suspected  Ijeibre  chemical  examination, 
The  patients  are  all  extremely  flej?hy  women  given  to  an  excessive 
eouaumptiou  of  beer.  In  these  caj>es  the  sugar  decreases  y>anM«« 
with  the  i-ezcma,  if  the  beer  be  withdrawn  and  the  local  atficdon 
judiciously  treated.  In  a  second  and  much  graver  class  of  paticDte, 
also  ehicfly  women,  there  is  a  diabetic  history  (often  also  of  pul- 
uionarv  tiilMTtMilosis),  and  the  genital  eczema  is  manifestly  an  epi- 
phenomeuou.  These  patients  are  rarely  obese;  usually  the  figure  is 
that  of  a  slender  and  delicate  woman  ;  there  is  little,  if  any,  use  of 
akoliolic  beverages  of  any  kind  ;  and  the  local  eczema  is  trifling  iu 
features  as  conii»arcd  with  that  last  described.  In  tJicse  eases,  too, 
under  the  influence  of  an  appi-opriatc  dietary  and  local  mauagenient 
the  genital  eczema  sulwides,  but  the  glycosuria  ])er8ist8  to  ofteu  gniNT 
issues. 

Till'  treatment  is  to  Ix;  rouduoted  on  the  genei-al  principles  licMo- 
fore  enunciated.     Sponging  of  the  gcuital  region  with  alkaline  water 
as  hot  as  can  l>e  well  tolenit-ed,  iollnwed  by  the  blander  oils  and 
ointments  at  night,  and  the  use  of  auti-pruritic  dusting  powders  )B 
the  daytime,  must   not  he  omitted.     In  eczema  of  the  scrotma,  the^ 
suspender  line<l  witli  lint  which  is  wet  with  a  lotion,  smeared  ivitt 
an  ointment,  or  thoroughly  (Xtvered  with  a  powder,  can  be  usaallj 
employed  to  gofKl   a<lvantage.      The  habit  of  scratching  must   bie 
broken  up  at  all  haitards.     In  chronic  cases,  the  treatment  by  soil 
soap  and  diachylon  ointment  will  be  found  useful.     Caustics,  sol n- 
tions  of  tlie  mercuric  bichloride  and  other  mercurials,  carbolicaoi< 
and  esi)ecially  the  tarry  C(iinpf*unds,  are  often  neivssary. 

Fimiy,  of  Dublin,  uses  tlie  following  formula;,  which  are 
in  allaying  the  irritation  : 


Sig. 


B .  Liniment.  calciB 

Belladonn.  extr. 
ZincI  oxid. 
GWcerini 
Aq.  calda 


128! 

8 
8 
128 


180 


M. 


Lotion  to  be  applied  nt  night  iift«r  bathing  the  parts  in  hot  water. 


B 


Lin.  caOcia 
Acid,  hydrocyanic,  (dil.) 
Liq-  plumbi  anbac«tat. 
Glyccrini 

Aq.  rOH.  »d 

Sig.     Cream,  for  nppliratinn  on  strips 


fSiv; 

fSJi 

of  old 


128 
4 
8 
8 

25t> 


M. 


linen. 


Or  the  Laa-ar  paste  may  Im^  useil  with  advantage. 

Exceedingly  obstinate  ec/ema  of  tlie  pubic  region  is  lienefited  bj 
shaving  and  sul)6equent  appropriate  tn^atiuent.     When  compHcat< 
by  intertrigo,  the  latter  condition  requires  special  relief  by  the  inl 
position  of  soft  lint  spread  with  an  ointment- 

The  diagnosis  is  between  ringworm  (»f  the  genitals,  acne,  pruritus, 
pediculosis,  tlie  venereal   disorders,  and  herpes  progenitalis.     Tl 
first  named  may  occur  alone,  or  induce,  or  be  grafted   upon 
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temasL,    It  will  \te  recognized  by  the  discovery  of  the  trichopliytou, 

Aod  is  I'linically  distintruisljed  by  the  crescentic  edj^  of"  the  spreading 

|ttti4i,  with  its  convex  border  looking  away  from  the  genital  centre. 

fae ''follicular  vulvitis"  of  gynecological  authors  is  a  genital  acne, 

muDifostly  limited  to  the  glands  and  jKri-glandular  ti^ues.     The 

is  true  of  bromine  and  io<iin4^  acne,  which  may  be  develnpe<l  in 

ft*?  fame  situatiuii    in   both  sexes.     Gunilal  prnrilus  may  l>eget  an 

wrenw  by  st^ratching,  but  is  aeeompanic^l  by  no  |»roper  skin  lesion. 

Tiie  pubic  louse'is  visible  to  the  eye,  as  are  also  its  reddish  excreta 

iQiJ  Di(3.     The  ulcers  and  sclerosis  of  tiae  chancroid  and  primary 

svphilis  are  not  accompanied  by  pruritus,  and  though  o^^-asionally 

multiple,  never  exhibit  ditfuse  patcbew  of  disease.     The   sypiiilo- 

'leriuata  are  recognizable  by  their  characteristic  features  and  by  the 

story  of  an  infe<:tious  disease.     In   heri»es  progenitalis  there  are 

.'ttient  burning,  smarting,  or  neuralgic  sensations,  the  o<rcurrence 

vesicles  or  groups  of  vesicles  (lesions  rare  in  eczema  of  the  geni- 

<s).  and  frequent  limitation  of  tlie  disorder  to  the  mucous  surfatres 

the  muco-<nitaneous  lip  by  which  such  surfaces  are  lx)undcd.     In 

ma  auth  boundaries  are  usually  rcspecteil,  and  the  disease  is  much 

restrictiv  cutanctms. 


Eczema  of  the  Anns  and  Anal  Region   [£.  Ani] 

u»  its  etiology  and  characteristics  is  closely  allied  to  tfic  same  disease 
Ml  t  be  genital  region.  The  pn-sence  of  ascaridrM  rind  liiemorrlioids 
«3casioually  induces  or  aggravates  the  didortler ;  though  this  is  rarer 
"*^B  is  commonly  supposed,  since  multitudes  of  men  and  women  who 
fiufTtr  from  piles  never  complain  of  eczema.  The  eczema  may  occur 
HI  erythematous,  squamous,  or  papidar  form,  in  the  onler  named  ; 
jousexlnbiting  liere,  as  in  the  genitals,  ■*  a  drv  disease  in  a  moist 
locality." 

The  redness,  infiltration,  and  itching  may  be  limited  to  the  verge 

P*"  t'»e  anus,  radiate   from   the  latter  in  .stellate  lines,  creep  upward 

*J^M*een  the  nates  in  the  cleiV,  sweep  forwanl  over  the  jierineum  to 

*«e  genital  region,  or  extend  laterally  Avith  intcrmcflialc  intertrigo 

Y*'''  the  inner  face  of  each  thigh.     Rai'ely  the  lnitto<ks  are  coveretl 

/'^   the  same  lesions.     Fissures  are  apt  to  form   about  the   anal 

■*^Hc'  disease  is  common   in  infancy,  where  want  of  care  in  the 

.'^<>val  of  the  napkin  is  a  fertile  source  of  mischief;  and  also  in 
V5^<Ale  life  and  advance*.!  years,  when  it  becomes  particularly  intract- 

'*-      The  itching  is  intense  in  the  latter  class,  with  frequent  noe- 

^^J*al  exacerbation.     Unfortunately  the  scratching  in   often   reflex, 

.    ^    practised  during  the  uncimsciousncss  of  sleep,  from  which  the 

*^Ut  is  often  roused  by  his  or  her  iiiauipulatious.     Pollutions  fully 

p^'^^uized,  or  occurring  during  profouud  sleep,  or,  more  usually,  in 

*^s  of  semi-consciousness,  complicate  certain  cades;  defecation  be- 
"^^^s  painful,     The  hara-^ed  nervous  system  of  the  sufferer  is  often 

^  tleplorably  wrelche<l  couditiiin.     In  cases  of  long  standing  the 


tv- 


usual  congestwl,  thickened,  infiltrated,  and  almost  clephantia*! 
jx'arancc  is  pn^sontod,  with  exaggerations  of  tlie  natural  ftirrow-sl 
ocoaflional  fissures.     The  part  may  simulate  in  aspe<*t  the  <'ormi(lnf>i 
conditions  discovered  iu  jNiBsive  piederasty.    Excoriations  arecximnii 
around  the  anal  verge.   . 

The  diagnosis  is  that  of  ecKema  of  the  genital  refjion. 

In  the  treatment  of  these  cases  the  iise  of  very  hot  water 
sponging,  and  the  subsci^iiont  application  of  ointments,  has  yieWt. 
the  best  results.     In   tlie  case  of  infants  the  dusting  jxiwders  ai>4^ 
blander  ointments  are  alone  to  be  employed  j  in  adults,  especially 
chronic  cases,  the  tarry  applications  are  especially  valuable.     H< 
the   Lassar  paste  may  be  applied   or  the  tincture  of  tar  be  freel; 
painted   over  the  suriacc,  or  one   of  the  tarry   ointments,  such 
the  Wilkinsiju  saivej  of  sufficient  finnneaa  to  retain  its  fonn  as  ai 
unguent  when  subje<'ted  to  tlie  heat  of  the  part.     Canstics  are  useful 
when  there  are  fissures.    Corrosive  sublimate,  one-half  to  one-i|ua] 
of  a  grain   (0.033-0.016)  to   four  ounces   (128.)  of  the  milk 
almonds;  .S<juire'sglyceroieof  the  plumbic  subacetate.  half  u  drachi 
(2.)  in  two  ounces  (64.)  of  glycerin  and  water,  or,  as  a  sulistitute  U 
the  latter,  the  sofl  soap  and  diachylon  jjlaster,  are  here  *»f  sp<-vi; 
service.     Vtui  Hurliugen  recommends  almond  oil  couiainiug  t^vcutj 
per  cent,  of  carbolic  acid.     When  defecation  is   painful    the  stool 
should  Ik!  semi-liquid  iu  order  to  insure  non-aggnivati«m  of  the  lo« 
disonler  j  not,  it   need  scarcely  Ije  remarked,  with  a  view  to  elii 
nating  any  maierUs  morbi  by  purgation.     Small  tampons  of  <x)ti 
may  be  smearal  >vith  an  emollient  ointment,  and  gently  inserted  kJ 
a  short  <listance  within  the  anus.     The  tinctijre  of  benzoin,  one  |iart 
to  ten  nf  vaseline,  may  be  used  for  this   purpose.      Kaposi   retxim- 
mends  butter  of  cixwa  supjwsitories,  containing    zinc   oxide  with 
belladonna  or  opium.     When  complicated  by  true  fissure  of  the  ami 
the  sphincter  ani  must  be  stretched,  divided,  or  dilated  witii  m< 
catcd  bouLTies. 

Bestiier  rec^tmmends  the  use  of  a  clyster  after  each  Ixtwel  moi 
ment,  ihe  fluid  Ix'ing  retained  for  but  a  short  time.     At  night, 
cataplasm  is  applied.     The  parts  are  frequently  washed  with  te| 
water,  and  the  anal  tampons  are  smeared  with  cocaine.     During  ii 
day,  the  oxide  of  zinc  salve,  thirty  grains  (2.)  to  the  ounce  (32.) 
vaseline,  is  applied,  and  the  parts  arc  also  thoroughly  sprinkled  wii 
equal    parts    of  the  zinc  oxide  and   subnitrate  of  bismuth  in  fiuc 
powder.     Collodion  medicatetl  with  one  to  three  per  cent,  of  salicylic^ 
acid,  anil  lotions  containing  half  a  scruple  (0.666)  of  the  nitrate  afl 
silver  to  the  ounce,  are  of  great  value  in  many  cases. 

Van  Harliugen  suggests  after  the  use  of  the  hot  lialh,  with  the 
adilition  of  starch  anJiglycerin,  an  ointment  composed  of  one  part 
of  cod-liver  oil  to  two  i)arts  of  suet.  Veiel  prefers  the  cautions  u« 
of  cbrysarobin  to  tar,  employing  the  latter  either  in  tl)e  forni  of 
spirits  or  as  a  tar  diachylon,  one  jwirt  to  twenty,  gradually  increased 
in  strength.  Carlxilic  acid  and  glycerin,  a  few  drachros  of  earli  to 
to  the  pint  of  elder-flower  water  or  almond  emulsion,  are  specia 
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iiKlicate<l  in  fleshy  women  when  the  disoi*der,  as  is  often  the  taso,  is 
conipllo-atutl  witli  intertrigo. 

Toe  key  to  most  ca^es  of  anal  eczema  is  to  l>e  aoujrht  in  the  dietary. 
The  liisorder,  in  adults  partirularly,  is  apt  to  be  a  sijj^nifioant  symp- 
tom "f  jjout,  and  without  the  dietetic  and  medieinitl  tivatrnent  of 
thmtmndition,  nn  local  applit^tioiiM  uvail,  TobaoHf  aud  ahrohol  are 
invariahly  to  be  exeluded  in  the  case  of  patients  of  this  class  ;  aud 
the  alkalies,  twlchicinn,  and  the  salicylates  are  ofk^n  needed.  It  is  in 
these  manifestations  of  eczema  timt  tl»e  healtli  resorts  furnish  their 
best  nsults,  neiM^tatiuy  and  iuvilinj;,  as  they  oi^en  do,  an  out-<loor 
life,  an  appropriate  regimen,  and  an  avoidance  of  stimulantfl.  Even 
lu  children  and  infants,  when  there  are  no  ascaridea  in  the  rectum  or 
vulva,  the  dietetic  management  of  the  jwitient  should  never  be  nej^lecte*.!. 

£czesia  of  the  Hippie  and  Breast  of  Women   [£.  MammsB] 

IS  common  in  nursing  women  from  either  the  irritation  produced  by 
the  uioutli  of  the  infant,  or,  more  eomraonly,  iu  consenuence  of  a 

falactorrh<ea.  Ex^zcma  iutertrij^o  is  common  Inflow  aud  between  the 
^  noist*.  The  eczciiia^liere  t?^- ve^tirtilar,  erythematous,  or  squamous 
"1  form,  wltE  fissures  of  the  apex,  side,  or  base^>f  tlie  nipple.  The 
scrolls  ooze  from  tlio  infiltrated  areas  dries  as  nsiial  into  light-colored 
CPUsts.  Thexe  are  the  chanicteristic  burning  and  itching.  The  dis- 
^•ae  may  octnir  on  one  or  botli  breit^ts,  and,  esf>eeially  with  a  j^Iac- 
torrhtca  in  summer,  may  spread  extensively,  covering  f)oth  breasts, 
the  surface  of  tlie  belly,  ami  the  intcrmammary  region.  TIic  circum- 
^ri^Kfil  iorms  occur  also  in  pregnant  <jr  unmarried  women,  and  are 
^"  ^Hi  distinguished   from  scabies,  which    in  women    is  apt  to  occur 

I**l>J>n  tlie  breast. 
/*  Paget'8  Disease  of  the  Nipple,"  or  **  malignant  papillarv  derma- 
^^^^s/'  the  scKcallecl  e<*zema  of  the  nipple  and  eatuer  of  the  breast,  is 
designated  by  Thin'  as  a  ih^trurtive  (»i'  malignant  papillary  derma- 
titis.    The  mammary  tumoi-s  here  formiM^  arc  fomul  to  *)riginate  in 
the  epithelial  lining  of  the  lactiferous  duets,  the  elements  of  which 
undergo,  at  au  early  period  of  the  disease,  a  cancerous  transforma- 
tion.    Clinically,  there  is  usually  i>bsei've<l  in   such  eases  a  sunken 
aipple,  its  site  txK;upte<l  by  a  bright  red  or  livid   inliltniteil  patch  of 
distinct  outline,  ditfering   thus  from   the  irregidar  defiuition  of  the 
ciintour  of  the  eczematous  area.     In  all  e^ses  of  subcutaneous  tumor 
or  ("oincideut  axillar}*  adenopathy,  the  physician  should  be  especially 

•careful  in  the  matter  of  progunsis. 
Attention  has  been  specially  attracted  to  tliis  form  of  epithelioma 
of  the  nipple  and  its  areola,  eezematous  in  apjManmce  (or  only  a 
brief  period  of  its  career,  by  contrilnitions  to  the  subject  made  by 
Darier  and  Wickham.  These  gentlemen  would  range  Paget's  dis- 
ease with  molluscuni  cpitheliale  and  other  disorders,  as  a  group  to  l)e 
classed  under  the  title  of  the  psorospermoses.  The  parasite  to  which 
"'luj  name  refers  is  of  the  order  of  the  coccidite,  or  psorospermiffi, 
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which  tliey  have  i*ecognizeil  in   luicroseopic  examination  oi 
removed  from   affectetl  areas  of  the  skin.     The   parnsltes  stronjr^^ 
roscmble  epitlu'lium   :ind  arc  claimed   to   repn^diice  themft«^lv«  \^y 
dehiscence  and  subsequent  dissemination  tlirough   the  surrounciir*  S 
tissue.     Other  observers,  however,  have  failed  to  differentiate  iL-** 
gerras  described,  from  epithelium  undergoing  metamorphosi*  in  ir^* 
flammatory  and  other  changes,  and  the  conclusions  on  which  it  h:^*^ 
been  sought  to  establish  a  class  of  psorospermoses  are  as  yet  far  Iroc^^ 
general  aweptiition.     Paget's  disease  is  more  fiilly  describe*!  in  thi-^=^'^^^ 
treatise  among  the  epithelioraata ;  it  is  sufficient  here  to  call  attcnlioc^^^ 
to  the  important  fact  that  an  eczematoid  patch,  fairly  well  defined^^^' 
surrounding  the  areola  of  the  nipple  or  that  organ  only,  with  infil— ^ — "^ 
tration,  itching,  and  jwasibly  a  fissure  of  the  nipple,  or  a  crust  c«3ver-    ^^^ 
ing  a  superfiL'ial   erosiun,    may   be  the  sign   oi  an   epitheliomatous       ^ 
change  already  advanced  cither  in  the  aflected  part  only,  or  deeper 
in  the  galactiferous  ducts  of  the  breast  itself. 

The  treatment  of  mammary  eczema  is  in  general  that  descril»ed 
above.  In  severe  easels  with  galact«rrh<ea,  nothing  short  of  weaning 
the  child  and  a  wssatiuii  at'  all  demands  upon  the  breast  will  insure 
relief.  Every  cflbrt  should  l)e  made  in  milder  cases  to  avoid  xhb 
dernier  rewfort  At  first,  s^M'upulous  care;  pencillings  of  fissures 
with  a  crayon  of  silver  nitrate  or  the  tincture  of  myrrh;  gentle 
anointings  with  emollient  zinc,  thymol,  or  carbolic  acid  ointments, 
which  should  l->e  carefully  washed  otf  before  the  child  is  put  to  the 
breast;  and,  finally,  dusting  powders,  with  soft  lint  retainer!  between 
and  beneath  the  Urtiists,  are  uieasures  to  be  tried.  I^ater,  the  subli- 
mate solutions,  diachylon  ointment,  or  naphthol,  two  per  cenL  in 
alcohol,  may  l>e  employe<i.  \'^eiel  recommends  the  application  to  all 
fissured  nipples  of  Lister's  borax  salve  ; 


B.    Acid,  borncic  Bubtil. 
Cent'  alb. 
PnralHn.  \ 

OI.  amvgxlid,        i 


pulv. 


} 
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Fouruier  recommends  a  breast-plate  of  caoutchouc.     When  limited  J 

to  the  ui[»ple  and  areola  in  nur!<ing  women,  the  glass   and  rohber  -^ 

apparatus  sold  in  tfir  sliops  may  be  tried  in  the  hope  of  saving  tiie  -m^ 
nipple  from  the  mniith  contacts  in  nursing.  Sometimes  they  nnswtf  "*H 
admirably  ;  often  tiny  fail  utterly. 

Paget^s  disease  of  the  nipple  should  be  treated  as  a  carcinomn,  and  ^^^ 
may  eventually  require  removal  of  the  breast. 


^' 


Eczema  of  the  Umbilicna.     [£.  Umbilici.] 

This  local  variety  of  the  disease  is  briefly  descrilxnl  in  the  cha 
devoted  to  seborrhrea.  In  nn>st  cases  it  is  either  induce<l  or  acgr^aa- 
vated  by  a  local  seborrhica  duJdn,  which  gives  origin  to  the  pecnlia^^^,^ 
nauseating  odor  characterixiug  the  disease.  Geuendly  a  reddish  a*^^^'l 
infiltrated,  more  or  less  annular  patch  surrounds  the  nnibili^-'  -^^ 
depression,  which  may  be  filled  with  crusts,     Syphilodermata,  pe'*^^  ^" 


p 


LOCAL    VARIETIKS    OF    ECZEMA.  359 

ftilosis,  and  scabies  in  women  ai-e  to  l>e  oareinlly  excluded  in  the 
diflvnosiB.  The  liquor  so(\x  clilorinntiCj  carbolic  acid  solutions,  and, 
in  fbronic  cases,  iodized  pheuol  will  l)e  ro<|uircd  in  its  nmnagcraent. 
Cftrt' should  l:»e  taken  that  the  dressing  ot*  the  navel  in  the  newly 
born  iufant,  the  improperly  adjusted  apparatus  for  retention  of  an 
umbilical  hernia,  and  the  corsets  or  '*  uterine  snpportei's  "  of  women, 
ilo  not  ooaksion  or  a(:f[i:ravate  the  discijse. 

Anderson  reports  that  in  typical  cases,  especially  of  those  affected 
with  flcabies),  the  navel  is  swollen  and  pi\jject5  in  the  form  of  a  small 
tunior. 

Eczema  of  the  Superior  and  laferior  Extremities. 
[£■  Membrorum.     £.  Crurale.] 

The  flexor  surfaces  of  the  exti'eniitics,  («}i<'cially  in  the  vicinity  of 
^e  joiuts,  are  particularly  prone  to  exhibit  symptoms  of  the  dist^se. 
"  itb  these  should  be  pmperly  intrludcd  the  axJllnry  and  inj^uinal 
*?poce8.  In  all  sucli  loi-alities  the  alternate  tension  and  relaxation  of 
toe  integument  serve  when  the  liml>s  are  iu  motion,  to  increase  the 
P"iritTi9,  and»  correspondingly,  to  agcfravato  the  disease.  <_)ften  a 
'^'taiu  dejarree  ofsynnuetry  can  be  jien-vivwl,  the  two  |X)plitGal  spaces, 
lOr  example,  l»eing  siraidtane^msly  atfected,  thouf^h  each  to  a  different 
^*^»*ee.  The  part-*  most  favorable  tor  the  complications  of  intertrigo 
'^  tlnjse  nearer  the  trunk,  where  the  moisture  and  ln,»at  are  greater, 
"tVie  groins  and  axillie,  while  the  elbow  and  popbteid  spaces  are 
^>orxs  fre<piently  dry,  exbibitin*:  |)apuhv.s<|uamons  ridjjcs  in  lines  at 
'"jRo^  angles  to  the  axes  of  the  limbn,  with  hvjieriemic  patches  on 
®**hor  side. 

*J^pon  the  Icp5,  where  the  force  of  gravity  is  more  potent  than  in 

'■*^*-r  parts  of  the  bo<iy,  exaggerate*!   forms    of  ct^wma  are  found 

***Jjlicated  with  vari»Hise  veins  and  owlema,  with  dense  iuliltrations 

-  ***i     indurations.     In  ancient  cases  the  frequent  elephantinsic  a.spect 

^ignificjiut,  one  limb  being  by  several  inch*^  larger  in  circinnfer- 

^^^^   than   its    fellow,  covered   from    knee  to   ankle  with  enormous 

^^^'^^ihcs  of  eczema  rubrum  of  an  intensely  aiigrv  apijcarain-c,  moist 

*irl  crust  uoven*d  ;  or  dry,  jjlazedt  and  nf  a  hind  n'<ldisli  hue;  or 

^'y,  horny,  and  ridgetl   with   irregnlnr   proje^-tions  ?iurmounted  by 

^*^^les  resembling  the  rough  bark  of  a  tRv  ;  or,  agaiu,  with  or  with- 

^^Vta?dema,  tense,  inelastic^  seamed  with  scars  of  old  varicose  ulcers, 

^^<l  deepiv  and  irregularly  pigment^nl,  a  condition  witli  great  diffi- 

*^uky  distinguished   from  syphilitic  idceratiou  of  the  same  region. 

^t  its  onset,  eczema  of  these  jwrts  may  assume  any  one  of  its  known 

forms.     In  Infants   with   long  clothing,  where  the  lower  extremities 

^pe  subjected  to  a  higher  temperatur*'  than  in  adults,  the  vesirnlar 

^nd  pustidar  forms  are  common.     The  exct^eilingly  obstinate  forma 

^f  eczema  of  the  legs,  e.spe<*ial]y  lliose  e<implicat(Ml  witli  variei>se  veins, 

»re,  of  course,  those  encountered  in  middle  life  and  advances!  years. 

The  diagnosis  is,  in  general,  to  be  cstabli-itied  by  considering  the 

points  heretofore  discussed.     The  chief  diiKculty  lies  in  distinguish- 
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ing  the  eczema  associated  with  ancient  varicose  cicatrices  of  the  1 
from  syphilitic  sc&vs  of  the  same  locality  whic-h  have  ret^iiluxl  fi 
degeneinting  tubLTciilur  syphiludermata  ur  ^inumata.     In  ^ome 
'when  uo  distinct  history  con  be  obtained,  there  will  be  a  necesaai 
doubt,  as  the  foixK*  of  gravity  upon  the  vessels,  even  without  va 
cosities,  produces  certain  common  feature's,  notably  deep  pigment 
tion,  in  both  classes  of  cases.      In  women,  the  ^xual  hifitory  is 
important,  including  tlic  order  oialmrtiona,  inistnrriagcb,  and  via 
infants.     In  both  sexes,  the  diti(x)very  of  other  lesions,  and  eepeciaJ 
of  characteristic  Beatrices  elsewhere,  must  be  attempted.     It  will 
remerabei*ed  that  tlie  syphilitic  nicer  tends  to  the  sha|x;  of  a  ci 
or  segment  of  a  cin^lc,  and  tliMtigh  occasionally  existing  as  the 
lesion  upon  one  leg,  it  is  fiXHiucntly  multiple,  or  may  involve  Ykj 
extremities,  the  pigmentation   in   old  cases  occurring  chiefly  at  the 
periphery  of  the  scar.     Very  extensive  pigmentation  about  ancient 
cicatrices,  especially  disposed  between  irregularly  defined  scars, 
truer  of  cczeraatous  forms,  as  the  pigmentation  due  to  syphilis,  thoi 
long-liveti,  is  yet  the  more  ephemeral.     Widi  periosteal  mnlts 
diagnosis  is  clearer. 

The  dressing  best  adapted  for  the  larger  number  of  cases  of  ecte 
of  the  lower  limbs  is,  after  disinfection  of  the  surface  and  the  appi 
cation  of  a  Ijassar  or  other  well  selectetl  unguent  or  paste,  the  duAtia| 
of  the  whole  surface,  finally,  with  b«)ric  acid.     Over  tliis   may  li 
neatly  applied,  if  desirable,  a  ('hee»e-<:loth  bandage.    Oft«»n,  howevd 
this  may  bo  disjK'USt'd  with,  as  in  both  sexes  a  woman's  long  stoci 
ing  may  be  drawn  over,  made  of  thin  and  light  material  such  as 
used  in  the  summer  season,  ami  always  of  whit**  or  undyed  eottm 
Over  this  Htotking  may  be  applied,   for  the   purpose  of  supper 
either  a  flaunil  bandage  cut  on  the  bias,  which  can  be.  as  a  ral 
applied   without  especial  skill    by  the  inexpert;  or  in  chronic  caB9 
that   will   tolerate  it,  an  elastic  bandage,  the  inner  white   slo<*kin| 
being  changed  with  eacli  drcsriing.     In  the  case  of  male  patients  it  it 
often  desirable  that  the  inanV  '^  so<^k  '*  be  drawn  over  the  long  whift 
stocking  IjcIow.     In  this  way  supjx)rt  without  compression  (wbidi  1 
the  essential  point)  may  be  secured.  | 

The  general  treatment  of  eczema  of  the  extremities  does  not  difM 
from  that  described  above,  except  as  regards  the  indication^  to  M 
met  relative  to  8upjK»rt  of  the  |>arts,  thus  counteracting  the  eflect  ol 
graNnt}".  Excellent  results  may  be  obtained  by  the  use  of  the  pun 
rubber  bandage,  applies!  immediately  next  the  skin,  especially  ti 
cases  complicated  by  redema,  ulceration,  and  venous  varicosity.  Thj 
method  of  applyiug  the  well-known  Martin  bandage  is  general^ 
familiar  to  the  profession  ;  and  for  details  i-esfHr-ling  its  availabili^ 
in  eczema  of  the  leg,  Ujc  reader  is  referred  to  the  essay  on  E<-zei 
and  its  Management,  by  Dr.  Bulkley,of  New  York,*  who  is  euthi 
astic  in  its  praises. 

Sueh  trcalmeut,  however,  deserves  only  suliordinate  rank  in  coi 
parison  with  the  essential  rest  of  the  affected  limb  in  the  horizool 

•  G.  P.  Putiuim'i  Soiu,  N.  v.,  ItHU 
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poeitiou.  With  a  grave  eczema  of  the  lower  extremity,  such  rest 
ihould  be  enforced ;  ami  patients  whose  litube  have  proved  rebel- 
lious under  the  rubber  (for  such  there  are)  may  thus  be  relieved. 
The  local  applications  to  be  made  meanwhile  are  those  adapted  to 
the  jiarticuhir  features  in  each  case  present. 

To  a  less  deprce,  the  same  maybe  said  of  the  arms.     In  these 

localities  it  is  rarely  neeetisary  to  i-esort  to  elastic  pressure.     In  all 

(iis«,  however,  a  neatly  applied  bandage  over  the  dressings  will  add 

the  effei't  of  pitssure  and  support,  and  generally  contribute  to  the 

ixinifort  of  the  jiatient.    A  favorite  dressing  in  dry,  papular,  ervthem- 

Qtoas  and  squamous  patches  uf  the  disease,  is  appliwl  as  follows: 

The  parte  are  bathed   with   hot   borate<l   water   for  sever-al   minutes 

till  the  itching  is  relieved,  and  then  carefully  and  thiiroiitrhly  dried. 

The  patch  is  then  completely  covered  with  a  ilustinjr  jjowder,  which, 

aoconiing  to  the  indications  of  the  case,  is  either  eniolliont,  astringent, 

0*"  stimulating.      Finely   powdei-ed    tannin    with    French   chalk   or 

wric  aci<I  and  starch  ;  or  bismuth,  zinc,  and  starch  may  thus  Ije  used. 

Over  the  whole,  strips  of  cheese-cloth  are  hUjH-'rimposed,     A  snugly 

"Itiog  rublxT  or  flannel  bandage  cut  on  the  bias  encompasses  the 

^'hole.     The  dressing  is  left  j?t  triiu  as  long  as  it  is  comlbrtable,  often 

'or  two  or  three  days,  when  it  can  be  removed.    In  profHTly  selected 

*^sts  the  itching  is  relievetl,  the  infdtration  reduced,  and  the  (latcb 

si>oij   loses  its  nypei'semic  aspect.     Occasionally  no  other  treatment 

^^lil  be  iT<|uire<l. 

^or  should  it  Ix;  forgotten  that  with  care  and  patience,  the  starch 

**Qdage  of  the  leg,  the  plaster-of- Paris  dressing  over  folds  of  Canton 

™nnel  arranged  so  that  it  may  be  removed  at  pleasure  in  the  manner 

.?    ^hich   it  is  used  by  some  surgeons  in  treatment  of  diseases  of 

^  joints,  these  and  other  immovable  dressings  may  accomplish  even 

'?^  in  obstinate  cases  than  chtstic  apparatus. 

^-■^  Or  the  exudative  phases  of  eczema  of  the  leg,  iht-  forms  so  often 

•*^*}  here  of  eczema  rubrum,  the  gelatin  medicated  plaster  meets  the 

^ -r**t^tion8  well.     Morrow  makes  this  by  adding  two  hundred  and 

Qf  ^'   parts  of  glycerin  to  one  thousand  of  gelatin,  and  two  thousand 

Ij^  ^^aier  medicated  with  ten   per  cent,  ui'  the  oxide  of  zinc  and  one 

^S       c^nt.  of  carbolic  acid.     It  may  be  left  in  sllu  several  days,  and 

**»sLe8  a  smooth,  elastic,  and  uniform  coating. 

Eczema  of  the  Hands  and  Feet.     [E.  Ifanunm.     E.  Fed  am] 

c^^^*^  <j  more  striking  illustration  of  the  significance  of  the  etiology  of 
tfr^^**ia  oau  be  adduce<l  than  that  to  be  discovere*!  in  the  hands.  By 
i^  ^^^*^?  organs  man  toils  to  earn  his  bread,  and  the  ec'zema  thcv  display 
U"J^"^^ir  protest  against  the  rude  contacts  which  are  thus  nctiessitated, 
Q^o^^Vartnnately,  in  too  many  of  such  j^aticnts  the  im|jerative  necessity 
t^^^-> read-winning  forbids  consent  to  the  best  method  of  relief,  viz., 
a^  *^]r*orary  disuse  of  these  organs.  The  feet  may  or  may  not  be 
^^**larly  ntta(?ke*l,  and  for  similar  rensons.  All  forms  of  eczema  are 
"^        seen,  erythematous,  vesicular,  jiapular,  pustular,  and  squamous, 
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involving  tho  entire  surfiice,  or  limited  to  the  wrista,  ankl^, 
digital  sjmces,  palraiir  or  plantar  surfaces,  or  one  or  more 
either  faee.     The  motions  of  the  prt  are  so  free   tlial    fisstin^  ts.^^' 
common  and  oflen  exceedingly  painful.     The  itching  may  U- sevt«"*» 
and  the  parts  of  one  hand  or  foot  extensively  rublx*<],  torn,  orahrad*^ 
by  the  other.     Vesicles  are  more  frequently  encountered  urxm  \¥' 
more  delicate  portions  of  the  skin,  as  over  the  dorsum   ana  inte 
distal  spaces,  while  in  the  denser  palm  and  sole  they  are  represeni 
by  8ub-ej)idermic  points  from  which  by  puncture  a  clear  serous 
cloudy  fluid  may  l^e  evacuated.     Usually,  however,  in  the  regioi 
last  named,  there  is  a  dr\*,  dead-whitish  or  hyponcmic,  uniformly  ii 
duratcd  antl  thickened  integument,  wiiich  may  be  fissured  or  prodm 
such  a  tense  inelasticity  of  the  surface  that  the  lingers  are  st*mi-flex( 
into  the  palm,  or,  much  more  rarely,  the  toes  rendered  consideraWjB^ 
less  extensible.  ^M 

Circumscril)od  patches  of  eoxema,  with  fairly  defined  outline,  rwl-^* 

dish  in  color  beneath  crust  or  scale,  subneute  in  course,  and  accom " 

panied  by  paroxysmal  itching,  are  of  common  occurrence  on  th( 
dorsum,  and  also  in  the  palm  or  sole.  In  the  latter  situation  they 
may  l>e  tmverse*!  by  one  or  more  |)aiuful  fissures,  the  same  Mdj 
true  of  the  dorsum  of  the  fingers  and  toes.  Uix>n  the  back  of  th< 
hand,  these  circumscribed  patches  are  apt  to  assume  an  indolent 
course,  improving  tem|x>rarily  under  appropriate  treatment,  and  be- 
coming aggravate<l  by  every  exposure  to  the  causes  by  which  they 
were  first  induced. 

The  long  list  of  etiological  factors  which  may  here  be  efficient  lan 
scarcely  be  enumerated.     Several  have  already  been  considered  in 
discussing  the   causes  of  eczema  in   general.     The  influenoi*  of  idl 
articles  handlixl   In  the  trades,  occupations,  and  professions  of  lite, 
as  well  as  of  the  action  of  toxicants  and  dyes,  must  l)e  pememt»ere<l. 
Thus  printers,  bakers,  and   masons   suffer  in   the  hands  ;    and  th 
wearers  of  dyetl  stockings,  and  coarse,  ill-fitting  shoes  and  bixits,  ii 
the  feet.     Because  needle-women  are  often  overworked,  nervous,  pal 
and  thin,  their  digital  eczema,  really  due  to  the  implements  ai 
stntfs  they  handle,  has  been  erroneously  attribut<?d  to  their  general] 
condition.     The    |>oor   seamstress  starving  for  sunlight,  nutritiou 
food,  and  (tpcn-air  exercise,  may  return  to  her  weary  routine  with  her 
eczema  tjuite  relieved. 

In  the  matter  of  diagnosis,  it  slionld  be  remembered  that  an  eczem* 
of  the  hands  may  be  induced  by  the  Rhtis  toxicodendron^  the  disease 
being  then  liable  to  a  transfer  by  (H)nta<*t  from  the  hands  to  the  lace 
and  genital  or  mammary  region.     Scabies  of  the  si\me  region  is  ia 
this  country  rarer  than  eczema  manuum.     In  scabies  the  vesicles  ar» 
firmer,   more  ot^en   unruptured,  fewer,   more   isolated,    more  inte 
mingled  with  crusts,  pustules,  and  even  bulla;,  which  latter  arc  nil 
in  eczema.     The  discovery  of  the  fmrasite  or  its  burrows  and  a  hia 
tory  of  contagion  will  aid  in  removing  doubt.     Abundau*«  of  pi 
tular  lesions  in  young  subjects  is,  however,  according  to  Hebn^ 
commonly  pro<]uced  by  the  acarus. 
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The  characteristic  burrow  made  bv  the  parasite,  an  irregularly 

corvedi  thread-like,  beadixl,  or  dotted  line,  about  one-quarter  of  an 

inch  in  length,  either  running  at  a  tangent  from  the  unruptured 

vesicle  or  across  its  summit,  is  proof  of  scabies  only  second  in  value 

to  the  discovery  of  the  parasites  themselves.     The  occurrence  of  the 

eraption  eLwwhere  on  tlie  Ixxiy  is  also  to  l)e  expected  in  the  last 

uauieii  diseiLse^  with  respetrt  to  which  it  should   bo  remembered  tliat 

ibt  burrow  may  not  be  visible,  and  may  be  wanting  when  the  para- 

fiitesare  present.     Psoriasis  of  the  palms  and  soles  is  always  aceom- 

pinied  by  the  presence  of  patches  in  other  parts  of  the  body,  whose 

typiial  characters  should  throw  light  on  the  lo.-al  disorder.     They 

wdry,  non-fliscliargina;  lesions,  very  nirely  Mssuntl  as  is  the  eczema 

of  the  hands,  have  a  distinct  contour,  and   are  covered  with  more 

abundant  and  more  lustrous  scales.     The  scaling  syphilodermatn  of 

t^6  palms  and  soles  occur  early  and  late  in  the  disease,  and  UHually 

*fter  a  distinct   history  of  intection.     The   le.sions   in   syphilis  are 

**ually  isolated,  firm,  deep  infiltration.-?,  einiular  in  (nilliiK',  with  very 

warp  definition^  and   may  be  covenxl   by  diy,  adherent,  dirty-white 

scales,  beneath  wbicb  the  brown  and  red  bne  of  the  persistent  lesicm 

"WJ  be  discovered.     Superficial  or  deep  circular  excavations  of  tissue 

^^  visible,  single  or  multiple,  with  punched  or  ragged  etlges.     The 

^''uption  is  rarely,  like  eczema,  a(Hx>mpanied  by  itching  or  discharge, 

*J^t  [>ainful  fissures  may  form.     It  occasionally  aftwLs  the  ilorsum  of 

^"^  hand  or  ftx)t,  favorite  sites  of  eczema  manuum,  but  almost  iuva- 

J'lably  has  in  such  cases  swept  thither  from  tlie  palm  or  IVom  the  sole. 

Jn  both  s_v])hilis  and  eczema  of  the  hand,  the  right  organ  in  right- 

"^^*led   toilers    is   invariably  most    involved,   even   where  there   is 

^Pp^rvnt  symmetrv  of  distrilnUion  of  lesions. 

*^lic  treatment  demands,  first,  rest  for  the  orgauSj  and  a  simulta- 
~^*is  dis(X)ntinuauce  of  the  exciting  cause.     lu  the  trad(?s,  the  result 
51    *^«*«  latter  can  l»e  usually  demonstrated  In*  the  patient,  wlio  notices 
4,^  *liiference  Ix^tween  the  condition  of  tlie  skin  oti  Monday  morning 
S**^**  a  Sunday's  rest,  and  that  whicfi  was  distressing  on  the  precixliug 
^^t«artlay  night.     When  practicable,  protection  duriug  labor  must  Ije 
^^^iT'wi  by  the  use  of  gloves,  finger-cots,  mblx^r-stalls,  or  bandages, 
V-     -'  "PpJ'^**^  ''ud  retaiuiug  a  dressing  to  the  j)a!*l  of  the  Jiand  or  toot 
**^oli  ig  the  seat  of  the  disease.     For  cironmscribiAl,  noiMlischarging 
P^Viijes  on  the  dorsum  of  the  hand  or  foot,  the  dressing  descril>ed  in 
^^^TXection  with  eczema  of  the  extr-eraittes  may  l>e  applied.     When 
'^'^  nature  of  the  labor  peribrmed  is  such  as  to  reud<'r  it  impossible 
^  s^ure  jirotection  of  the  hands  or  fingei-s  in  this  way,  something 
^^y  Ije  aceomplisheil  In  a  few  cases  by  directing  that  the  hand  be 
^fe<|tieutly  dippe<l  in  a  ])rotective  solution,  or  powdere<l  during  the 
boiire  of  lalx>r.     Thus  printer-*  may  dust  their  fingers  witli   lycopo- 
diuni,  and  those  (compelled  to  retain  their  bands  in  irritating  solutions 
(an  anoint  these  org:ius  occasionally  with  an  oily  or  tatty  substance. 
Gt'uerally  it  may  bt»  said  that  an  e<,'zema  oi"  the  hands  is  too  fre- 
quently washcfl,  and  the  ill  etfect^  of  such  practice  are  made  evident 
not  only  in  laundresses,  but  in  mothers  who  iK-rsoually  attend  to  the 


dressing  of  young  InfauLs.     The  loL-al  iipplications  ma<!e  to 
may  be  tJiose  described  above  as  .siiitat>le  to  each  ^tajre  of  the  di« 
When  extensively  involve*],  tlie  hand  should  l^  rtirelnlly  dro«r*<i. 
eacli  tinger  being  separately  wrapjKx!  in  soft  linen  rags  smeared  wit.li 
camphorated  or  earbolized,    pure  or  diluted,  linimentum  calcis   i» 
acute  oases ;  or,  later,  with  the  I^assar  puste,  or  a  bismuth,  zinc,  <  ^r 
nieivurial  ointment.     Ti»e  tarry  corapOMn<ls  are  Iiere  very  useful ;  at»<i 
the  caustics  more  than  ever  nee<lful  when  there  are  ti8<=ures.    Tla^l 
latter  may  oilcn  with  advantage  be  painted  with  the  compound  tintiW 
ture  of  benzoin.     Protective  flexible  collodion  plays  an  mlmirabl* 
part  about  the  nails  where  irritable  seams  and  fissures  form  wit  A^ 
overhanging  fringes  of  a  torn  and  ragged  epidermin,  lx)nlered  wit-fc* 
red.     Jn  all  painful  eczemas  of  this  region  the  immersion,  partioiB  — 
larly  at  night,  of  the  eutire  hand  or  foot  in  hot  borated  water  ma_^^ 
be  practised,  followetl  by  careful  drying  and  anointing  with  a  salv-^* 
or  an  oleaginous  semi-rujuid.     This  should  be  spread  thickly  npuK^^ 
pieces  of  muslin^  wrapjM-d  neatly  about  each  tinger  separately,  anc:^ 
other  artcxiti^l  parts,  and  tlie  whole  covered  with  waxwl  paper.     Th^^ 
Lister  protective  gauze,  or  a  pair  of  rather   large   undycd   glove^^ 
which  can  be  readily  drawn  over  the  whole,  may  be  aubelituted  foc^ 
the  former. 

When  tiie  epidermis  of  the  palm  is  greatly  thickened  it  should  be^* 
Bhamjwocd  at  night  with  green  soap,  pure  or  in  spirit,  by  the  aid  nf*^ 
hot  water,  ffdlo\\iil  by  a  salve  containing  either  the  white  pi>vipitalc. 
ten  to  twenty  grains  to  the  ounce  (0.ti6-1.33  to  32.),  or  the  Wilkinson 
tar  salve.     For  intractalde  <-ases,  uiustic  potash,  in  the  strength  of 
twenty  to  thirty  per  cent,  solutions,  can  be  moppe<i  well   into  lim] 
thickened  |)alm  and  followed  by  a  saU'e-application.     V*au  Ilurlini 
suggests : 

R 


Hvdrurg.  ammoniat 

3j: 

133 

Adi^U 

3«; 

2t 

Sevi  bonzoinot. 

:^vii; 

10 

01.  amj-gd.  dulc. 

IIU; 

66 

Viwelin. 

ftd  Svj; 

24 

For  the  fingers  and  hands,  Unna's  mull  plasters,  but  only  if  freshl 
imported,  fill  very  perfectly  every  requirement.  These  may  l»e  ri 
into  strijis,  and  applii'd  with  neatness  to  every  digit.  The  xincoxid< 
tar,  and  ichthyol  mull?*  are  all  available  for  this  purpose. 
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Eczema  as  it  Affects  the  Nails.     [E.  TTnguitim.] 

There  is  nothing  characteristic  of  eczema  in  its  etlects  upon  tl 
nails.  Thesu  horny  plates  participate  in  the  diseases  which  al 
their  matrices,  and  thus  exliibit  nutritional  changes.  There  is,  thei 
fore,  no  eczema  of  the  nail  proper,  but  only  an  eczema  of  the  di 
by  wliich  the  nail  is  atfe^'te*!.  In  well-markwl  cases,  one,  several,  or 
ail  of  the  nails  of  either  hands  or  feet  may  \ose  their  polish,  or 
become  rough,  punctate,  furrowed  laterally,  and  clubbed,  or  present 
an  appearance  suggestive  of  worm-eaten  suriaoes.     They  lose  tlu 


nniformlr  smooth  nttnohmont  Ixineatli,  iiml  ta^oine  tilted  on  their 
\ie*h^  with  marker!  friiibility  of  their  tissue.  In  such  cases,  an  eczem- 
atoiw  couditioD  of  the  skin  at  the  margin  may  be  detc<:ted,  where 
tlieneual  redness.  inBItration,  and  sosilinp,  with  a  sensation  of  itch- 
ing, point  to  the  natuiv  of  the  trouble.  Rarely  the  nails  are  shed. 
Tbe  raost  misshapen  will  he  sueeeeded  by  siuootli  and  natural 
^^nwihs  of  nail-snbstance.  if  the  disease  of  the  matrix  be  completely 
relieved.  The  treatment,  therefore,  is  the  treatment  of  the  cutaneous 
iii?vfi5»'.  Care  must  Ix*  taken  to  exclude  ringworm  of  the  nails,  which 
eud  lan  be  reached  by  microscopically  examining  the  scales  scraped 
Iwni  tin?  nail-surface. 

Tbe  zinc  oxide,  white  precipitate,  and  tar  salves  will  })e  found  most 
*^«live  for  the  lary:er  numl>er  of  cases.  Oilen  the  organs  may  be 
^'itii  advantage  protected  during  the  daytime  by  the  combination  ol 

jTf/atin  and  glycerin  dcscrilKnl  in  the  maua^'ineut  of  eczema  of  the 

extremities,  or  by  rubber  cot». 


L^    Sczema  of  the  Tropics  (Prickly  Heat),     [E.  Solare.     Lichen 

Tropicus,  etc.] 

Under  these  titles  has  l»een  described  a  number  of  disorders,  some 

P'^  which  are  more  closely  related  to  the  forms  of  sudamen  described 

^^  Connection  with  the  fuuctiooal  dcraugemonts  of  the  sweat  nppa- 

'^'Us,  some  of  which  arc  instances  of  pa}>ular  eczema,  associated  or 

^ot  with  profuse  sweating  under  tlic  influence  of  high  temperatures 

<soJa.|-  heat,  tropical  climates,  haiH.1  labor  in  the  hcatc<i  air  of  eugine- 

"^♦otjis.  etc.)     The  disease  is  aggravated  by  all  external  and  internal 

^^^r-f^es  of  irritation,  including  aleobolic  beverages,  opiate's,  flannel 

^^   chemically  dyed  gjirments  worn  next  the  skin,  undue  exertion  in 

'^^^^tcfl  medium,  fatigue,  and  obesity, 

^^fioloyy. — Thediiiease  is  more  common  in  those  subjected  to  rapid 

J^**    inten.se  fluctuations  in  the  temperature  of  the  atmosphere  than  iu 

■**^*^c?  long  accustomed  to  a  relatively  hot  i^limatc     It  is  thus  ex- 

^^^'^ingly  common  in  the  northern   and  central   parts  of  our  own 

j*^^^try,  where  the  absence  of  a  regulating  Gulf  *Stream  ushers  the 

.     **»*bitauts  suddenly  from  the  rigore  of  a  severe  winter  to  the  pros- 

^^"^ing  heats  of  summer.     It  attacks  alike  individuals  of  both  sexes 

.  ^*^    ail  agci«,  lK»ing  otlen   particularly  severe  iu  tlie  obese  and  in 

*^'a.nta,  whose  delicate  skins,  no  li^s  than  their  bowels,  resent  sudden 

^'i  severe  thermal  change?.     It  moreover  affects  equally  those  who 

^t^  vigorous  and  the  debilitated. 

The  disease  is  charafteriz^Ml  hy  the  occurrence  of  pin-point  to  pin- 
Uttid  sizei^l  vesicles,  bright-rcfl  |mpiilcs,  vesico-papules,  or  the  two  as 
Coincident  and  commingled  lesiouy.  They  are  exeeediugly  numemus, 
ilnd  may  in  severe  ca**cs  cover  almost  tbe  entire  HO-ca!Ie<l  non-hairy 
fnirfiu^e  of  the  body,  though  they  may  be  niueli  more  limited  in  their 
diffusion.  They  are  usually  aeumtnate  nnd  disiM-etc,  though  often 
very  thickly  set  together.  They  are  rapid  of  occurrence^  but  may, 
in  consequence  of  jjersistence  of  the  cause,  be  slow  to  disappear  or 
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recur  rppwitr^ly.     Whether  vesielcs  be  or  be  not  present,  the  affprtCMj' 
rej^iou  ia  usually  bathtd  in  sweat.     The  eruptiou  is  aoeooipaniwl  by 
chai'aoteiistic  sensations   of   tingling,   pricking,   and   burning;  its 
lesions,  even  though  genemlized,  may  be  most  vivid  or  roost  distress- 
ing uImjuI  tlic  trunk,  axillte,  hwid,  neck,  or  extremities.     It  may  last 
for  but  a  few  days,  or  be  severe  for  a  week  or  more.     It  is  un- 
questionably seen  in  the  severest  grade  among  fleshy  Europeaos  or 
Amerieaus  emigrating  to  tropical  elinmtes  who  are  habitually  ingest- 
ing alcoholic  beverage-s  in  cxces*^. 

The  loeal  trearmeut  of  prickly  heat  is,  in  brief,  that  of  tbecw- 
responding  .stage  of  cez-eina.  Unguents  are  generally  to  \)e  avwded, 
as  the  skin  rarely  tolerates  theni,  and  tlie  same  may  be  said  of  plas- 
ters and  very  cold  batlis.  Baths  or  lotions,  tepid,  warm,  or  unxlc^ 
ately  cool,  as  the  feelings  of  the  patient  may  det^ide  to  be  most 
grateful,  metliciittd  with  alkalies,  bran,  gelatin,  or  starch,  m\\  \x 
found  useful.  Ailer  each,  the  skin  is  to  be  drietl,  uot  by  rubbing, 
but  by  gently  pressing  dry  towels  over  the  surface,  and  is  then  to  ^* 
thoroughly  }>rotect4tl  by  a  free  use  of  one  of  the  dusting  jK)wder%i 
particularly  boric  arid  and  talc.  When  large  tracts  of  the  skin  bJ* 
involv(Kl,  and  gcnend  liathn  have  item  ordered,  a  package  of  "cor*^' 
starch  farina''  will  often  be  found  sufficiently  well  suited  for  su^" 
topical  employment.  , 

Lotions   may  also  be  employed,  composed  of  lead,  or  lead  ar^ 
opium,  or  the  l>hu'k  wash,  or  alcoholic  and  ethereal  solutions  co^^ 
tainiiig  cjimphor  and   glycerin   in   tlie  proixirtions  given  when  t-'^^^j 
sidcriug  the  subjtt't  of  acute  eczema.      Mmliiieations  of  the  oleatt^^ 
lime-water  are  serviceable  in  severe  cases,  as,  for  example : 
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This  makes  a  demulcent   creaiuy  solution   which   often    pro 
exceedingly  grateful  to  the  skin ;  and  to  it  may  be  added  tlie 
oxide  or  dilute  hydrocyanic  acid,  as  may  l>e  recjuired. 

The  general  treatment  of  the  patient  is  a  matter  of  iniportanec. 
The  caiise  ihuhI  be  removed  if  possible.  Withdrawal  from  the  light, 
heat,  and  lalnir  of  the  day;  unstimulating  food  and  drink,  unirri- 
tating  anparelj  and  rest,  are  of  the  gn^atest  importance.  The  saline 
and  acimdatetl  beverages  are  usually  acceptable  to  the  palate,  and 
useful  if  not  drimk  too  cold.  The  chief  value  of  A|>ollinaris  water, 
lemonade,  Vichy,  and  Kissingen,  lies  uot  in  their  action  as  medica- 
ments, but  as  supplying  the  water  demanded  by  the  cutaneous  Ices 
through  evaporation. 


PrognosU^ — The  disoi'der  may  be  trivial  or  severe,  and  last  but 
for  a   few  hours,  or   lor  as  mauy  months.     It   is  usually  relieved] 
without  difficulty,  and  oflen  by  domestic  measures  aloue.     It  is  m< 


'ttDonn^  and  severe  when  compln-ated  by  the  cxiulative  protoss  iu 
oikr  |mr(3  of  tlie  akin  than  the  sweat-diu'ts  and  their  iimueiliate 

victosge. 

TTniversal  Eczema. 

Id  these  oases  patients  sliniild  he  treated  in  hod.  The  diet  is  of 
gwtfst  importance  and  should  l>e  of  unsttmulatiu*^  quality ;  while 
ilisDot  to  be  foi^olten  that  in  a  disease  involving  the  entire  surface 
oftlif  body  the  strength  is  sooner  or  later  apt  to  be  exhausted,  and 
i:iii|i|xtrting  dietary,  even  lerniginons  tnnies,  are  often  n^rpiired. 

Tlif-  ItM-al  treatment  is  by  alkaline  and   bran   hatiis,  followed  by 

Jin^^wate^  and  oil  lotions ;  or  preferably  by  dusting  the  .surface  with 

led  starch  and  talcum,  one  part  of  the  former  to  two  or  three  of 

latter.     In  treating  universal  eczema  the  entire  surface  does  not 

Mually  rwpiirc  the  same  topical  agentfl.     Often  there  sliould  be  wild 

alve,  freshly  made,   for  tlie  lids  ;  a  duHtin^  powtler  lor  the 

'dificharging  or  scaling  surfaces  ;   a  salve  or  oleated  lotion  for 

Fischtrging  surfatvs  of  the  integument ;  and  special  dressings  for  the 

extremities,  the  ears,  the  hands,  etc. 
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The  Parasitic  Tarietiea  of  Eczema 

"i  reqnir*^  treatment  for  the  destruction  of  the  panisite  prothictive  of 

'^^^"h.     Thus  scabies  is  practically  an  eczematoid  disease  due  to  the 

pJ^esence  of  the  acarus ;  and  eczema  raai^inatum  is  to  be  relieved  by 

^'^^atrnent  proper  for  ringworm  of  the  non-hairy  paiis.     Unna  has 

"'^^^ly  discovered  in  cultures  from  seborrhoic  eczema  fifty  different 

'*J<'ore,  twenty  varying  kiud.s  of  pcuicillium,  five  aspcrgilli,  forms 

T^longing  to  groups  of  o'idium  and  saccharomyces;  and  cocci  and 

-J^^^lli,  all  of  which  may  i>erhaps  exist  without  injurious  effects  upon 

1*^^   bealthy  tissues,  but  some  of  which  may  I^  capable  of  inducing 

'^  disorder  calling  for  treatment. 

I)BBMATITIS  Repens. — Under  this  title  Crocker  describes  an  in- 
»ry  disease  of  the  skin,  usually  a  consequence  of  injuries, 
fng  with  a  marginate  border,  and,  as  a  rule,  Iwginning  over 
upper  extremities.     Ganlcn  and  Nepveu  *  have  de»eribed  cases 
'^hich  (.ViK-ker  belleve-s  to  be  of  the  swime  class. 

The  inflammation  spreads  from  a  traumatism,  eventually  produc- 
ing a  niw%  n-ddish  siu'face,  denudetl  of  epidermis  an<l  oozing  at  seve- 
ral points,  the  serous  exudate  also  undermining  the  apparently  sound 
cuticle.  The  disease  spreads  wltli  uninterrupttid  steadiness,  la.sting 
for  months,  and  in  one  case  invading  the  larger  part  of  an  upper 
extremity. 

In  another  case  the  extension  was  from  coalescing  reddish  papules 
which  discharged  and  left  thick,  dirty-looking  crusts.     There  was  a 
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definite  margin  to  the  diseased  patch.     In  yet  anotlier  case  tJ)e 
«ise  b^n  with  the  forraation  of  blisters. 

The  disease  has  originated  in  cicatrices  after   ampntatioD  f^fg 
finger,  from  burns,  from  the  irritation  of  the  foeL  after  walking  ba;»j 
foot  on  the  sand,  and  from  splinters  under  the  nail,     Crocker  be- 
lievcs  that  the  dermatitis  n?sult8  from  peripheral  nerve  irritation,  aoil 
that  there  is  a  secondary'  paraititlc  involvement  of  the  part.    The 
disease  seems  t^)  be  a  simple  e<*zema  marginatum,  using  that  term  ia 
the  large  sense  in  whii'h  it  has   been  explained   in  these  pogcs,  th« 
traumatism  being  simply  an  initial  factor  of  the  process.     Acwinliug 
to  the  author  cited,  the  diagnosis  from  eczcjiia  depends  chiefly  U|nhi 
the  recognition  of  the  limited  outline  of  the  dis^ease,  the  eotire  de- 
nudation of  the  surface,  the  undermined  c<lgc,  and  the  thinne<],  sliiO' 
ing  epidermis  \pi\  at\or  healing.     The  disease  is  to  be  treated  a»  tt 
eczema  marginatum. 

Prurigo. 

Lat.|  prurire,  to  itch. 

Prurigo  is  a  chronic,  exudnlive,  ctilaneous  aiTecUon,  couuuunly  hesinntng 
infancy  or  early  childhood,  and    continuing  through    life,  chanictcriioJ     ■'' 
the  oociirrence  ou  the  extensor  surfaces  of  the  extremities  and  aUo  oa 
trunk,  of  minute,   pale  or  reddish,  millet-  to  hemp-ceed  siaed  papnlcA,  «J 
extensive  inftllration  and  intolerable  pruritut>. 

The  term,  prurigo,  is  one  of  those  which  in  the  past  h&ve  lol 
considerable  oonfusion  in  the  nomenclature  of  cutaneous  disotL;^.     I 
England  eliHtiy,  it  is  applied  with  more  or  less  looscn^«s  to  disondw 
acconij>aiii('d  by  the  subjective  sensation  of  itching,  such  as  the  prui 
mitis,  of  Willau,  and  the  dijicaBe  well  recognized  under  the  title  prtH*^ 
ritua.     Pnirigtj  in  tins  loose  sense  represents  a  group  of  disorders di*^^ 
either  to  the  invasion  of  animal  or  vegetable  panisites,  to  disonlersor^ 
internal  origin,  to  the  ingestion  of  drugs,  or  to  the  other  causes  de- 
8crilx;d  under  pruritus. 

The  title  prurigo  is  in  this  work  strictly  limital  to  tlie  disctsr  to 
which  the  name  was  originally  given  by  Hebra,  a  disorder  l>egianiD£ 
in  earliest  life  and  continuing  throughout  its  duration.  It  is  tl 
prurigo  ferox,  of  some  author-^.  Once  observed  only  or  chiefly 
Austi'ia,  it  has  now,  in  conscNjuciKr  of  extensive  immigration  to  thij 
coimtry,  been  seen  in  America.  Seveml  patients  from  Vienna  hai 
been  presented  at  the  author's  clinic. 

Syrapioinfi. — Mild  and  severe  forms  of  the  disease  are  distini^ 
under  the  terms  Prurigo  Mitis  and  PuuRion  Feuox,  or  Aqria. 
IntH^sjint  care,  judicious  treatment,  rlimntic  influences,  and  the  i^ii 
forts  of  life  commanded  by  wealth,  seem  to  determine  the  dillcrem 
between  tlie  two.     In  both  varieties  of  this  aflfection,  pin-head 
rape-seed  sized,  firm,  whitish  or  reddish-white  papules  form,  chieflj 
and  primarily  upon  the  extensor  faces  of  the  extremities,  but  fmi 


extending  gmiiimliy  over  the  entire  snrftioe  "of  the 
body.     The  itdiiuj^  tiiey  prtKluee  is  of  the  Heveivst  type. 

The  earliest  Hyniptoms  are  usually  displayed  in  tlie  latter  |)ortion 
of  ihe  first  year  of  life,  in  the  form  of  an  urticarial  rash,  which  j)er- 
sists  and  is  tinally  suceeeded  by  typical  papules.  The  latter  are 
minutej  often  snbepidennie,  and  Ijeeoiue  nipiilly  covered  with  hlood- 
staimtl  crusbs  in  conj^fjuence  of  the  indueed  scratching.  Then  ensues 
a  long  train  of  symptoms,  including  pustulation,  fi:*sures,  excoria- 
tions, den^  infiltratious,  crusts  formed  of  exudeil  serum  and  dried 
blood,  oedenia,  ditfuse  dark-brown  pigmentation  of  the  surface  in 
largi*  areas,  and  consequent  adenopathy.  Fully  developed,  the 
(lisesuse  presents  in  general  the  same  pliysioguomy  in  ditlerent  patients 
iif  different  ages.  The  lower  extremities  always  exhibit  the  severest 
nmnifet:Uions  of  the  disease,  especially  the  thigh  and  leg  as  distin- 
guished from  the  foot;  though  the  trunk,  forehead,  clucks,  neck, 
arms,  and  head  may  be  also  involveil.  The  protecUHl  surfaces,  as  of 
the  aiillie  and  groins,  except  as  regards  adenopathy,  are  free  from 
the  disease.  The  general  headth  of  the  patient  manifestly  sut!ers  from 
the  insomnia  and  nervous  agitation  in(hiced  hy  the  state  of  the 
iate^niment.  F^marintiou,  malnutrition,  and  cachexia  are  common 
sequela?.  The  mental  and  moral  tone  of  the  patient  tims  harassed 
frorn  early  childhood  throughout  an  entire  life  is  necessarily  pro- 
fciumlly  impaired.  Insanity  and  8uici<le  arc  reckoned  among  its 
f^nnfte  consequences. 

The  eharactxTistic  Unions  first  appear  about  the  eight(?enth  or  nine- 

leenth  month  of  life,  the  urtii-Jirial  riiJ-h  u[)  to  tiiesi-cond  year  producing 

locrf'ly  whitii^h  plaqm^  upon  the  f^kin,  commingled  with  excoriations 

aod  producing  a  marktxl  degree  of  insomnia.    Tlu*  minute  |-»apules  de- 

veitiponly  later  on  thr  several  regions  *)f  preference  of  the  disease,  at 

"fjst  only  appreciable  by  the  touch,  later  projecting  from   tlie  surtiiee 

f^  <xipp<Hl  with  a  bloixl-sfale  from  the  scratehing  U)  wliich  they  have 

^^^^  9nbje«Heil,     Then   art?  to  he  seen  striated  excoriations,  bulkier 

2:*^***,  pustules,  dark,  brownish-huetl  pigmentation,  and   a  rubbing 

^   or  the  hairs  such  as  is  often  to  be  appreciated  over  the  brows  of 

.    ^p  ])atieuts  with  erythemat<ms  eezt-nm  of  the  face.     CEdema,  iufil- 

t>»   *^'*^^'  ^^^  axillary  and  inguinal  adenopathy  su|)ervene,  bo  that  by 

^P^  ^C»d  of  the  second  year  or  the  beginning  of  the  tliird  the  picture 

-jl*    Ptmrigo  h  complete.      At  such  an  e[wich  the  distinguishing  marks 

-^  ^He  disease  are  its  selection  of  the  extensor  faces  of  tlie  extremities 


■Oci 


or 


the  progression  of  symptoms  with  added  severity  from  the  arms 


*■*«  legs.  The  natural  furrows  of  the  skin  are  all  exaggerated. 
^■^ceptional  cases  the  lesions  are  seen  over  the  face  and  the  dorsum 
**i€  feet.     Eezematous  attacks  may  complicate  any  caise.    Asa  rule 


8^^,^      l^Mtient,  after  maturity  has  Ix'cn  reached  and  even  old  age,  pre- 

'^^   practically  the  same  morbid  portrait  as  in  earlier  life. 
[|j^^~**arigo  mitis  is  precisely  the  same  as  the  severer  form  of  the 
l><>^^^^^e  as  respecta  the  evolution  of  symptoms  ;  the  only  difference  to 
<le*«^^^^^^served  is  in  their  intensity.      Tlie  papules  arc  fewer,  the  reeru- 
nces  rarer,  the  itching  less  intense,  and  the  amenability  to  treat- 

24 


ineut  more  pronoiuKtM].     It  is  to  l>e  notwl  of  ull  cases  that  tlieVjirf 
influenc'c*!   liiippily  by  the  warm  weather  of  the  summer  seasou,  and 
by  speeial  attention  to  cleanliness  and  hyj:;iene. 

Etiology. — The  disease  occurs  chiefly  in  Austria,  tew  cases  ijeing^ 
recoi-ded  elsi'where.  A  jiatient  was,  however,  oxhibitiil  at  the  Inlerw 
national  Medieail  Congress  in  L/undon,  whom  Wh  Kaposi  and  It. 
Hobra  recognized  as  afit-ctHl  with  prnrtgo.  Wigj^Iesworth,  Camp- 
bell,  and  othei's,  have  reported  cases  in  this  country.  It  is  needful 
to  rememl>er  that  the  term  prnrigo  is  liere  employe*!  to  designate  the 
disease  recognized  by  some  authors  as  the  "  true  prurigo,  of  Hebnu** 
It  should  never  l)e  confounded  with  pruritus,  which,  under  variou* 
usages*  may  be  the  title  of  a  n)erc  symptom  of  a  disease.  Pnjrlg»  is 
more  often  cnr'om»tcre<l  in  the  male  sex  ;  is  never  contagious ;  and 
never  imhicfd  by  li<*c  ;  bni,  according  to  Hei>m  and  Kaposi,  may  l*e 
gnirted  upon  an  liereditary  predis|>o8ition.  **  Scrofula, *' tuberculoftis, 
malnutrition^  "  misery,''  poverty,  anaemia,  and  filth,  are  held  to  be 
severally  favorable  to  its  development.  Unquestionably  the  superior 
resources  of  the  {X)orest  classes  in  America  will  long  protect  them 
from  the  imMirsion  *tf  this  inveterate  malady. 

While  the  typit^l  prurigo  fcrox.as  d&scribcfl  by  the  Vienna  ecbo<-»^ 
of  authors,  is  of  such  rarity  that  probably  less  than  a  dozen  **^^\^ 
have  been  observi^  in  this  country,  the  opinion  is  gaining  groii^. 
that  the  sjirne  disease  with  milder  manifestations  (prurigo  mitis)    *^ 
much  more  conmion  here  than    has  at  times  been    lx»lievc<l.     T*^*, ^ 
patients  with  seven*  prurigo  treated  by  Hebra  himself,  found  th^     ^ 
way  to  the  author's  clinic  with  unmistakable  symptoms  of  improv^^^ 
ment  after  a  residence  in  this  country*  ;  and  almost  every  expert  ^^^1 
Amerit^  has  observecl  cases  of  the  milder  type.  5 

Pathology, — Ka|>osi    ]»racti(tilly  admit*4   tliat,  striking  as  is  tb-^^^ 
clinical  portrait  of  this  disease,  its  anatomical  features  are  indistiu-"^^ 
guishablo   from  severe  forms  of  obstinate   papular   eczema.      Thii^^* 
microscope  reveals  merely  a  hypertrophy  of  the  various  elements  ot 
the  epidermis  and  derma,  deposits  of  pigment  in  the  ciu'iura,  thick- 
ening of  the  root-sheaths  of  the  hairs,  enlargement  of  the  eutaneous 
muscular  elements  (ei-ectores  pilorum),  and  a  consequent  atrophy  of 
the  integument  which  has  long  been  the  seat  of  the  disease. 

The  hairs  are  thinner,  the  root-sheathe  loasened,  and  voting  cells 
arc  collected  in  abimdance  alK>ut  tlie  follicles.  Schwimmer  calls  atten- 
tion in  this  connection  to  the  tact  that  many  pnn*igo  nodules  are 
pierw-d  with  a  hair.  Auspitz  believes  that  the  disease  is  in  facta 
sensori-motor  neurosis  without  essential  lesion.  Riehl'  regards  it  as 
a  chronic  form  of  urticaria.  Moris^Du'  regards  the  prurigi.)  papule  as 
fbrmeil  by  an  iutiltnitiou  Ix-giuning  around  the  upjtcr  plexus  of  vessels 
in  the  cerium,  which  thence  spn-ade  to  the  papillary  vessels,  enlargini* 
the  papilla?,  elevating  the  epidermis,  which  at  an  early  stnge  becomes 
thickened  above  them.  Finfilly  the  latter  is  penetrated,  and  within 
its  strata  a  vesicle  forms,  (xmtuining  serura,  blood,  and   Iymph-<%ll6. 
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The  rcginns  of  iofiltratioD  about  the  hair-sheaths  and  sweat-dticrts  are 
nvanled  bv  him  as  a  ijecondarv  aud  not  as  an  essential  part  of  the 
pntciss.  The  color  of  the  jjupiilc  does  not  at  first  differ  from  that 
iti  the  skin  in  the  neigh horhoud,  on  account  of  the  depth  of  the 
slight  iuGlCratiou  bv  which  it  is  characterizedj  and  for  the  same 
fttom  it  can  be  tlistinguishetl  by  the  toucli  before  it  l)ecomes 
visible. 

buifpioMJi, — Reraemljering  the  extreme  rarity  of  prurigo  in  A  mcrim, 
it  5  to  be  distinguished  chiefly  from  the  various  forms  of  papular 
«<7^(ua  by  the  location  of  its  lesiouSj  the  coui-se  of  the  disease,  the 
age  of  the  patient  when  it  is  first  developed,  the  great  extent  of  the 
rruptiob,  and  the  uniform  tj  pc  of  its  lesions.  In  prurigo,  also,  the 
fingers  and  toes,  flexor  asj*ecis  of  the  extremities,  and  face  are  more 
otIms  spared.  Under  treatment  ecz/^ma  commonly  yields  at  least  in 
wnie  portions  of  the  skin,  while  prurigo  does  not. 

From  pruritus,  prurigo  is  readily  diagnosticated  by  its  general 

pV**i*»gnomy  and  history  ;  its  |>ecu]iar  pigmentations  and  infiltrations; 

'UkI  by  the  spe^'ial  region  chiefly  atll'cted.     But  hotli  discascp  may 

"^'tnphtate  prurigo,  especially  wizeiiiu,  whicli  is  then  ordiiuuily  of 

"t'ficial  origin.     In  [Kxliculosis  coqwjris,  the  parasites  will  usually 

''^foimd  upon  the  underclothing,  while  tfie  lesions  induced  by  the 

^'ds  never  form  dosely  packwl  papules.     Tliere  ih  something  highly 

''**»racieristic   in   the   widely   sciKirated   excoriations,  pnncta    from 

^^»Umls  inflicted  by  parasites,  and  inflarae<l  paiiuk-s  8t«n  upon  louse- 

^tt«i  patients, 

,    Xa  scabies,  the  characteristic  burrows  of  tlie  parasites  will  usually 
"^  re'^ognized,  as  also  vesicular  and  pustular  Ic-sions.     Urticaria  can 

1^  mistaken  for  prurigo  only  in  the  earliest  stage  of  the  last-nameil 
f^s<iise. 
TretitmenL — In  Vicuna,  sulphur,  naphtliol,  tar,  green  soap,  baths, 
^d  frequent  anointings  with  oily  ana  fatty  substances  have  occa- 
kionally  served  to  ameliortite  the  severe  symptoms  of  the  disease. 
Mercur}',  carbolic  acid,  boric  acid,  and  the  diachylon  mid  zinc  oiut- 
ZDoutb  may  also  Ih?  employed  upon  diflcrent  portions  of  the  skin  when 
iudicate<l. 
The  Wilkinson  salve,  representing  a  combination  of  tar,  sulphur, 

I  and  gn-eu  soap,  has  proved  of  special  value  in  many  cases.     Vle- 
biinckx's  solution  (q.  v.),  followed  hy  hot  bathing  and  corrosive  sub- 
limate l)aths,  one  drachm  (4.)  to  thirty  gallons,  has  also  been  recora- 
^rndeil.      Internally,  ar»?nic   has   proved  valueless,  while  carbolio 
ilcid  has  o<'casionally  seemed  beneficial.     Cod-liver  oil  and  the  ferru- 
Jinouw  tonico  with  the  hitters,  will  naturally  be  indieati^l   in  many 
jKitieutfi  sufTering   from   malnutrition.     A   generous  diet  aud   tonic 
gimen    are   essential  to  the    management  of  most   cas<«,  patients 
licted  with  prurigo  being  usually  found  in  the  most  wretched 
iri^nic  (\inditiims. 

Prnt/notti^. — The  disease  usually  i>ersi8t8  through  life.     The  most 

iv(»nihle  conditions  are  lin>^  where  the  patient  is  quite  young  and 

funded  by  circumstances  which  permit  of  untiring  provision  for 


all  his  neods.     !Many  authors  Ut-day  pronounce  tlie  disease  fswta 
curable  in  the  eurly  years  ot*  lile. 


Acne. 


Ot.,  aitufj,  a  point 
(Varus.     Fk.,  Acne  ;  Ger.,  Hautfinnc.) 

Btatisticul  frequency  iu  America,  7.34. 

Acne  ifl  an  intlammntorv  disenji^  of  the  »«bttei>oiih:  glunclK  tind  pori follicular Utfi^ 
in  which  apjienr  u^uiilly  miiliiple  and  painl'iil,  firm,  retldish,  pin-heftd  to***'' 
nut  sized  nodulos,  which  may  resalt  in  BUppurntion  nnd  the  formation  of  ^'** 
trices. 

SyviptomH, — Acne  is  probably  the  cutaneous  disease  of  most  co^^' 
mon  occurrence,  not  excepting  eczema.     The  latter  aiiection  oc^'*^   * 
niwn  the  face  as  often  as  upon  other  parts  of  tlie  bo<ly,  and  is   ^  ^ 
seen  upou  the  street  \vith  far  letia  frequency.     Eczema,  however^   ^ 
more  distressing  in  it.s  symptoius,  and  for  that  reason  physicians  ^-^ 
more  often  consulted  for  it.s  relief,  tlie  disease  thus  ac<]uinu^  a  staC^     ^ 
tical  preponderance.     Acne  is   more  tolerable,  and   therefore  inc^ 
toieratal  and  luss  tnated,  esiMX'ially  among  the  poor.  ^^ 

The  disease  is  one  chiefly  occurring  in  tlie  second  and  third  decad^^J 
of  life,  and  is  characterizwl  in  general  by  the  occurrence  of  sever^^J 
and  usuatly  numerous,  light  red,  dull  crimson,  or  violaceous,  pin-heaC^^ 
to  small  niit-si/ed,  circumscribed,  ill  dotiiicil  papules,  nodules,  luber^^ 
cles,  or  non-projecling  iiiduralious  of  the  skin,  ijften  commingled  witlis 
the  lesions  of  come<lo  and  seb«3rrha*a  sicc«.  They  are  usually  both 
slightly  painful  ami  tender,  though  upon  this  point  tliere  is  a  wide 
range  of  difference  in  ilifferent  individuals,  some  patients  tolerating 
with  a  surprising  equanimity  the  most  extensive  invasions  of  the  di^ 
ease.  The  inflammatory  process,  which  manifestly  involvew  tlie  sel»a- 
ceous  glands  and  periglandular  tissues,  may  result  in  suppuration  of 

one  or  several  adjacent  follicles,  as  a  consequence  of  which  coalescence  

occurs  and  pea-  to  large  nut-sized,  cutaneous  and  sub-cutaneous fl 
alisccwses  may  form.  In  the  larger  number  of  cases,  however,  the 
suppuration  is  limited  to  the  area  of  the  individtial  nodule,  every 
feature  of  the  entire  process  being  displayed  at  the  same  moment  ia 
an  affected  individual.  Under  circumstances  of  special  aggravation, 
the  disi-asc  may  occur  in  acute  forms,  but  it  is  commonly  chronic;, 
and  such  acute  phases  are  usually  accidents  of  the  general  process. 

The  disease  occurs  chiefly  upon  the  faoe,  but  is  seen  also  u|)on  the] 
neck,  the  back  and  front  of  the  chest,  the  genitals,  and  the  extremities, 
the  palms  and  soles  alone  excepted.  It  is  euiphatically  a  disease  of^ 
the  early  puln^ral  epoch  in  lM>th  sexes,  though  occasionally  seen  in 
middle  and  later  life.  It  us»ially  lasts,  when  unrelieved,  for  years, 
being,  during  tins  periotl,  subject  to  occasional  exacerbations  and 
remissions  ;    but   commonly  spontaneously  disappears   as   the    full 


of  the  body  is  attninrd.      In  povere  onsos  it  leaves  indelible 
of  ilfl  ra\'agC!B,  in  the  scaos  wliere  suppuratiou  has  been  exten- 
sive.  It  occurs  also  in  very  mild  and  severe  grades.     The  various 
terras  use«l  in  tl»e  description  of  the  forms  of  the  disease  refer  chiefly 
toiUexternul  leatures  : 

Acne  Artifioialis. 

Various  substances,  either  applied  topically  to  the  skin  or  ingested, 

If- capable  of  producing  acnoirf)rrn   lesions.     Among  them  may  l>e 

^cifd  tar,  wiiich  may   prove  such   uu   irritant,  whether  employed 

Kternally  or  internally,  and,  far  more  frequently,  tlie  sjdts  of  iodine 

•linl  bromine  after  ingestion.     Tar  acne  occurs  l)ath  among  workers 

'n  tluit  siil)9tJince«  and  those  subjected  to  its  action  tor  the  relief  of 

'^'(licr  cutaneous  disease.    Pin-hrad  to  pca-sizcd  i-eddish-hrown  papules 

thea  ihrm,  at  tht*  apex  of  which   is  |>erccptiblc  a  miuut«  hlackish 

P^inetiim,  produced  by  the  lodgment  of   a  minute  particle  of  the 

'•*«iicament  in  the  orifice  of  a  sebaceous  follicle.     Pustular  and  fur- 

l|*DcuIflp  lesions  are,  however,  also  produced;  and  the  same  is  true  of 

^'V)njic  and  if»dio  acne.     In  the  latter,  Adaiukiewicz  and  otliers  have 

J'^irnotwtratcd  the  presence  of  the  drug  in  the  contents  of  the  pustular 

«*^ion3.     Chrvsarohin  and  a  number  of  other  medicinal  substanoes 

***  capable  ot  exerting  a  like  effect. 

Aone  Atrophica  and  Aone  Hypertropliica 

terms  employed  to  desigiiat*"  merely  the  lesion-relics  of  tlie  dis- 
Z^**^«.  In  the  former,  there  is  ci>uiplete  atrophy  of  the  gland-tissue, 
r**'licateil  by  a  minute  sunken  pit  fri  the  site  of  the  former  t»rifit^;  in 
t\  t^  latter  tliere  is,  in  consequen'v  of  the  periglandular  exudation,  a 
"sickening  of  the  tissues  abcait  the  acini,  and  a  projection  from  the 
^^rfaoe  ot  persistent,  pea-sized,  and  iudurate<l  masses. 

Aone  Cachecticorum 

mciudes  the  symptoms  cnconnt^:'re<l  ii»  the  subjects  of  struma,  scor- 
biuua,  mara*tmus,  chloro-auaMiiia,  an<l  tul>cnMdo8is.  The  lesions  more 
<^t^ii  devehip  on  the  trunk  iiud  extremities  thau  over  the  face,  and 
are  papulo-pustules,  pin-head  to  iK-an-si/x'il,  particularly  indolent,  and 
remarKable  for  their  livid,  purplish,  lurid-red,  or  violaceous  tint. 
The  lesions  are  rarely  induratetl ;  mon*  olk'U  they  are  seen  as  softish, 
pus-  and  bloo*l-ccmtainiug  nodules,  sluggish  of  trareer,  and  leaving 
minute  ci«itrices.  Their  features  are  <hie  entirely  to  the  general 
vAcfaeciic  coudition  of  the  subjects  in  whom  they  occur. 

Acne  Indnrata. 

This  is  a  form  of  the  disease  less  frequently  observe*.!  than  several 

others,  but  one  which  possesses  certiiin  distinct  clinical  features,    In- 

ition  of  the  base  of  the  acne  papule  may  be  noted  in  many  cases 
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of  the  Biniple  forni  of  the  mnlady ;  but  in  others  the  irlamis 
generally  tn  Ik*  distiaguiaht'd  as  minute,  very  firm  no 
tendeiicy  whatever  to  suppuration.  Tl»e  surfai-e  of  the  skin  is  d 
without  marked  change  in  color  or  heat,  the  individual  h 
indeed  exhibiting  at  times  an  uunaturally  whitish  aspe<'t.  Th< 
felt  when  the  finger  is  |>as.setl  over  the  surface  as  dense,  oiXfXi  c>>i 
projections,  occasionally  painful,  and  giving  to  tlio  touch  u  sen: 
suggestive  of  the  nutmeg-grater.  C'Omedoucfe  may  be  often 
tinguisheil  intermingled  with  the  papules.  The  disease,  when 
marked,  is  apt  to  be  extensive,  occurring  with  clmracteristic  ex] 
sion  among  brunette,  hairy  male  palients  well  advauiied  to  the  twi 
fitlh  year.  It  is  often  generalized  over  the  forehead,  cheeks^ 
and  the  back  of  the  neck. 

Acne  Papulosa. 

Here  the  lesions  arc  of  a  papular  type,  ranging  in  Biz9l 
millet-seed  to  a  cotfec-lxan,  whitish  or  reddish  in  color,  and 
in  the  amount  of  firm  induration  at  tlic  l>ase.  They  are  evidd 
due  to  hyperplasia  of  the  ]>Gng];indular  liseue,  and  are  often  A 
mingh%]  with  [)us1ii1('M,  |)ii[)tilo-[>iihti]lcs,  and  ctHncdoues.  AtJ 
apex  is  often  distinguishes!  llic  blurki^h  point  chunicterislic  of  i 
punctiita,  or  a  miautc,  grt-asy,  yelIowi?^h-\vhite  s|k>I,  whicli  repi 
the  uou-pigmented  extremity  of  an  inspissated  scba<*eous  pli 


Aone  Punctata. 
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In  this  variety,  the  acne  papule  is  formed  about  a  oomedo.    \^ 
examined,  its  apex  is  discovered  exhibiting  the  characteristic  bli 
piinctum  of  that  lesion. 

Acne  PustuloBa. 

This  is  probably  the  most  frequently  observed  of  all  the 
the  disease.  The  lesions,  as  usual,  arc  apt  to  be  commiogled 
papiih-s,  comedones,  uud  intermediate  phasc.s  betwet^n  the  fuDCti^ 
and  exudative  dtsonlers  of  the  glands.  The  pustules  may  be  U 
or  small,  containing  lutTcly  a  drnplet  of  pure  pus.  or,  when  a  I 
furnnculosis  ensues,  a  tcawiKionlu!  or  more  of  the  same  fluid  rninj 
Mrith  blfKHJ  and  serutu.  This  may  be  speedily  evacuatcti  nrtifici 
or  accidentally,  Iw  absorljctl,  or  remain  lor  a  long  period  of  time  | 
species  of  cyst-like  IckuIus,  whemx-  it  can  be  finally  expresseil.  i 
aggravated  cases,  two  or  more  of  these  pustulo-furunr'ulur  depnts  I 
coalesce,  forming  nut-.sized  abs<:csses,  or,  not  rarely,  become  uuil 
fistulous  tracts,  thrnugh  whii-h  there  is  free  communication  of 
contents  of  two  or  more  chambers. 


i 


Aone  Vulgaris 

IS  a  term  applied  by  several  authors  to  the  composite  erupti( 
is  common  to  many  clinical  cases.    Here  the  various  lesions  d« 


itwve  ?tr<?  a«w<viaM,  nsnally  on  tlio  face  ar\(\  ovrr  the  shoulders,  each 
iu  several  degree-s  of  devolopiueut,  often  in  conjunction  with  the 
fturs  left  by  a  prior  eruption. 

\CNE  CoRXEA  is  Considered  under  the  title  of  psorospermosis. 

Acne  Dissemixata  is  a  name  given  by  some  authors  to  acne 
vaigaris,  the  common  inflammatory  type  of  the  disease  described 
above. 

AcxE  Keratosa  is  the  acnS  coniSe  of  French  authors.  In  this 
affWliou  comitied  masses  of  st-bum  distend  and  projcrt  from  the  ori- 
fices of  the  sebaceous  glands,  particularly  over  the  neok,  but  also  over 
the  face,  trunk,  ellK»w8,  knees,  and  other  portions  of  the  body. 
I  here  18  some  doubt  whether  this  disease  shouhi  be  clas-ied  with  the 
lehtliyoses  which  it  unijue&tionably  resembles,  or  witlj  tlie  iuUamma- 
Uonsof  the  pilo-sebacous  crypt  at  the  outer  part — that  at  leaj*t  repre- 
*^t<*d  l>y  its  funnel-shaj^ed  opening.  Such,  accordinj?  to  Ijelvur  and 
'  >da],  is  the  |>jithologiad  anatomy  of  the  disorder,  starting  in  a  c^)rnifi- 
^^tion  of  the  epidermis  of  this  region,  precist»ly  as  in  keratosis  pilaris. 

'^Er^HD-AcNE  is  a  name  which  has  been  given  to  an  inflamma- 

r^'?'  folliculitis  and  peri-follioulitis,  leaving  deep  infiltrations,  usually, 

"*  the  thick  epidermis  over  the  neck  and  hack  of  the  trunk,  though 

^^^   also  uptm  the   face.     AVinps  of  tlnrk,  distorted,  and  evidently 

d*   k^*^  hairs  project  liere  and  there  from  the  afTwted  surface.     Red- 

■^°>   and  even  vascularized  nodes,  tubercles^  and  bridges  occur  at 

f^„  ^**W  intervals,  interspersed  with   rare  acne  pustules  and   deep- 

^.  ^t<xlj  broad,  even   gigantic  comedones.     Sclerotic  tissue,  in  brief, 

1^    'tis  about  the  site  of  the  acne-proces«  (pntc  like  cicatricial  keloid  of 

t-ruuk  and  other  situations. 

t^^  ^^-CXE  Parasitica  is  a  term  which  eventually  will  be  extended 

o^     *>chide  nmny  of  the  varieties  of  the  disease  described  above.    Some 

gtj,^^^*^*  pustular  lesions  of  acne  result  solely  from  dissemination  of  pus 

t^^^^^  originally  imprisoned  withfii  the  follides  and  di^swrniinated  over 

^x^  "     ^ace  by  the  finger-nails  or  other  means.    The  good  results  obtained 

t%^2      *m  appropriate  therapy  are  often  the  fruit  oi'a  dt'^truotion  of  these 

r^*x>-organ  isms. 
*^^^j^"*^hatfiomeofthesele8ion8areat  times  infected  with  the  bacillus  tulwr- 
**^^^^=^is  there  can  be  no  f|uestiou.  Not  only  have  tul>erole  bacilli  l>een 
^**^^^^ni2ed  in  the  pustules  of  some  forms  of  acue,  but  singular  degen- 
•^^-^  ^ive  and  even  uhvnitive  results  have  Ixieu  in  rare  cases  pnHlucetl, 
^-    solely  due  to  the  onlinary  pro(H^s**8  distinguiHlinble  in  acne. 


signed  in  this  work  to  the  chapter  on  cutaneous 


^X^^  ^^nna's  Ulerythema  Aokiforme  probably  bulougs  to  the  latter 
^^  »^^;  and  is  assi 

^^erculoeis, 

j:^^^'^3iekerhoflr  and  Gravitz's  Contagious  Acne,  of  horses  {horse- 
-^^),  is  compared   by  Kaposi  to  contagious   imjx^tigo  rather  than 
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human  artic.  Tt  is  clmmctorizeil  by  an  eniptiou  of  flatfisli,  ppa-sized] 
and  larger  bulla?  seuUtl  on  an  iutlammatory  base,  visible  over  thoj 
mane,  the  back,  and  the  shoulders. 

Etiology. — The  causes  of  acne  are   in   many  cases   exoeftling/ 
obecure  and  art'  prolmbly  numerous.     It  is  c^immon  to  d*!seri6e  tJi 
puberal  changes  in  Iwlh  sexes  as  a  frequent  cause  of  the  disease,  h\ 
one  should  bo  slow  to  regaixl  a  physiologi«il  crisis  as  a  disease-fart**^ 
It  can  merely  be  asserted  witli  safety  that,  with  tlie  growth  of  !!:%«. 
hairs  in  i>otI»  sexes  at  the  period  of  puberty,  there  is  an  unusa^ 
activity  of  the  st?!mm-pn)duciug  function,  and  thflt  this  physioh^fieal 
is  then  the  more  readily  j>erverted  to  a  patholo^^ical  activity.     Nee<.l- 
K-ss  to  say  that  tens  of  thousands  escape  acne  who  survive  pubert:^'. 
The  disease,  however,  is  apt  to  appear  first  at  this  time  of  life,  ar>«:l. 
if  not  impro|)erly  treated,  to  disappear  spontaneously  when  the  full 
maturity  of  the  Ixxly  is  attained. 
rt     Inasmuch  also  as  thei-e  is  a  close  physiological  connection  betwe^" 
the  genital  function  and  organs,  and  the  ap|>eu<lagcs  of  the  skin,  o<^ 
only  in  mau  but  in  the  lower  animals  (antlern  of  the  stag,  plnm^-^^ 
of  birds,  etc.),  it  seems  rcasonal)Ie  to  amcludc,  n  priori^  that  the  ***jH 
ttrbunces  of  the  former  may  be  reflected  to  the  latter.     Many  **^*^mP 

pport  such  reasoning.     The  effect  of  castration  upon  the  male      -  ^ 

any  animals  is  displayed  in  the  appendages  of  tne  skin.     In  ^ ^^ 
same  way,  perverted  sexual  instincts  aud  habits,  or  a  poorly  regulaC^^^ 
sexual  hygiene,  and  uterine  disease  (wliicli  is  indc<:Hl  often  tniwat-^^  j 
, to  the  (uusesjust  iiamwl)  an*  frequcndy  associated  witii  an  acne.    To  t 

me  category  Iwlong  the  disturl>ances  of  the  gastro-inlestinal  tra^ 
ujcluding  constipation,  dyspi'psia,  malnutrition  from  various  caus^-^^^ 
aud  the  struma,  tuberculosis,  etc.,  which  are  responsible  for  acn  ^[ 
cachecticorum.  The  medicinal  agents  i^ipablc  of  proilucing  artiticia.-^ 
acne,  eitlicr  by  ingettion  or  after  e.xlerual  application,  have  l»eei^^ 
already  named. 

It  should  not,  however,  be  concluded  that  any  one  of  these  condi- 
tions can  be  recognized  as  efficient  in  the  majority  of  patients.  Many 
[  cn.ses  of  acne  occur  in  perfectly  healthy  young  ])eople  of  both  sexes. 
A  cjircful  record  of  many  cases  of  the  disease,  preserved  upon  blank 
forms  in  which  is  s|Mice  for  noting  irregular  performance  of  function  in 
the  other  organs,  will  exhibit  no  ailment  conunon  to  the  larger  nund>er. 
In  thes<^,  therefore,  it  is  proper  to  l>elieve  that  the  causes  of  the  dis- 
ease are  entirely  local,  such  as  suffice  merely  to  induce  primarily 
alteration  in  the  consistency,  quantity,  or  chemical  character  of  tlie 
sebaceous  secretion,  and,  either  as  a  cause  or  result  of  this,  an  adenitis 
or  periadenitis  and  subse<|uently  an  infection  with  raicro-organisras. 

Apart  from  the  loud  causes  to  which  ivferencc  has  been  made,  one 
should  not  tbi*get  that  the  use  of  cosmetics,  neglect  of  soap,  or  the 
use  of  tlie  cheap(>r  and  irritating  varieties  ;  excessive  shaving  on  the 
|Mirt  of  the  young  man  ;  friction  from  hat  bands;  "frizzes,"  "bangs,** 
aud  dyetl  veils;  too  frequent  fingering  of  the  face  (Wiggles worth) 
imjiroper  compression  of  the  neck  by  tight  collars  ;  and  along  list  of 
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otlier  agencies  may  prove  the  iruraediate  or  remote  cause  of  the 
<iiaeas<'.  It  is  believeil  that  blondes  of  both  sexes  are  the  more 
frequent  sufferers.  But  this  observation  may  have  been  suggested  by 
thedreurustamc-e  tliat  in  thoa«»  of  light  complexion  the  symptoms  of 
llip  disease  are  more  conspicuous  and  disfij^urlng.  It  oertaiuly  seems 
tiiat  voud;:  brunettes,  with  thick  skins  and  abundant  growth  of  dark 
lanugo  hair,  furnish  the  most  obstinate  cases. 

TLt'  distinct  (-auseof  acne  is  tlie  mechanical  irritation  set  up  by  the 
io-fjMfsation  of  the  secreted  contents  of  the  gland.  The  next  efficient 
(aiwe  is  pervei-sion  of  tiie  glandular  function,  in  consequence  of  which 
ti»e  secretion  is  change<l  in  character.     Lastly  occurs  infection  with 

Pathohtjy. — The  micpasoopit«l  appeamnecs  are  briefly  those  of  an 

'nflnmmatory  process  with   exudation    involving   the   |ieri-glandular 

tBsue  of  the  sebar-eous  glands  and  luiir-fullicles,  and  that  about  tlie 

^'ommon  excretor)*  duct.     There  is  the  usual  vascular  engorgement, 

"*P  rnaltiplioation  of  protoplasm  witliin  and  wittiout  the  focus  of  the 

pnlegmonj  its  metamorphosis  into  [»us  often  mingled  with  blomi,  the 

nestriictiou   by  suppuration  (»f  the  scbawous  gland,   and  often  the 

prcsorvation    of  the   hair-follicle,  though   tlie   latter   may   also    be 

Wvulved  ill  the  destructive  pn.»ce8S,     Accordingto  Kaposi,  there  ia no 

<)iJestion  that  the  first  stage  of  the  disease  is  always  an  anomalous 

pf^rftji-nrj^n^^  qC  secretion  or  excretion  in  the  sebHcenits  gland.  Visible 

•LU-atrices  rarely  result,  unless  the  <Ie>>truction  of  the  elernetita  of  the 

^fnia  surpasses   the   original    limits  of  tiie   gland  itself.     Where 

"Ppiiration  does  not  oaur,  there  is  generally  relief  of  tension   by 

j^**>'Usion  of  the  inspissated  gland-contents  aud   resorption   of  the 

*5**^'  or  fluid  ejcudatc  in  the  jieriphery. 

.  '^t<iynofriH. — The  typical  fiicies  of  acne  vulgaris  is  readily  recog- 

^^*^   by  the  characteristic  features  already  descrilx^l.     Tlie  re<]djsh 

'^F'^iles,  pustules,  come<lones,  and  **  lumps"  in  the  skin  <if  the  fare  of 

.1  -^'^^tmg  subject;  the  evident  involvement  of  the  sebaixxins  glands; 

*^     history  of  a  chronic  affection  destitute  of  itching  and  though 

f/I*?^'  h\y  picked,  quite  unscratched  ;  the  o<_s?asioual  hltjodn'mstii  where 

*^«*s  have  Iwen  squeezed  or  iucise<l,  iin^  all  significiint  facts.     The 

[i     ^*^Ular  syphilide  of  the  face  is  not  only  to  l)e  differentiated  by  lis 

I  ^-^t*  in  the  history  of  an  infectious  disease,  but  by  the  oecijrrence  of 

.|  ^^^cteristic  crusts,  its  selection,  by  preferenw,  of  the  regions  aliout 

^    ^  tjoee  and  mouth,  its  evolution  in  groups,  and  its  scquelu3  in  the 

*^  of  sujierficial  or  deep  ulcerations.     Nevertheless,  and  this  is  a 

^^^Iter  of  prime  importxmce  as  regards  diagnosis,  simple   acne   is 

.^cerdlngly  common  in  syphilitic  subjects.     The  iodide  of  pritnsaium 

^^  *o  largely  adniiuittLercd  for  the  relief  of  syphilis,  and  in  si>  large  a 

Majority  of  cases  induces  its  artifical  acne,  that  the  latter  eruption 

often  precedes  the  evolution  of  tlie  macular  syphilide^  ami  also  with 

Btirpnsing  frefjuency  masks  the  latter  by  a  commingling  of  lesions. 

Simple   acne   is   common    also   among    those    wIkj   are  veteriins  of 

syphilis.   Acne  does  certainly  at  times  resemble  variola,  and  teases  of 

the  former  have  aetuallv  beeu  mistaken  for  the  latter.     In  moet 
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instances,  the  al>senpe  of  fever  and  a  brief  delay  will  »oon  put 
end  to  any  doubt. 

Treatment. — Acne  is  an  entirely  remediable  disease  iu  every  < 
properly  managed  from  the  first.  Scare  of  ancient  rava^ses  of 
attection  are,  it  is  true,  indelible ;  but  even  these  are  smoothed  do 
in  the  prepress  of  time,  so  that  they  l^ecome  yearly  less  coospicu 
and  disfiguring. 

The  internal  treatment  of  acne  requires  a  careful  and  exhaust 
study  of  the  special  requirements  of  each  individual  cas^.  ] 
most  }iatients  the  question  of  diet  is  of  the  higliest  moment — I 
appropriate  for  tlie  sohoi»I-boy  and  the  schoolgirl,  or  the  adolesc 
employed  in  factory  or  on  the  farm  or  in  dome-iitic  labor 

All  well-fed  subjects  of  acne  are  benetited  in  a  high  degree 
reihicing  the  quantity  of  fwxi  ingested,  especially  in  the  item 
raeiits.  A  mi!k  diet,  or  one  composed  Inrgely  of  fish,  fruits,  and 
lighter  vegetables  will  usually  brighten  up  the  most  ol*stinate  oa 
Confectioner)%  highly  spice*!  food,  pastry,  hot  breads,  and  cal 
sugars,  fried  articles,  and  potatoes  arc  all  excluded  witli  great  adv 
tage.  In  most  cases,  a  great  deal  will  be  acct»mplished  by  ciixi 
down  the  quantity  of  Uhh]  eaten  while  r^ulating  its  quality.  A 
hoi  is  generally  to  be  prohil)ited  ;  and  it  is  idle  to  treat  a  Hi-vere  < 
of  acne  in  a  young  male  subject  who  cannot  for  the  time  abandon 
use  of  tobacco  in  every  form. 

An  important  consideration,  at  the  outset  of  tr<«traent  of  a  pati 
afTected  with  acuc,  relates  to  any  local  or  internal  medication  wl 
has  been  previounly  employed.  A  very  large  proportion  of 
patients  fii-st  claim  the  attention  of  the  physician  af)er  ingesting  di 
or  making  topiial  applications  which  have  decidedly  aggravated 
original  tnmble.  With  or  without  the  advice  of  othere,  such  pers 
have  oi\eu  l>een  engaged  for  months  in  swallowing  the  iouidi 
pottissium^  "  red  clover,"  and  various  nostrums  calculated  to  "  di 
out**  the  disease;  or  in  rubbing  over  the  skin  equally  noxious  | 
prietary  sulwtances.  In  every  such  instance  the  skille*!  physic 
should  ilelay  active  treatment  of  the  aflection  until  the  artificial  a 
has  subsided,  and  the  real  condition  of  atfairs  can  be  clearly  pM 
nized.  The  jjatient  should  be  directed  to  discontinue  his  or 
former  practice,  to  bathe  the  atfect^tl  part  in  hot  water  at  night,  i 
atler  it  is  drii^l  to  apply  any  bland  unguent.  By  these  sint 
me!isui*es  alone,  many  cases  <an  be  very  greatly  improved,  and  3< 
completely  relieved.  Their  simplicity  should  commend  them 
every  reader  of  these  pages.  It  is  a  good  thing  to  know  what 
to  do. 

The  constitutional  treatment  of  acne  rests  for  its  success  upon 
discovery  of  the  (^atise  oi"  the  disease.  Many  cases  a^rtainly  reqi 
no  such  management,  lieing  entirely  relieved  by  local  treatment  o! 
A  thorough  investigation  of  the  habits  of  living,  food,  diet,  liatiii 
occufMition,  and  bodily  functions  of  the  patient,  sudi  as  is  desert 
in  the  chapter  devoted  to  General  Diagnosis,  is  essential  at  the  out 

Since  dyspepsia  anil  constipation  arc  frc(]uent  causes  of  tiie  di^e 


L 


ACNE. 


879 


it  is  necessary  to  correct  these  when  pi*es€'nt ;  also  any  eouditious  of 
acidity  of  the  stomach,  distention  of  the  transverse  colon,  or  marked 
aTirptnia. 

Some  mtxlification  of  Startin's  acid  mixture,  such  as  the  following, 
will  be  found  suitable  fur  mauv  cases  : 


K.  Mngncs.  Kulphnt.  .^ij ;  64| 

Acid,  sulphur,  clil.  ^30  !  8' 

Rodii  chlorid.  Jj ;  41 

Ferri  stilph.  gr.  v  ; 

Outlamom.  tioet.  oo.  fx\ ;  4 

•      Aq.dest.  adfZvin;  265 

FUlm. 

&g.    A  tablearpoonful  in  a  tumblerful  nf  wnter  before  breakfast 
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Other  cathartics,  saline  and  alterative,  will  often  prove  service- 
able. 

With  the  recognition  of  llie  several  causes  of  acne,  general  and 
local,  has  come  a  day  when  few  will  trust  to  internal  medi<:'4ition 
fof  its  relief.  Dr.  Walter  G.  Smith,  of  Dublin,  ooe  of  the  latest 
**'*d  most  con.s<*ientioua  of  the  writers  on  this  theme,  places  the  sul- 
|*bule  of  calcium,  long  highly  esteemed  iu  tlie  management  of  acne, 
'side  by  side  with  the  ludicrous  specimens  of  therapeutic  empiri- 
'^ism."  Arsenic,  however,  is  highly  reconimonded  in  acne  papulosa, 
yy  both  Duhring  and  Taylor.  The  internal  employment  of  ergot 
"*  filll  doses  for  the  relief  of  acne  han  hvi-u  followid  hy  excellent 
"^^tilts.  Cod-liver  oil,  iron,  the  mineral  arids,  tnn\  tlic  hitters  are 
''^^^^led  in  chlorosis  and  caclicxia. 

Glycerin  in  tea.'«poonful  to  tabU'spoonful  doses  tl»ree  times  daily 
"**  proved  valuai>Ie  (GnUIer).  The  mineral  waters,  Hathorn,  Hun- 
JT*^*  Janos,  of\ener  Ract>czy  or  Kissingen,  a  tumblerful  liefore  break- 
V??**  ^^  excecilingly  valuable  in  casoi  of  luibituni  intestinal  torpor. 
'\'»en  there  in  an  acid  form  of  dysi)epaia,  the  rhubarb  and  S(x1a 
f'^'-Xture,  or  the  acetate  of  ix)tassium  in  half-clrjcfim  doses  (2.),  will 
***^  Serviceable. 

Temperate  gratitic^titm  of  the  nexual  in.stinct  in  a  hnppy  marriaj^  ) 

®  <^>nducive  to  goml  results;  and  audi  a  condition  should  generally 

Y?      »'erommetide<i    as    favorable   for   the    future   of  young    adults. 

■erine  disease  should   receive  proper  treatmeut  when  Buch  compli- 

*>0  exists;    and  this,  fiir  less  by  tot*ical  applications,  than   by 


this  class  uix;  more 
'rangements,  leading 
at    the   school-desk,    the   sewing- 


^O^'^tion  to  the  gtmeral  health,  iii<  the  patients  of 
^IJ^'^  chlorotic  young  women  with  menstrual  den 
rr'^^'^tari'    lives,    or   overworke<l 

^*5^0jne,  or  the  shop-c<iuuter. 
^^  "*  ■■*  all  cases,  whetlicr  previously  ti-eatwl  or  not,  which  have  been 
^J7-*"^^*d  of  suspicion  of  an  artiticial  element,  the  Um^I  trratnient  is  of 
^L  '  *^^^  importance,  and  in  the  perfection  with  whiclj  its  details  are 
^^»*^'ed,  lies  the  key  to  success.  It  is  not  the  sebn^tion  of  one  of  the 
jj  ^*^l  remedies  of  the  many  advorated  for  the  relief  oi'  tfie  disease, 
l^j.**  V'ct  the  8ne<v>isive  substitution  of  onn  for  another  to  meet  any 
****ilory  indications  in  each  case,  which  cuudmxis  to   the  happies^t 


result.     It  is  ratlior  the  nsG  of  a  single  method  of  recognized  VBlt%, 
and  its  skilful  adaptation  to  the  changing  conditions  of  tJie  diBcaae^ 
,    The  most  iru]>artant  of  the  metbodH  of  local  treatment  is  H^ithikif^l 

/question  the  daily  sponging  of  the  entire  surface  of  the  body  (with 

I  exception  of  the  fm-o  ami  excluding  the  menstrual  period  in  wonipn), 
in  water  as  coo!  as  can  l)e  tolerated,  hy  rapid  sponging  followed  In- 
brisk  friction  with  coaivc  towels  or  the  llehh-bnthh  till  the  skin  h 
glowiug.  In  many  (uscs  the  author  adds  (common  siilt  to  tliin  bath 
m  the  strength  of  one  quarter  of  a  pound  of  common  salt  to  each 
gallon  of  water.  The  results  of  this  bath  are  incomparably  great  in 
many  nu^ea,  especially  where  ]>atients  have  been  ncvustomcd  t«  tl>e 
hot  or  Turkish  bath,  which  is  detrimental  to  atfections  of  this  rlas*- 

Next  after   in   importance  Is  to  be  named  the  curetting  of  th* 
lesions  as  practiced  oy  Dr.  Fox,  of  New  York.     A  ring  curette   ^ 
drawn  over  the  surface  so  as  to  express  the  contents  of  the  lesi<>*'^^ 
and  stimulate  others  to  activity.     The  subsequent  bleeding  is  enco**     \ 

r  aged  by  sponging  with  hot  wat«r.     All  comedones  are  expressed,  ^* 

V  tlie  subsequent  treatment  is  that  suggtsted  below. 

It   is  always   necessary  to  evacuate  the  contents  of  pustules, 
express  from  the  summits  of  papules,  where  arc  the  orifices  of  se 
oeous  ducts,  all  densely  inspissated  plugs  of  sebum,  and  to  rcmo 
any  comedones  which  are  present,  by  the  aid  of  the  oomedo-ex tract 
For  the  purpose  of  opening  the  supi^rfieial  and  smaller  purulent  co 
lections,  the  long  needles  used  by  gynecologists  are  deoidwlly  preier 
able  ;  and   for  the  larger  and   dL'0|)cr   funmcular  lesions,  a  bistitup 
with  a  delicate  and  very  narrow  blade.     A  slight  <l<^rce  of  skill  wil 
bert^  repay  the  operator.     Pitfanl*s  acne-lance  is  useful  in  this  sam^^ 
connection,  as  Is  also  Volkraiinn's  S[x>on  as  modified   by    Auspitx, 
whicfi  may  be  employed  in  removing  pathol(^ical  debris.    Bv  counter- 
depivssion  with  the  fingers  tlic  whitish-yellow  or  blackish  orifice  o 
the  durt  may  be  detected,  and  at   that  point  precisely  the  nectile  or 
bistoury  should  l:>e  thrust  sufficiently  d«rp  to  insure  the  ivinoval  of 
pont-up  jjathologiad  accretions.     Should  blood  flow  in  droplets  from 
any  of  these  slight  wounds,  it  is   rather  to  be  encouraged  than  re- 
pressed, as  relieving   the  hypencmia  and   engorgement  of  the  small 
peri-glandular   phlegmon.      In   one  or  several   sittings,   all   lesions 
requiring  such  interference  should  be  careftillv  attacked,  and  imme- 
diately at\er  ea<*h,  preferably  while  the  pus  and  bloinl  are  still  oozing, 
the  part  is  to  be  bathed  for  several  minuti's  in  water  as  hot  as  can  bo 
borne  with  comfort.     For  many  reasons,  the  hour  before  retiring  is 
preferable,  though  not  always  practicable,  in  treating  such  cases,  as 
then  a  bland  ointment  can   be  thoroughly  applied  and  jwrmittwl  to 
remain  till  the  following  morning* 

AVhcu  one  or  several  of  such  operations  have  completely  relieved 
the  skin  of  its  engoi^'ment  and  retained  inflammatory  products,  a 
systematic  use,  at  night,  of  the  spiritus  saponis  viridis  with  hot  water, 

,  should  be  for  a  time  practised.  Let  it  be  noted  here,  however,  that 
many  cases  which  ao  not  require  the  minor  surgical  operation 
descrilx^  above,  should  l)e  from  the  first  treated  in  this  manner. 


I 


9  the  face  5s  the  most  comraou  seat  of*  the  dispnse,  it  may  be,  for 
tlie  nur|Htae  of  ilt'scrijilion,  considered  as  the  affect*H!  part. 

Thi'  patient  is  swited  before  a  basin  of  water,  as  hot  as  cau  be 

tolerated  with  comfort,  and  with  a  pad  of   white  flannel  or  soft 

sponge,  bathes  the  fact*  till  the  skin  is  ihoronglily  moistened  and 

softened  by  the  heate<)  water  and  steam.     From  ten  nunntes  to  half 

*n  hour  may  Ix?  well  employed  in  this  way,  anil  it  in  a  fertile  source 

<*f  the  improvement  which  ibllows.     Then,  while  the  face  is  still  wet, 

aJ'  pustules  which  have  formed  are  emptied,  and  a  sutiiacnt  quantity 

of  the  spirit  of  green  soap  is  poured  over  the  flannel  or  sponge,  and 

the  fece  thoroughly  .serubl)ed  with  it.     Finally  theHnrfa<^  is  efeansed 

with  a  surplus  of  the  water,  carefully  dried,  and   anulnted   with   a 

sulphur  ointment. 

Some  range  may  be  observed  in  the  employment  of  the  two  articles 

teamed.     Thus  the  spirit  may  be  dihitwi  with  cologne  or  rose-water, 

^^titf^half  or  more;  or  the  soaps  employed,  in  less  imperative  cases, 

^o^y  be  the  best  toilet,  Sarg's  glyeeriiiT  or  sulphur  yoap.     The  oint- 

'^^tMit^  too,  may  be  comiMnnidcd   by   adding  half  a  drachm   to   two 

"fnohms  (2.-8.)  of  the  flowers  of  sulphur  to  the  ounce  (32.)  of  cold 

*'''^^Lm  or  vaseline.     In  the  morning,  the  face  is  to  be  washed  wit 

•^^Ij^  water. 

,    ^This  operationjif  steaming,  soaping,  and  anointing^ _tflLJ>e  con- 

"•^Vied,  acirording  to  the  severity  of  the  case  and  the  tolerance  of  the 

P^tiient,  nightly,  twice  in  the  day,  or  on  alternate  nights,  till  the  face 

J^    ^nee  from  papuhs  nnd  other  inflammatory  lesions.     At  this  time 

**■    is  usually  unsightly,  i*e<ldeued,  slightly  tumid,  and  oilen  nimk-rately 

«ti»-furaceou8,  but  free  from  acneiform  lesiona.     To  the  patient,  it  feels 

*^*^ae,  slightly  jwinful,  and  as  if  made  of  leather.     This  accomplished, 

t*»^    spirit,  or  other  preparation  (>f  soap  may  Ije  for  the  time  discon- 

'^"^  »ie<l.     The   improvement  which    follows  is  marl^ed  and   8]iee<ly; 

^*><i  usually  quite  satisfactory  to  the  patient.     When  this  is  naiched, 

^    "^i'V'ider  latitude  of  treatment  Is  ]jermitted. 

-  CUradually  the  hot  ablutions  may  be  witlidrawn,  and  thp  use  of 
**^^ionsand  ointments  other  than  those  containing  sulphur  maybe 
^^^'v^ised.  The  last-named  substance,  having  the  highest  reputation 
*^  "•.he  disorders  (»f  the  sebaceous  glands,  is  a  constituent  of  many  of 
™^^   lotions  thus  employed. 

"Baylor*  advises  the  following ; 


U .  Sulphnria  loti                                   g  in ;  12 

Camphorse  spts.                             f  .^  iij ;  12 

SodjcbiboraL                                       Jy ;  8 

Glrcerin.                                           ^kv'}  ^ 

Aq.  foDtun.                                adf5iv;  128            M. 

Shake  well  and  apply  freely,  leaving  a  thin  film  of  powder  over  the 

^^arioua  combinntions  of  sulphur  with  ah-ohol  will  be  found  useful. 
^  ofi  Kaposi  recommends  a  paste  composed  of: 


»  Amer.  Clin.  Lectures,  toI.  Hi.  Xo.  10,  New  York,  1W8. 
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B.  Sulphur,  pruccip.  ^.V**"'  *^* 

SpiH.  Tin.  rect.  f5ji«;  48j 

LiiTand.  sptA.  ^3ij8?;  10 

(il>wrin.  tflxx;  13 

8ig.     To  be  spread  over  ibe  face  and  rctAin<H)  daring  the  nighu 


M 


Or. 


H.  Sulphur  tlor. 
Split.  8npnn,  virid. 
Liivnnd.  tr. 
Peruv.  balsj. 
CHniphor.  spl*. 
Bergamot.  ol. 


i?ig.    To  be  tipplit^  ov«r  the  face  nt  night 
Dull  ring  recommends  the  following: 


m.v; 


K.  Sulphnr.  pnccipit. 
(tlyccrin. 
AlcoholU 
Avj.  culcia 
Aq.  rtis. 
Shake  the  vial  before  using. 


5u; 

1 


33 


Out^asionally  the  rtiraex  oiutDieut  raay  he  used  with  advautag^ i 

the  liasis  of  sulphur  and  other  salves  in  acne.     It  is  pi^ej^red  accc»*^^ 
ing  to  the  following  formula  : 


IX: 


192l 
321 


B.  Rum.  criHp.  rad. 
AiUpis 
Lerif  (lav. 
Aq.  piir 
Waf^h  and  bruiw  the  rooU:  boil  for 
ouDcefi  ( ItM) ;  gradnnllj  add  the  wax  and  lard  in  a  melted  state ;  and  ») 
till  oool. 


o.  a.; 
two  liours:   strain ;   evaporate  to  fc 


The  English  hyjKKrhloHde  of  sulphur,  in  ointments  of  the  strength  ^ 
of  those  given  above,  and   the  tfulphuret   of  ))ota6siiiiu,  half  to  on*^ 
scruple  (0.66-1.33)  to  the  ounce  (32.)  of  lotion  or  ointment  ar^^ 
effective,  but  objectionable  on  account  of  their  odor. 

Various  cosmetic  ointments  will  lie  found  useful  in  super?eding^^ 
those  descrilMtl  alx>ve,  as  the  case  progresses.  Among  thi-^c  may  l>e 
nanuxl,  the  oxide  of  zinc,  the  subuitrate  of  bismuth,  and  fretihly 
levigated  i*alnmine  in  tlic  strength  of  from  one-half  to  one  drachm 
(2.-4.)  of  one  or  mure  of  these  substances  lo  ihe  ounce  (32.)  of  cold 
cream  salve,  to  which,  as  i-equircd,  the  tincture  of  benxoiu,  glycerin, 
oil  of  roses,  or  iHTj^imot,  may  be  added  in  suitable  proportion. 

For  niild  cases  an  excellent  lotion  is  obtained  by  adding  a  drachm 
each  (4.)  of  the  simple  tincture  of  l>eDzoin  and  gly<vrin  to  four 
ounces  (128.)  of  distilled  water,  to  which,  where  a  more  stimulating 
effect  is  desiivd,  an  ounce  (32.)  of  Cologne  water  or  rectified  spirit 
of  wine  may  be  added,  or  a  scruple  (1.33)  of  the  sulphuret  of  potas- 
sium. The  following  is  the  formula  of  the  "  Oriental  Lotion," 
according  lo  Hebra : 


I 


llvdrarg.  chlor.  corros. 

4 

Aq.  deslill. 

16 

(h*oruin  tij  albumin. 

Succi  citri 

SUJ; 

12 

SaocboH 

S; 

32 

ACNE 
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■ials  at\ 
tubina-  I 
>recipi"  J 


The  bichloride  of  mercury  is  very  generally  employed  in  the 
strength  of  from  one-eightli  to  one-half  a  grain  (O.OOJS-0.033)  to  the 
(iuiK)e(32.)  of  emulsion  of  bitter  almonds  as  a  lotion  ;  and  the  prot- 
lide,  biniodide,  and  amnionio-ehloride  of  the  metal  are  gimilarly 
applid  in  both  lotions  and  unguents;  the  first  two,  in  the  strength 
uifroni  five  to  ten  grains  (0.38-0.6())  to  the  ounee  (32.);  the  last- 
naiiRil,  iu  the  strength  of  from  a  half  a  seruple  to  a  seniph;  (0.<i(j— 
l.<JiJ  I,  One  should  be  careiul  not  to  make  use  of  the  mercurial! 
tlie  same  time  with  a  comjwund  of  sulphur,  lest  a  chemical  combi 
ti»n  ik'CMT  by  reason  of  whi«'h  the  sulphuret  of  mercury  is  preci 
tated  u{M)ii  the  skin  and  pnKluees  the  ap[M?arauot!  ot  t^omt^do.  Heitz- 
'Qauu  hi^'hly  recommends  tiie  solution  of  Vlcmiuckx.* 

Ka]>)gi   rectjmmends  also  mercurial   plaster  applied    on   strips  of 

"Oen  in  obstinate  cases,  for  which  may  be  3ub>«tituted  iodated  glyce- 

'^n  (five  parts  each  of  pure  iodine  and  the  iodide  of  potassium  to  ten 

^'f  glycerin),  applied  with  a  brush  twice  daily  till  from  six  to  twelve 

'Pplioatitms  have  been  made. 

Van  Ilarlingen  employs  one  drachm  each  (4.)  of  the  sulphuret  of 

fptagsium  and  sulpliate  of  zinc  to  four  ounces  (128.)  of  rose-water, 

*  *^3c  applies  half  a  drachm  (2.)  of  cLrysarobin  to  the  ounce  (32.)  of 

*J*ni)dion.     Taylor  advises   five  to  twenty-five  grains  (0.33-1.6)  of 

^^  iodide  of  xinc  to  the  ounce  (32.)  of  vaseline.     Veiel   employs 

^^  uucertain  tmgucntum  Rochardi : 


B.  Hydrorg.  chlor.  mit. 

3a  ; 

Jodi  puri. 

P- V(j; 

Leni  igne  fusU  mddc 

L'ngt.  roMp  aq. 

.!«; 

15 
,5 


64 


M. 


The  paste  recommended  by  Lassar  is  ueeftd  in  some  cases,  that  i» 

'^lepart  of  V>eta-uaphthol,  two  and  a  half  each  of  vaseline  and  sapo 

iriaifi,  and  five  parts  of  procipitat<Hl  sulpliiir,  spread  over  tiie  skin 

.»r  from  fifteen  to  twenty  minutes,  and  then  wiptil  otf,  when  the  sur- 

loe  is  dusted  with  French  chalk.     Ointments  containing  resorcin  in 

be    strength    of  twenty   per   cent,  have    also   been   employed   wnth 

intage,  and  weak  ehrysarobin  pastes,  even  though  staining  the 

In  obstinate  cases  with  few  lesions,  the  touching  of  the  parts 

^vitlt  pure  carbolic  or  salicylic  acid,  or  tbe  acid  nitnite  of  [iiert*ury,  is 

U!»cful,  but  such  measures  should  be  condemned  ior  the  majority  of  all 

patients  at  or  near  puberty.     A  fine  needle  couoecte<l  witli  the  negative 

pole  of  a  galvanic  bnttery  may  be  employed  to  destroy  single  and 

imluratcd  papules  or  papulo-pustules. 

TIji!  use  of  caustics,  however,  in  acne,  though  i-ecomraended  by 
several  authors,  should  be  in  general  discountenanced  as  ouite  neetUess. 
In  extreme  induration  of  the  lanions  ihey  may  be  rubbed  with  fine 
pamice-atone  till  the  desired  effect  is  produce<l. 


*  The  formula  Is : 

R,  Caldi 

Sulfitmr.  flubllm. 
Ar|,  dust. 
Ooqoe  lid  Svi  [IVL]  rioindc*  aJtm. 
8%.  "  VlenunckxtSoluUnn." 


Jtm, 
Sx; 


161 

3120 


'-r, 


The  ]>owdprs  eniployod  in  the  milder  forms  uf  the 
finely  powdered  sulphur,  which   may  be  freely  dusted  over  the 
and  those  corapoundetJ,  in  various  proportions,  of  starch,  rioe- 
zinc  oxide,  and  the  subcarbonate  of  bismuth. 

In  thia  country  relief  of  acne  in  young  male  patients  has  been 
re|>orted  after  the  paj^sagc  of  tiie  uretliral  souud  and,  in  both  sexes, 
by  hot  and  cold  water  injections  of  vagina  and  urethra. 

ProfjnoHut. — The  majority  of  all  |)atients,  even  when  untreato^J, 
eventually  recover.     This  natural  involution  of  the  disease  is  com- 
monly attainefl  in  proportion  as  the  body  arrives  at  the  maturhr  of 
its  development,  and  aeeompIislitM  the  sum  of  its  inijM)rtant  funrtioue. 
Appropriate  trL-atmeut  has,  however,  a  remarkable  and  highly  aitis- 
faeton'  influence  in  hastening  the  recovery  of  a  large  number  of  ^^ 
patients.     A  small  minority  suffer  from  the  unsightly  complicalH>*^ 
and  sequelee  of  the  malady  (eicntrices,  keloid).     Exceedingly  rehcUi**^ 
and  even  grave  cases  owur  in  the  cachectic,  those  long  and  irapropC'*^ 
treated,  and  those  who,  from  necessity,  are  continuously  expose*!  ^^^ 
influences  unfavorable  to  the  involution  of  the  disorder,  sud)  as  *-_^I 
subjects  of  epilepsy  habitually  ingesting  the  bromide  of  potassitt*^^ 
and  the  victims  of  syphilis  requiring  persistent  use  of  the  salts 
iodine. 


Acne  Rosacea. 


(Kosacea,  Gntta  Rosea.  Acne  Hosacea.     Fh.,  Acne  Rosee,  Conperoi 
Ger.,  Kupferrose,  Kupferfinae.) 

Statistical  frequency  in  America,  0.634. 

Acnv  roflttcea  is  a  chronic  disease  of  the  skin,  chiefly  of  the  face,  often  dereloi 
from  or  lusodiktod  with  the  lc«ioD8  of  acne  vulgaris,  chnraclcri£ed  by  hyper- 
lemic  maculie,  pntclies  nf  difi'use,  dull  red  erythemn,  telangiectases,  inflnmmv 
tory  papules,  or  growths  which  may  attain  the  size  of  a  hen's  egg. 

Acne  r*^saeea  is  most  often  displayed  upon  the  nose,  though  it  maTl 
also  affei't  the  cheeks,  lips,  chin,  and,  rarely^  the  lateral  regions  of  the 
net^k. 

8ympi<m\ii. — Ju  the  6rst  grade  there  is  a  more  or  less  diffuse  and 
uniform,  pinkish  or  dusky,  but  trn-nsitory  redness,  involving  the  ei- 
treraity  of  the  nose  and  its  contiguous  parts,  whielt  may  extend  from 
this  part  in  a  somt^what  symmetrical  figure  over  the  clieeks  and  chin. 
The  i>art9  give  rise  to  little  or  no  subjective  sensation.  Under  the 
finger,  the  color  disappears  imder  pressure,  the  surface  seems  oool 
rather  than  hot,  and  the  sebaceous  glauds  are  seen  to  be  affected,  aa 
there  is  usual  ly  present  either  a  seborrhu?a  oleosa  or  an  accumulation 
of  yellowish-white,  moderately  inspissated  sebum  in  the  patulous 
orifices  of  the  gland  ducts.  When  the  redness  has  existed  for  some 
time,  minute  bloodvessels  can  be  seen  ramifying  over  the  erythem- 
atous surface. 

This  disorder  varies  greatly  with   the  general  condition  of  tlie 
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patunt.  At  timeB  it  may  be  scarcely  perceptible;  agaio,  after  the 
-timulalioQ  prodwt*ed  by  ingested  fix>d  or  alcohol,  after  mental  excite- 
ment, a  paroxysm  of  coiighiny:  or  laughiag,  or  exposure  to  exterual 
irritation,  the  lesions  maybe  even  conspicuously  deforming.  This 
may  endure  for  moutliH  or  yearn,  and  then  disappear  or  be  succeeded 
bv  tiie  second  stage  of  the  malady. 

In  a  woond  grade  of  llie  disease  the  redness  becomes  permanent, 
iht'caiHllaries  dilate  |)a3sivc'Iy  and  apj>ear  as  conspicuous,  tortuous, 
stmight  oraniistomosing  lines  of  reddish  color  alx>ut  the  nose,  cheeks, 
ch»i.  or  forehead. 

J^irm,  purplish  red,  painless,   pin-head   to   pea-sized  nodules  or 

piipules  often  rise  from  the  erythematous  surface,  and  either  display 

"Jiaute  superficial   and  tortuous  bloodvessels  in  the  integument  by 

w/iich  they  are  covei-ed,  or  projetl  from  a  base  alnuit  which  such  a 

telan^iyetasis  has  been  very  irreguhirly  developed.     The  lesioms  are 

^pt  to  be  intermingled  with  tliose  of  seborrhoea  oleosa  or  acne  vul- 

^Hfi.      When   fully   develoj^d,   this   stage   of  the  disease,    though 

Qi*rally  not  productive  of  marked  subjective  sensation,  produces  an 

exceedingly  conspi(*uous  deformity. 

■*n  tlie  thinl  staj^e,  which  is  the  most  pronounced  of  the  three, 
'■'^^undisb,  sessile  or  peciiiiKnihit*H!,  lobulate*!  or  ]>endulous,  firm, 
«"lastic,  pinkish-red,  bluish,  livid,  i>r  violaceous  vegetations,  traversed 
^y\  finer  or  larger  networks  of  bloodvessels,  slowly  develop  about  the 
^aected  part  oi'  the  face,  chiefly  the  nose.  These  may  be  single  or 
''"^Uiplc,  and  in  the  latter  case,  isolated,  or  so  closely  united  as  to  be 
^**i"cely  distinguishable  from  each  other.  The  acneiform  lesions  seen 
'*•  the  second  grade  of  the  disease,  may  here  also  \n?  apparent.  In 
*^th«^r  cases,  there  is  a  uniform,  symmetriml,  and  elongated  hyper- 
^'^Jpliy  of  all  the  soft  parta  of  the  ni»sc,  which  may  thus  attain  rolossal 
P'^lKjrtions,  It  is  these  couset]uences  of  acne  rosacea  tu  which  the 
*^»^in  Rhin'OPHYMA  has  been  apph'ed. 

The  course  of  the  disease  is  very  slow,  and  in  by  far  the  largest 

r*Ur>iljgp  does  not  produce  the  exaggeratetl  ty]_>es  of  the  second  and 

**'rxj  grades.     The  lesions  may  persist  indclinitcly  as  indolent  symp- 

I     Jl^*^  o^  t^^  malady  in  any  one  of  its  stages,  or,  in  the  cases  where 

L^^^tTe  has  been  no  new  growth  of  vessels  or  tubercles,  proceed  to 

^^p**^*itaneous  involution. 

•"  .  ^kiology, — The  first  and  second  gnidcs  (»f  acne  rosacea  are  common 
I  P  ^'omen  either  at  pulnrty  or  nnir  the  jveriixl  of  the  meno])anse,  in 
?*^p®e  who  are  pregnant,  or  who  suffer  from  uteroovariao  disease, 
1  toT^^'^'^'eDt  miscarriages,  sterility,  irregular  performance  of  the  men- 
7^**Jal  function,  and  chlorosis.  It  is,  however,  seen  in  men  of  early 
j  g^^}  late  adult  lite.  In  both  sexes  it  may  occur  in  ancemic  and 
I  J  ^^oiiic  states.  In  Ixith,  alno,  its  associatiim  with  gastro-int^'stinal 
I  ^r^^P^paia,  constipation,  and  the  immo<lerate  use  of  strong  tea  and 
I  Q|*^*^Qolic  drinks,  beer,  wines,  and  spirits,  is  a  matter  of  common 
|^^^^*"\'ation.  According  to  Kapi>!ii,  tne  rosaceous  nose  of  the  wine- 
jg  -  ^^»cer  is  bright  red  ;  of  the  beer-drinker,  cyanotic  or  violet ;  of  the 
'         ***'t-drinkcr,   smooth,  supple,   fatty,  and   dark    blue.      The    new 
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growth  of  vessels  and  tubercles,  with  the  rhiDophyiuA  o 
vanced  grade  of  the  disoase,  is  much  more  common  in  men  T 
women.  In  those  whose  faces  arc  bronzed  by  exposure  ti> 
weather,  the  telangiei^taBic  condition  of  the  cheekt^  rather  itiau  <4 
nose,  is  of  frequent  occurrence.  Veteran  railors  and  soldier^ 
thus  commonly  afi'ected.  Persons  who  have  frozen  the  nose  ol 
cheeks  on  one  or  more  occasions  ai'e  similarly  liable  to  the  telan( 
tasic  develojimont.  Any  externally  or  intonially  oj>erating  (j 
which  tends  to  retard  the  capilhiry  circulation  in  the  superj 
portion  of  the  skin  is  capable  of  inducing  the  result.  It  is 
conspicuously  displayed  in  the  mulatto. 

P(fihofogy. — In  the  first  stage  of  acne  rosarea  there 
passive  hypcrjcmin.  The  circulation  of  the  bhxtd  in  the  supen 
capillary  plexus  of  minute  vessels  is  retarded.  Persistenc-e  ot 
condition  for  long  periods  of  time  results  in  paresis  of  the  ^'apilifl 
with  their  consequent  dilatation  and  hyjK-rtrophy,  phenomena  w| 
characterize  the  second  stage,  the  sebaceous  gland  disorder  heh 
ooniplication  of  the  process.  In  the  third  stage,  the  nodulefl 
found  to  lie  c<im|X)se(l  of  newly-formed  gelatinous  elements,  w 
become  formed  by  organization.  According  to  Biesiadecki,  f 
art*  als<>  dilatation  and  hyjjertrophy  of  the  soljacoous  glands,  i 
dilatation,  hypertrophy,  and  new  growth  of  the  su(>erticial  vd 
and  enlargement  also  of  those  trunlcH  which  ascend  from  the  coti 

The  disease  is  viewed,  however,  diilc'rently  by  authors.  By  i 
its  obvious  connection  with  acne  vulgaris  is  denied.  By  others 
reganleel  as  a  seborrhteal  eczema.  According  to  Besnier  and  Dd 
the  disease  represents :  (a)  »Su|)erficial  or  dei-p,  at  first  iatermill 
then  persistent,  erythema ;  (6)  seljaceous  er\'thema,  acne-ecfl 
where  there  is  unquestioned  steatorrhuix  and  implication  of 
sebaceous  glands  with  infiltration  and  possibly  exfoliation  oi 
skin;  (c)  deep  erythema  with  infiltration  of  the  eorium  and  pi 
producis  about  vesicles,  follicles,  and  perifollicular  tissue;  {<f)  t^ 
gicctascs,  as  des4'ribeil  above;  and,  lastly,  (e)  hypertrophies 
perifollicular  derma. 

Diagnofth. — Acne  vulgaris  is  distinguishefl  from  acne  rusacd 
tl»e  absence  of  telangiectasis,  and  of  the  hypertrophic  growths  %• 
characterize  the  developed  lesions  of  the  last-named  disease, 
tubercular  syphiluderm  is  recognizable  by  its  tendcmT  to  ulcen 
and  cruhtingj  and  by  the  entire  absence  of  telangiectasis.  AVheil 
tubercles  of  syphilis  are  limited  to  the  extremity  of  the  noee^ 
are  unusually  small  in  consequence  of  the  influeDe-c  of  trcatn 
they  often  degenerate  into  characteristic,  split-|x'a  sir^,  irrcgnl 
circular  ukserations,  superficial  in  scat,  and  frequently  iM)lated.  1 
leave  similarly  bha])ed  and  sized,  depressed  cicatrices  at  the  tip 
neighboring  jwirts  of  the  nose.  As  the  process  is  much  more  n 
than  in  acne  ra*acea,  these  lesions,  considered  in  connection  with 
absence  of  telangiectasis,  furnish  the  most  significant  diagnj 
symptoms  of  tlie  disorder,  for  they  oi\en  occur  late  in  the  histof| 
syphilis,  in  individuals  of  middle  life,  and  in  varying  shades 
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ilnll  radish  color,  cironmstanfes  particularly  favonible  for  confosion 
nrganliug  the  Idontity  of  the  two  diseased. 

A  (-as*.'  of  zoster   from   involvernrut   of   the  siiiHrior   maxillary 

bmncli  of  the  trigemiuus,  with  diiFiistti  redness  oi  oue  side  of  the 

Dose  and   effloreseence  of  vesicles   over   its  tip  and   ala,  r-ertainly 

stwugly  resembles  acne  rosacea   with  pustular  lesions.     Here  the 

pftinfiil  character  of  the  disorder,  its  limitation  to  one  side,  its  transi- 

tory  (lantT,  and  its  vesicular  lesions  an?  sufficiently  characteristic. 

Lupus  vulgaris,  like  syphilis,  when  occnrrin*;  uix)n  the  nose»  is  to 

i>e  reo»tgniz«xl  by  the  tendency  of  its   papulo-tuI)ctrular   Iftiions  to 

JiJotnition  and  crusting,  the  absence  of  vascularity,  and  the  fre<|uent 

)ce  of  characteristic  cicatrices.     I  Jnlikesyphilis  and  a<'nc  rosacea, 

fver,  the  history  of  lupus  vulgaris  usually  extends  to  eurly  child- 

hocni.     Lupus  erytheniatof*us  is  yet  more  readily  diilerentiated,  as  it 

■Bs  not  only  tmaocompaDied  by  vascularization  and  ulceration,  but  is 

^^liaracterizcd  by  scaling  a|id  symmetrical  diffusion  over  mucli  lar'ger 

r     jHTirl  di'fined  areas,  commonly  extending  from  the  bridge  of  the  nose 

well  on  to  tlie  cheeks. 

Urtatment. — As  far  as  there  can  be  said  to  be  any  internal  treat- 
'  n>o»t  of  acne  rosacea,  it  is  that  of  acne  vulgaris,  but  in  neillier  dis- 
ortlercan  such  1»€  confideutly  descril>e<l  as  effective  in  the  dispersion 
of  tlie  local  lesions.  The  treatment  is  that  of  the  patient  ratficr  than 
of  his  disease.  When  alcohul  has  beeu  in  any  decree  productive  of 
"»e  local  effects,  the  nse  of  spirits,  wines,  and  !)ecr  is  to  be  inter- 
dicted ;  but  as  regards  confirmed  rosacea,  this  will  prove  to  be  of  but 
Itltle  avail.  The  disease,  when  resulting  from  spirit-drinking,  may 
|*^rsist  alter  five  years  of  toial  abstinence. 

The  diet  should  be  of  the  simple  character  dea*ribed  above  as 

'•"oper  for  the  pfitient  with  acne.     All  Imbibition  of  hot  liquids,  even 

and  coffee  in  excess,  should  be  restricted  as  tending  to  congest  the 

toodvessels  of  the  face.     Everything  having  tlie  same  result  in  the 

^ita,  occupation,  or  clothing  of  the  putit^nt  shoidd  be,  as  far  as 

sibic,  deprived  of  influence,  as,  for  example,  the  wearing  of  tight 

^Mars  and  coi'sets,  the  working  over  hot  fires,  etc. 

*o  many  j>atients  who  are  the  subjects  of  rosacea,  as  distinguished 

^^    the  younger  class  of  sufferers   from   a<me  vulgaris,  there  are 

^^'*<^lences  of  lithieinia,  gout,  and  similiir  conditions,  requiring  even 

*'^'^R^nt  rules  in  many  particulars  fbr  the  conduct  of  liic.     The  use 

■Kf    sii^r  in  many  of  these  cases  is  to  be  restricted  ;  meat  should  be 

P^^^niitted  but  once  in  the  day  ;  and  other  articles  of  f<Mxl  selected 

^'n  special  caix*.     Tobacco  should  never  be  ailowtHl  to  male  patients 

*^«J  ■well-marked  symptoms,  and  tlie  (hiily  geneml  batli  descriljed  as 

*'hief  imjKirtance  in  the  precetling  chapter  should  here  also  be 

Scribed. 

^11  gastro-intestinal  sources  of  mischief  should  be  also,  when 
J  '^'^icable,  set  aside.  In  acne  rosa(«a,  even  more  tlian  in  acne  sim- 
^^■^>  dys|)epHiu  and  constipation  are  conspicuously  eilKtive  factors. 
jiP**^  it  is  well  nigh  imperative  that  there  be  a  daily  evacuation  of 
^^   hKiwels. 
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Internally,  nux  vomica,  ergot  aud  ergotine,  ichtbjol  (amoKiaJo- 
sulpliate),  the  mineral  arids  aud  alkalios,  and  arsenic  have  all  lieeD 
re(H»ra mended.  Most  of  llieae  are  altbolutely  valuek^  asidi?  i'mm 
local  treatmejit,  in  removing  the  symptoms  of  the  disease.  In^uty 
l)atieiit«  alkalies  may  serve  to  aid  tlic  patient,  even  though  DOl  of 
themselves  capable  of  relieving  the  ra*iaeea  ;  the  same  may  tie  said 
of  the  nse  of  iron  in  cliloro-anaemie  women. 

The  locul  Ircatmeut  of  the  first  grade  of  aene  rosacea  is  subetao- 
tiidly  that  of  acne  vulgaris.  Stimulating  lotions  of  green  eoap, 
alcxfhol,  bichloride  of  mercury,  or  sulphur  in  connection  with  ablu- 
tions by  hot  water,  are  of  the  highest  value.  In  addition,  the  various 
ointments  containing  sulphur,  the  mercuric  oxide  and  iodides, ami 
the  continuous  appliotiou  of  mercurial  plaster  should  be  employetl 
if  neisessaiy. 

Van  Harlingen  reports  rapid  n^ults  from  the  application,  severfii 
times  in  the  day,  of  a  lotion  composed  as  follows  : 


I 


rSulpburiii  pnwiiprt. 
Pulv  camphcim' 

.^j: 

*t 

gr.  V.  ; 

133 

PiiW.  Ira^^aintli. 

gr.  X. ; 

Otf 

Aq.  calds 
Aq.  rofls! 

ftA    fjj; 

S2 

Fox,  of  New  York,  applies  chrysarohin  in  traumalicine>  ha!  * 
drachm  (2.)  to  the  ounce  (82.),  but  this  should  certainly  be  reserv*^ 
for  intractable  cases,  as  it  may  have  severe  results.     Even,  howev^ 
after  the  production  of  these  severe  efl'ects,  the  benefit  secured  m^ 
be  appi'cciable  for  months. 

M  hen  the  diseased  condition  is  that  of  the  second  grade,  the  ind- 
catton  is  the  destruction  of  the  su(>erficLal  capillaries,  as  well  as  ill 
removal  of  the  other  imlicutions  present.     Hardaway,  of  St.  Loui 
was  early  in  destroying  the  vessels  by  single  or  multiple  puncture  < 
each  with  a  fine  cambric  uee<lle  attacluxl  to  the  negative   j>ole  of 
galvanic  battery,  with  six  to  ten  elements  in   the  circuit.     This 
lx*tter  than  the  knife,  which   has   rcjx*atedly  failed.     The  operatic 
may  be  regarded  to  day  as  the  estubliyhfd  and  elective  method  < 
removing  all  blemishes  produ<.*ed  by  dilated  bloodvessels  in  this  stag? 
of  rosacea.     It  is  simjile,  readily  executed,  requires  no  antesthetic, 
and  is  in  many  ways  sujicrior  to  all  other  methods,  which  now  should 
be  relegated  to  a  second  grade  in  the  list  as  only  to  l)e  proj^M>scd  whoDj 
for  any  rca-sou,  electrolysis  cannot   be  employed.     Some  vessels  ma 
be  completely  destroyed  without  the  procluction  of  a  cutaueous  tAm 
trix  which,  in  the  course  of  a  few  mouths,  can  be  recognized  by  tfa 
unaided  eye. 

For  details  of  this  simple  and  elegant  oiieration  the  reader  is  rv 
fori'ed  to  the  chapter  on  Ilirsuties,  where  it  is  more  fully  describee 
F<'r  the  cambric  nee<lle  may  ot\en  be  substituted  with  ad  vantage  I 
fine  jeweller's  brooch,  annealed  in  the  flame  of  a  spirit-lamp. 

The  vessels  may  be  entered  in  one  or  several  places,  and  tlie  opem 
tion  repeatcil  till  the  last  thread-like  evidence  of  their  existenoe  ha 
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M[i|mired.     The  number  of  cells  brought  into  the  draiit  must  be 
iHut'Ahat  grfldiiate<i  to  (be  reqiiirements  of  oaoh  case  and  the  locality 
the  skin  operated  u|>on.     Fewer  can  be  tolerated  for  the  lip  and 
jDtlun  for  the  root  of  the  nose,  the  cheeks,  or  the  (brehead. 
^tKt  in  value  iiWvr  this  openition  may  Ix?  named  : 
Brosliing  the  part  cautiously  with  solutions  of  caustic  potash,  ten 
to  thirty  grains  (0.6G-2.)  to  the  ounce  (/J2.)  of  water  ;  and  the  local 
uif  i}f'|nirerarl>olic,chromic,  pvrcgullic,  and  glacial  acetic  acids, ac^tum 
oaothtiridis  (Taylor),  iodide  of  sulphur,  ami  solution  of  the  pernitrate 
of  mercury.     Before  any  of  tht^fic,  however,  l)e  emplityed,  an  effort 
«h«iild  be  made  to  prcxlur-e  exfoliation,  by  Rpreiidini^  over  the  part  a 
plaster  made  of  ^n^u  snap.     Unna*8  mercurial  plaster-mull  is  simi- 
larly applied.     KajMjsi  highly  recommends  the  solution  of  iodated 
givifrin  employed  by  him  in  acne  vulg;aria  (q.  v.),  which  is  j>ainted 
over  the  part  eight  to  twelve  times  daily  for  three  or  four  sucee:?sive 
<Iiiy^,  and  imcuediately  covered  with  gutta  percha  paper. 

Muliiple  scaritii-ation   of  all   new   prowtlis  after  the   mtinner  of 

•ttarkinj;  InpU!*  no<lules ;  erasion  with  the  dennal  curette,  or  Hmun's 

'po«»D ;  and  surgical  ablation  or  decortication  of  tumors  by  ligature 

*'>d  knife,  are  also  av^ailable.     After  any  destructive  attju-k  upon  the 

'UHCft^  portions  of  the  skin,  the  soothinj^  lotions,  fomentatioas,  or 

O'Dtnients  should  be  regularly  a[)plied. 

-f^rognosM. — A  favorable  prop:nosis  ran  l>e  given  in  cases  where  the 
diaeaae  is  presenteil  in  its  mihlcr  forms.     In  those  compli(^ite<l  by 

P'^'apkM  telangi<'ctasis  and  hy[«.*Ptrophy,  the  results  of  treatment  are 
off  on  in  tlie  highest  degree  encouraging.  In  spile  of  the  most  ener- 
^**o  procedures^  however,  the  vis  a  iergo  of  passive  hyperemia,  in- 
^'^*viug  often  the  deeper  and  unassiailed  bloodvessels,  may  work  ita 
u^^^  progress.  For  women,  the  future  is  in  general  more  prt>mising 
J-ntijj  jj,  j|,g  (^3gg  qJ*  aim.  With  ttic  ruost  unfavonible  prognosis, 
^^NVever,  it  is  to  be  remenil»erftl  that,  after  all,  the  disease  is  one  of 
**^A>nnity  rather  than  of  physi(»al  discomfort. 


Acne  Varioliformis. 

\Aciie  Frontalis,  Acne  Rodeas^  Acae  Kecrotica,  Miliaire  Scrofuleuse, 

Acne  Atrophica.) 

Ame  varinLiformie  is  chann*teri/«l  by  the  oocurrenoe  over  the  brow,  scalp,  or 
other  re^ion-s, of  rotlilUh-brnwii  pnpulo-pii^tiilar  Iftiion*  whose  cleniccntion  leave* 
liehind  n  cruHi  ihiit  covers  h  cicatriolal  depression. 

This  disease  is  not  to  t>e  confounded  with  that  to  which  Baziuand 
otiier  French  writers  om^  gave  the  name  acnS  varioHfofrnfy  viz., 
molludcum  cpitheliale  (moUuscum  verriKy)3um,  of  Kaposi). 

Sympioinn. — Thetlisease  is  characterized  by  the  occurrence  over  the 
centre  or  upper  |X)rtion  of  the  fbri'head,  temples,  or  margin  and  cen- 
tral |)orti<)ns  of  the  scalp,  of  pea-  to  lieau-sized,  firm,  re<ldish -brown 
papulea  which  become  pustular  at  the  apex,  and  are  commonly  indolent 
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aud  otWn  grouiKxl.  The  pu^  of  tlie$e  Icsiuns  desiocates  io  orusis 
which  arc  tlaitialk,  clc^sely  adherent,  and  apparently  depressed  below  tJie 
general  level  of  the  skin.  On  the  fall  of  the  latter  a  rather  dcfpJv 
tinted  brownish-rod  cinitriforin  lesion  is  le A,  somewhat  resemliling- 
the  ciaitrix  of  variola,  from  which  the  disi'ase  lias  n-ocivcd  Its  name. 
It  much  nion-  closely  resembles,  however,  the  results  of  the  iovolu- 
tion  of  the  piistulo-tul)erenlur  syphiloderm  in  groups.  The  suhjeiti  ve 
sensations  are  slijrht,  at  times  there  is  itching.  It  t^nds  to  recarand 
is  exceedinj^ly  chronic  in  course. 

In  exceptional  cases  the  disorder  occurs  in  other  regions  than  ttiose 
nametl  above,  for  example,  over  the  dorsal  and  sternal  aspects  of  the 
trunk,  about  the  nose,  and  within  and  about  the  concha  of  tk  ear. 
The  lesions  are  often  traversetl  by  a  hairy  filament.  In  somecaae* 
the  atlected  regions  are  so  thickly  iuvadcd  that  the  residting  scars 
produce  a  cribriforiu  aspec^t  in  the  integument.  Occasionally  the 
arrangement  of  the  lesions  is  linear  or  circinute. 

The   variations  displayed  are  exceptional  but  worthy  of  oo^*'- 
iSevere,  <f)nHuent,  serpiginous,  and  very  extensive  dc\'elopmcnt*  ^ 
the  malady  arc  .seen.     According  to  Bocck,  the  hue  of  the  pap*^*V_-ifc 
pustule  is  due  to  minute  capillary  haemorrhages,  which  later  beo*'*^, 
invisible  in  consequence  of  tiie  tumefaction  of  the  overlying  int**^ 
ment.  «^ 

Eiiology, — Tlie   sexes  are  represented  nearly  pfpinlly  among  ^-^-; 
subjects  of  the  disease  who  are,  as  a  rule,  in  or  near  middle  li   ^4 
There  is  often  a  history  of  8y|>hili8,  in  which  event  the  disease  sbou   ^ 
be  always  cksse*!  with  the  syphilodermata.  j 

Paihology. — According  to  Boeck,  the  local  disorder  results  from  ^ 
hyperplasia  of  tlie  totality  of  the  epiilermis,  espiH^inlly  noticeabi  '^ 
about  the  external  rtKit-sheaths  of  the  hoirsi,  which  penetrate  ih^^ 
corium  in  the  form  of  somewhat  dense  cones.  The  sebaceous  gland^^ 
are  not  noticeably  altered  in  size,  the  vascular  <'apillaries  are  coni-^ 
raonly  dilated  and  distendiHl  with  blood,  aud  minute  extravasatioDS 
are  here  aud  there  visible.  The  |wrs  reticularis  of  the  corum  often 
undei'goes  necrosis  in  its  entire  tliickness. 

None  of  the  authors  touching  upon  this  theme  has  yet  studied 
these  troubles  from  the  point  of  view  of  tubercle  infection.  I  am 
persuaded  that  some  of  these  cases  are  due  (as  suggested  of  ulory- 
tlicma  acneiforme  in  the  chapter  on  tuberculosis)  to  infection  with 
tubercle  bacilli.  Acne  varioliformis  occurs  in  typical  development 
upon  the  faces  of  the  tul)eivuloiis. 

I)kt(fno8is. — The  lesions  are  to  be  distinguished  from  the  syphilo- 
derm nanunl  alK>ve,  from  acne  vulgaris,  and  from  variola.  The 
points  nf  distinction  are:  the  al>6ence  of  tever  present  and  precedent  ; 
the  absence  of  other  symptoms  of  syphilis ;  the  hxulizatirm  of  the  eni^H 
tioD ;  and  tlie  absence  ot  intermingled  comedones  and  other  symptoms 
of  acne  disseminata.  The  involvement  of  the  scalp  surface  is  not 
alone  sufficient  to  distinguish  it,  as  the  syphilo<lerniata  and  occasion* 
ally  comwlones  arc  visible  alx>vc  the  brow  in  the  scalp. 

Treatment, — In  all  hvphilitJc  cases  the  treatment  is  that  of  the 
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cooiiitutional  condition.     Locally,  the  use  of  mercurial  and  resorcin 
7»;  with  thi 
icUire  is  reqi 


salve?;  with  the  applicntion,  in  severe  cases,  of  caustics,  or  galvano- 

luired. 


Impetigo  Herpetiformis. 

Herpetiformis  is  s  cutaneoas  disease  nf  wonien,  frequenllr  compli- 
oaioglhe  pnerperal  state,  character tzal  by  the  occurrence  upon  the  skin  and 
■moras  tnembnuiefl  of  conoentricaUy  grouped  pustultit,  and  by  n  iebrile  oon- 
dhfa»  which  uaiialiy  terminates  rat4iUy. 

nti. — Knowledge  of  this  rare  diseoAC  is  limited  to  the  re- 
prtB  of  thirteen  cases  observed  in  the  Vienna  clinic  by  Hebra  and 
Ki^i;  one  in  New  York,  by  Heitzmanii ;  one  by  Palaky ;  and  a  few 
mattered  cases  recorded  by  other^^.  Of  the  Vienna  patients,  twelve 
^^  wonjcn,  and  these  usually  in  the  puerperal  state. 

P'U-hcfld  sizetl  pustules,  usually  closely  packed  together  in  groups, 
^IW  with  an  opa*me  or  yellowlsh-greeu  fluid,  aiv  Jiscovere*!  ujxiu  the 
*^f^Jioc  of  the  groins,  navel,  axillaj,  breasts,  and  other  portions  of  the 
My,    _^  dirty  browuish-cfjlored  crust  is  formed   by  the  rupture  or 
"«i<xaiion  of  these  lesions,  and  abotit  this,  single,  doubI<',  or  triple 
'^**<5eiitric  circlets  of  new  and  similar  lesions  aj>|K3ir  in  sucinefision, 
?*'''*   series  undergoing  a  similar  process  of  involution.     The  erup- 
'^"^  tbus  extends  till  the  circlets  from  diflerent  foci  of  origin   unite; 
tk      *^*^°s^^'^  areas  of  the  skin  are  invoK'*.*<l.     Beneath  the  crusts 
V*^  skin  is  reddened,  infiltrate<I,  smooth,  and  f'ovcrrd  with  a  new  epi- 
^Trjis,  moist  us  in  eczema,  or  exhibitiug  a  duuudeii  fiorium.     It  is 
./^vt.f  in  a  state  of  ulwration.     In  the  course  uf  three  or  four  months, 
^^  enipdoo  is  well-nigh  universal,  the  skin  being  swollen,  shining, 
rr*^d  crust  covered,  or  seamed  here  and  tliere  with  exeoriation-s,  sur- 
"^^JUndcii    by  circles   of  pustules.     Tfic   lingual   mucous    membrane 
^hibits  grayish,  centrally  depressed  patches,  well-deGned  in  contour. 
_2^1ternate  rigors  and  febrile  acces-ses  mark  the  periods  of  recnidescen<« 
^prhen  new  pustules   form.     Delivery  seems   to  have  no  favorable 
^^ffwrt  U]K)D  the  course  of  the  disease  occurring  in  pregnant  women.  An 
^•ndometritis  with  peritonitis  was  discovered,  post-mortem,  in  a  single 
case.     Two  womcu  only,  of  tlic  thirteen  Vienua  ])atieuts,  survived; 
and  one  sutfei*ed  from  a  relapse  after  several  wet^ks  of  improve- 
ment 

Tbe  Elioiogy  and  PaUiology  of  the  disease  are  necessarily  obscure, 

having  in  view  the  relatively  small  numU'r  of  rcportixi  cases.     Duh- 

ing  descriljcs  a  much   milder  malady  of  similar  type,  oocurring  in 

romeu  not  pregnant ;  and  luts  latterly  include<l  iuipotigo  herf)etiformia 

in  the  list  of  diseases  covere<l  by  the  title,  dermatitis  herix'tiforiuis; 

but  Kaposi,  in  the  last  edition  of  his  treatise,  refuses  to  admit  any 

^nuch  reduction  of  impetigo  herpetiformis  to  a  class  of  other  maladies. 

"Robinson  also  has  described  a  case  supposed  to  represent  one  of  the 

mil<i  manifestations  of  the  disorder.     Kaposi  is  inclined  to  associate 


the  disease  with  a  j>athologital  eouditioii  of  the  uterus.  HolUtnana 
thinks  it  relateil  to  ix^niphigus.  B<^ner  and  Doyon  conclude  theiiiv 
ease  to  have  a  scpticsemic  origin. 

The  Didfpioaiit  of  Ihc  disease  is  between  herpes,  dermatitis  herpttj. 
form  is,  and  pemphigus. 

In  herpps,  the  purely  vesicular  character  of  the  lesions  and  tLe 
cyclical  career  of  the  disease,  indicate  its  nature.  In  dermntiti? 
her|)etiformis  there  is  commonly  a  distinct  multiformity  of  lesioii-i; 
and  the  .siihjet;ts  of  tfjc  disorder  are  not,  in  such  great  prujwaderaDw, 
pregnant  wonu^n.  In  ]>emphigii8,  the  size  of  the  bulla;,  and  ifaeir 
distribution  in  other  than  eonoentric groups,  Avill  indicate  the  character 
of  the  disease. 

Tfie   Treatment  is  conducted  on  general   principles,  including  tl»e 
administration  of  antipyretics,  and  the  lor-al  t'mployment  of  alkaline, 
or  carhulatwl   baths;  starcii  and  other  dusting   powders;  anodyn'^i 
c-arbolated  or  simple  salves  ;  and  a  mixture  of  plaster  and  coal*t»r- 
The  uterus  should  be  relieved  of  its  contents. 

The  prognosis  is  necessarily  grave. 


Pempbigfus. 

Gr.,  ^ifi^^i,  a  blftdder. 
(Pompholyz.      Ger.,  Blaflenansschlag). 

Statistical  frequency  iii  America,  0.148. 

Pcmphigu*!  is  an  acute  or  chronic  disease  of  the  skin,  often  characterized 
febrile  and  other  symptoms  of  constitutional  disturbance,  accompanied  hy 
production  of  a  »erie8  of  jwa-  to  egg-tiizvd,  oval  or  uplierifsil  bull:<%  irr^uUr. 
diiitributed  o\'er  the  surface,  and  distended  with  aeram  or  blood. 


With  ivsiK'ct  to  the  ciuestion  whether  |>emphigu3  shouhi  l>e 
warded  as  the  name  of  a  dif?tiuct  disease,  or  of  a  group  of  severa 
diseases,  various  opinions  are  held.  At  one  time  ever}'  dermatosi 
displaying  blebs  was  ac-couutoil  a  form  of  pemphigus.  With  an  in- 
creasing knowledge  there  bus  l»een  a  jrrenter  rehietanoe  to  distinguish 
any  disease,  merely  Ijecause  of  a  bullous  exanthem,  by  this  spoeific 
term  alone;  and  a.M  a  result  a  number  of  atfections  with  bullous 
elfloresoeuces  upon  the  cutaneous  surface,  have  been  wholly  disasso- 
ciate<l  from  Ixfth  jwmphigns  and  what  the  French  term  the  pemphi- 
goid eruptions.  For  some  authors  there  is  only  a  chronic  pemphigus ; 
for  others,  in  order  to  establish  a  diagnosis  of  |)emphigus,  the  existing 
lesions  should  repose  directly  ujjnn  the  skin  without  exhibiting  a 
peripheral  intlammatory  at'eoja,  or  at  least  bo  the  expression  of  & 
disease  with  jxTitxlio  exacerbations  in  a  determined  career. 

In  many  nmrbid  conditions  of  the  skin  bnihe  are  present  when  it 
is  manifestly  improper  to  call  the  disease  pemphigus.  For  example, 
these  lesions  are  exhibited  typically  in  some  forms  of  lepra,  in  in- 
herited syphilis,  often  as  a  result  of  the  traumatisms  of  insects,  and 
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of  several  iofective  processes.  In  order  to  aasert  that  a  disease  ia  a 
peia^>bi^us  in  one  of  its  varioties,  it.  is  necessary  to  recognize  the 
presence  of  other  eympUmis  than  bulhe. 

The  distinctions  resix^ting  the  bnllous  dermatoses  established  by 
Brooq  are  worthy  of  recognition.  In  a  first-class  are  inchided,  as 
8ugjre?t«i  above,  the  bidloj  which  are  cpiphcnoraena  of  some  malady 
(c.  7.,  ervaipciajd).  In  a  second,  the  hnllsE  are  eitlier  the  main  feature, 
orotiflof  tlie  main  features  of  a  disease.  The  second  class  includes 
bolli  ibeiienuatoses  in  which  the  eruptive  symptoms  are  not  com- 
BDonlyof  bullous  type,  but  which  become  such  under  si>ecial  condi- 
tiODs  iV.  g.j  ])olymorphous  erythema  buUosnra),  and  those  eruptions  to 
■wbidi  the  term  pemphigus  is  assigm^l  by  the  beat  authors. 

ft  i«  to  this  hist  class  and  to  the   last    named  sul)division  of  the 

^'i«,  that  the  title  is  assigned  in  the  paragraphs  which  follow.     In 

thi»  group  are  included  (a)  Acute  pemphigus;  (A)  Cfironic  pemphi- 

^ii« ;  (c)  Pemphigus  foliaceus ;  (d)  Pemphigus  of  tlie  newborn  ;  (c) 

-*^pniphijfus  of  young  girls;  (/)  Pemphigus  vegetans,  of  Neumann, 

^       Ilsh(»uld  be  uuderstfMKl  at  the  outset  that  these  are  simply  clinical 

^i^inctions  of  value  for  the  time  being.     There  are  donbtk*ss  other 

''**rnis  of  pemphigus,  some  of  which  are  named  below  ;  and  there  are 

^^questionably  morbid  ctmditions  here  dcsrribeil,  which  may  be  later 

**^ore  appropriately  classe<l  with  other  atfectious. 


Acute  Pemphigus. 

^  -'he  rarity  of  this  disorder  has  led  observers  to  deny  its  existence, 
7'^  '**  however  seen,  though  very  rarely^  in  typical  expression,  chiefly 
l^]  infanta  and  young  atlults.  I  had  lately  the  opportunity  of  ex- 
m  *^Jbititig  an  excellent  example  of  the  disorder  in  ray  clinic  on  a  day 
A  °  *'  happened  that  the  President  of  ttie  Americau  i>crmatological 
r-A^ie<»ciation  for  that  year  had  the  opportunity  of  examining  the 
P^lit'Dt  with  ine. 

-^oute  pemphigus  occurs  in  adults,  children,  and  infants,  more  fre- 

2*'ently  among  the  very  young.     It   may  l>e  epidemic  in  hospitals 

^^  other  public  institutions.     With  or  without  nn  antecedent  febrile 

l**vement,  the  blel)s  may  appear  l)cfore  birth  or  within  a  tbrtnight 

^J^**,  in  infants  which  are  either  well   nourished  or  cachets-tic,  more 

*^n  the  latter.     In  favorable  cases,  the  evolution  of  the  disease  is 

^^**|>leted  in  three  or  four  weeks.     Auy  part  of  the  body  may  be 

-^^<?tcd  ;  but,  what  is  important  from  a  diagnostic  point  of  view,  the 

|r*^>  hands,  and  feet  are  o(len  exempt.     Thec^nijunetiva  and  muc<jus 

Oitig  of  the   mouth   may,   however,  bct^iime  implicated.     In  some 

j^^  the  pemphigus  may  l>e  of  ha?morrhai;ic  tyi>e.     Underneath  the 

j^*ons  the  retc  is  exjK>3e<I,  and  has  a  reddish,  glistening  look.     The 

*  ^^ination  may  be  fiital.     Acute  pemphigus  of  adults  is  still  rarer. 

^^   *l»  the  case  of  infants,  there  may  Iw  marked  febrile  antecedents 

bi  1 1    systemic  disturl>ance.     The  eruption  of  pea-  to  large  nut-sized 

^j^^"^  may  be  sparse  or  abundant,  covering  in  (!ases  the  entire  body, 

___^    «*ttackiug  the  mucous  surfaces.     The  vesicles  or  bulhe  may  be 


tense,  flacvid,  and   filled   with  clear,  serous,  or  piiriforra 
Beneatli  may  be  seen  a  smootli,  raw,  mucous  layer  or  a  dij 
exudation.     According  to  VV^'eyl,  Bulkley'a  Herpes  Gestationia  ia  in 
example  of  acute  pemphigus  adultoruni. 

The  bidla;  are,  as  a  rule,  large,  well  formed,  and  irn^ularly  dis- 
tributed over  the  body,  face,  and  liml)6,  with  acuity  of  Uevelopmcot 
After  a  few  hours  or  days  crusts  form  ;  tiie  latter,  after  their  611, 
leaving  a  slightly  pigraento*]  surfat-e  lx*u«ith.  In  the  cose  of  infiitit! 
the  greatest  care  18  required  to  diUbrentiate  the  disorder  from  sypliilia, 
commonly  not  a  difficult  matter,  since  the  eruptive  symptoms  iulbe 
latter  disease  are  first  developed,  as  a  rule,  at  a  later  period,  arel«s 
acute,  and  invariably  exist  upon  the  person  of  an  infant  exhibiting 
the  characteristic  cachexia  of  lues. 


Chronic  Pemphig-us.    (Pemphigus  Yolgaris.) 

Symptoms. — The  term  Pemphigus  Vitlgaris  is  applied  to  tl^^ 
more  common  clinical  forms  of  the  malady,  and  has  bwn  employe^ 

finerit^lly  by  many  authors  to  include  all   varieties  of  the  disease  ^ 
he  title  l^EMrnious  Diutinus  has  also  been  employed  to  desig-^ 
nato  that  pemphigoid   eruption   in  which  the  characteristic   lesions 
follow  each  other  with  rapidity  and  in  profusion,  fresh  bullw  appear 
ing  each  day.     Fortunately,  all  forms  of  the  disease  are  relatively 
rare. 

The  eutaneou:^  lesions  in  this  disease  are  usually  preceded  by  febril 
symptoms;  and  the  disturbance  of  the  economy  is  declared  in  cardiac 
respiratory,  and  giustro-intestinal  derangements  of   function.      The 
fever  may  l)e  continuous,  remittent,  or  intermittent,  and   is  usually^ 
exaggerated  just  before  the  appearance  of  a  fresh  crop  of  blebs.         ■ 

The  face,  trunk,  and  extremities  are  chiefly  involved.  The  exnp- 
tioa  first  appears  bilaterally,  somewhat  symmetrically,  or  asvnjmetri- 
cally,  in  re<ldish  mactilae  of  rather  vivid  hue,  in  the  wntre  of  each 
of  which  apiR-ars  later  a  whitish  elevation  of  the  epidermis  suggest- 
ing a  wheal.  Either  u|K>n  the.se  or  imalfected  points  of  the  skin, 
tense,  well-roimded,  or  oval  vesicles  developing  to  bullee  subsequently 
form,  varying  in  size  from  a  pea  to  a  hen's  ej^  and  even  lar^r,  and 
in  number  from  tlircc  to  six  only,  to  a  hundrai  and  more.  They  are 
usually  irregidarly  distributed  (PKMPHrfUis  DlsaEMlNATirs),  bnt 
may  l)e  clusterctl  in  gro»n>s,  or  very  nirely  be  found  the  younger 
encircling  the  older  lesions,  so  as  to  ibrm  a  circinate  patch  (Pem- 
phigus CiRorxATUs) ;  their  contents  are  serous,  bloody  (Pempitiqus 
H-*:moruhaoicD9),  or  later  purulent,  with  color  coiTcs[>onding  to 
these  fluids.  They  oft^n  coalesce,  and,  whether  rupturwl  or  not^ 
the  involution  of  the  lesion  is  accomplished  by  desiccation  and  crust- 
ing, the  crusts  being  usually  found  to  contain  blood,  pus,  epithelial 
d^bns,  and  the  exudate  from  the  base  of  the  bleb.  Beneath  such  & 
crust  a  new  epidermis  forms,  which  is  usually  violet,  purplish,  or 
bluish-red  in  color,  and,  later,  displays  a  brownish  pign»entation 
which  mav  for  several  weeks  survive  the  disease. 
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isionally  the  affection  owurs  with  very  mild  and  oven   insig- 
i[  pheuoiuena  (Pemphigus  Benignus).     There   may  be   no 
r,aod  a  very  few  blebs  appear ;  in  some  cases  but  a  single  lesion 
seen  (Pemphigus  Solitartus).     In  other  instances  the  fever 
•ose ;   the  eruption   abundant;    the  skin  oedi'inatous,  painful, 
pmrilir,  excoriated  ;  and  the  underlying  lympliatic^fands  arc  enlarged. 
Tiiis  jrt'oeral  condition  with  exacorbutioiis  and  remissions   may  per- 
li'rt  fnp  months,  and  the  eniptiou  then  disappear  never  to  return;  or 
Iwrwar,  as  it  often  does,  in  the  future. 

Qinically,  many  of  the  distinctions  between  the  varieties  of  pem- 

pliigu«  disappear.     Between  the  benign  processes  just  oonsiderea  and 

li)firrj\'e  form  of  pemphitjus  foliaceus  dc^scribed  lx»low,  scvenil  inter- 

m«liait?  gradations  can  l>e  observed,  and  even  the  most  Ix^uign  may 

at  tiim*^  unex|)ectedly  assume  the  most  malif^nant  i>hases.     Pemphi- 

OFs  Malignus  is  a  name  given  generally  to  those  intermediate 

i^rietics  of  the  disease,  moat  of  which  an?  ilistin^iii.shed  by  persist- 

«t  and   proetratinjr  fevers;   cachexia,    especially    in    infants;    the 

(incurrence  of  diphtheritic  patches  ufK»n  or  alxjut  the  lesions,  with 

'^filtration  of  the  derma  and  slough   of  its   superficial    layers ;  or 

[«xu-n8ive  crusting,  and  even  subserpicnt  ulceration.     A  form  is  de- 

bed  by  Hehru  and  Kaposi,  in  which  vegetations  and  fuugositiesj 

'  from  the  base  of  the  blebs. 

Femphious  Pruriginosus  is  another  grave  form  of  the  disease, 
Arhich  the  lesions  give  rise  tuau  intense  pruritus,  under  the  .scratch- 
'^  iaduoeil   by  which  they  are  torn,   excoriated,   ami   commingled 
th  the  crusts  and  exudations  of  an  artificially  engendered  ecyx'ma. 
_*    Uip  itching  be  severe,  the  vesitHi-bullie  may  be  so  torn  as  U>  \ye 
^*fticult  of  recognition.     Several  of  tliese  enalignant  and  intermediate 
Orms  nmv  terminate  tatally. 


In  all  varieties  of  the  disease  the  lesions  may  be  rxfiibit*^  upon 

(the  mucous  membrane  of  the  accessible  outlets  of  the  body. 
I    Chronic  |»emphigus  exhibits  the  greatest  variation  both  as  to  its 
it^mptoms  and  the  ]>eriod  nf  their  efWorest^ncc.     There    may  be  a 
Iweek  or  month  nf  imniunity,  followed  by  Ixinign  relapses,  or  bv 
V  t   and   rapid    rwurrenees.     The  bu lire  may    form   upon  an 

ii:  1   or  deei>iy  hvpenemic  skin,  in  all  sizes   from  a  pi-a  to  an 

orange,  inxiatliug  the  skin  and  mucous  surfaces  incltiding  the  vagina, 
^^Ihe  lesions  at  the  base  exhibiting  the  several  f^^tui-es  described  above, 
^Klip  eniption  is  rarely  geueruli»ed,  and  througho4it  not  inon*  than 
^Bd^  a  iTo^D  Ie«iions  may  Ijc  at  anyone  moment  visible  upon  the 
^BPnkct'  of  (he  skin.  The  contents  may  be  removed  by  evaporation, 
abeorption,  or  rupture,  leaving  a  crust  whose  color  is  largely  deter- 
^jninea  by  the  contents  of  the  bleb. 

H|    The  areola  which  may  or  may  not  be  present  in  the  several  tbrma 

^^ere  destrribed.  is  commonly  narrow,  and  fully  developed  onlv  when 

the  bleb  is  mature     The  8cj)arate  lesions  may  persist  for  days,  or 


nipttirp  at  nn  earlier  period,  leaving  a  sn|)erficial  exoormtion 
which,  aRer  lieulin^,  exhibits  some  pigment. 

The  intercurrent  disorders  in  the  several  forms  of  dijieaae 
nated  may  be  numerous,  death  occurring  from  septiciemia,  exhau*' 
tion  (t*speciatly  when  the  deeper  sloughs  result,  as  in  pemphigus  gan- 
grictiow(is),  and  lymphangitisj  the   neighboring  vessels   and    glandtt 
exliibitiug  evideu(v  of  tlie  toxic  cifefts  produced  by  the  cocci  presenL 
In  other  cases  the  general  symptoms  are  absent  or  insignificant ; 
the  subjective  sensations  limitwl  to  a  slight  feeling  of  burning  or 
sion.     In  some  cases  the  blebs  project  completely  from  the  su 
and   are  well  diati'ndecl  ;  in  others  they  arc  Haocid,  the  roof  j)artiall; 
collapsing  upon  tlie  serous,  puruleut*  or  bloody  contents.     The  c 
whicli  form  are  rarely  bulky.     They  are  more  commonly  dark  colon?i1 
and  thiu. 

Pemphigus  Foliaceus. 

Pemphigus  foliaceus  is  an  exceedingly  rare  variety  of  derm 
which  may  originate  in  a  grave  form  of  pemphigus  chronicus,  or  mai 
at  ihe  onset,  present  characteristic  features.     The  lesions  are  flao*- 
bullje,  ilevelojHil  without  a  j)erceptible  pre-existing  cJtanthem,  which 
s|>eed(ly  rupture  and  discharge  their  ill-conditionetl  contents,  kaving^ 
beneath  an  cxeonated,  reddish  or  purplish,  and  at  tiroes  intlammatoi 
surface.     Often  the  blel)9  are  so  poorly  defined  that  the  epidei 
seems  scareelv  raised  from  the  tissue  Ix^ncath*  the  condition  resemblii 
that  of  the  skin  to  which  a  blister  has  lieen  applied,  with  the  n*snlt 
imjx'rfeet  vesication.     The  couleuts,  at  first  |)ellucid  or  lacte^^cenl 
become  later  purulent  or  snuguinolent.     When  rupture  of  the  bit 
occurs,  yellowish-brown  crusts  form  which  acquire  a  feeble  attacl 
ment  to  the  centre  of  the  floor  of  the  original  chamber,  while  ll 
edges  remain  free  ;  ami  these  i-dges,  visible  over  the  surface,  in  poly- 
cyclical  or  irregular  outlines,  incompletely  hiding  the  raw  ana  ill- 
conditioned  epidermis  give  a  characteristic  picture  to  the  skin. 

The  disease  spreads  gradmdly  till  it  becomes  symmetrical  and  uoi-^ 
versal,  a  peculiarity  which  marks  it  as  uninnenmongthe  pemphigoidjH 
eruptions,  and  which,  in  a  srikiug  di-gree,  distinguishes  it  from  pem- 
phigus vegetans  and  from  pt^nphigus  acutus.     As  the  disease  ad- 
vances the  patient  lies  in  a  pitiably  helpless  condition,  the  reiuainini 
epidermis  completely  undermiued  by  the  serum  exudetl.  in  plao- 
posing  large  denuded  areas  of  skin  in  a  condition  of  intiammation 
a  low  grade. 

The  disease  affects  the   moutli  and   thr(jat,  denuding  the  mi 
surfaces  of  epithelium  ;  the  st-alp  becomes  ailix-te*!  as  also  the  covei 
portion  of  the  botly,  but  the  Imirs  remain  atta<*hed  for  a  long  tin 
Over  the  face,  which  was  at   fii'st  merely  re<ldened  and  sciiling, 
tractive  at^iideuts  oe<;ur  which  at  times  produce  ectropion  and  i'oi 
sequent  conjunctivitis.      Over    the  l>ody,  e8|>ecially  at  Uje   fvoiots 
pressed  upon  when    reclining,  profound  ulcerations  may  destri>y  tl 
deep  skin.     The   pahns  and  soli^  are  intiltraietl  and  fissured  rulbl 
than  the  seat  of  much  exudation.     The  nails  are  oummonlv  furrow 
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^f»'l  (listorted ;  oooaAioDally  they  are  slitxl.     The  subjective  sensations 

:l»o^  of  burning,  smarting,  and  s<3reness,  rather  than  of  itching. 

tie  [)atit:nt  be  kept  in  tbe  continuous  water-bath,  though  tlie  dis- 

•    l»e  not  thereby  ended,  the  comfort  of  tlie  sufferer  is  admirably 

\wm  may  he  no  fever,  or  there  may  be  a  I'ecnrreut  rise  of  tem]>era- 

■  .  and  tins  with  recuft^TicG  of  lesions  whidt  irra^late^tage  of  tlie 

.ise  appear  in  the  sites  of  those  which  have  been  but  very  im- 

(■illy  followe<l  by  attempts  at  repair,  a  thin  and  glazed  epidermis 

ii'miing  in  caws  of  chronic  type,  where  bnllte  once  rcj>osed.     The 

fliA'ase  may  acHx>njplish   its  course  in  a  few  mouths  or   persist  for 

/ear>,  and   tljough   not  necessarily   fatal,    is   unquestionably  so    in 

tiw  majority  of  all  cases.     Death  usnaliy  results  from  exhaustion  ; 

"pcasiimally,  an  intercurrent   pnctimonia  or  diarrhoea  concludes  the 

Aistorv. 

FemphiguB  Neonatorum. 

The  disease  to  which  tliis  name  is  here  given  should  not  \tc  con- 
ais^xl  with  pemphigus  acutns,  dtscribed  above,  which  may  (X5cur  both 
in   the  newly  born  and  also  in  young  aduUs.    Pemphigus  neonatorum 
*?  u  term  which  describes  an   afftvtion  observed  exclusively  in   chil- 
.     The  lesions  are  ill-developed  bullte,  whirh  appear  in  cachectic 
Its  soim    after    birth,  who    have   l)een    sniytH-tf^d    to   the  worst 
^^^Kicoic    influences.     The   eruption  occurs  usually  alKiut  the  lower 
'rtions  of  the  trunk,  as  these  are  the  regions  most  i-etpiiring,  and  in 
^>ese  unfortunate  beings  least  receiving,  care  witli  respect  to  cleanli- 
ness.    In  some  cases,  the  children  are  liealthy  in   ap|)earance  and 
Suddenly  seized  with  an  attack,  the  skin,actM>niing  to  Fox,  l>e^Y>ming 
livid,  the  buihe  surrounded  with  dark  arfciuhe,  uUvrs  forming  as  a 
result  of  gangrenous  complications.     Tliese  arc  probably  cases  of  in- 
fection with  the  pyogenic  cocci  in  ill-nourished  infants,  where  the 
Traction  of  the  skin  is  expressed  in  a  bullous  rather  than  in  pustular 
e(florei?ccnce.     The  sulyects  usually  perish  in  a  few  days,  but  may 
eurvive  if  speedily  placed  in  a  hygienic  environment.     lufauts  thus 
Bflfectetl  are  to  l)e  carefully  distinguished  from  thase  suffering  from 
toberited  syphilis  and  exliibiting  a  bullous  syphiloderm  on  the  body. 
An  inhetnted  fonn  of  j/einphiffua  is  doscribetl  by  Ooldscheider,  Legg, 
land  others  where  seveitd  meml)ers  of  one  family,  ujKin   U»ing  sub- 
to  the  slightest  external  irritation  of  the  integument,  suffer  from 
illous  eruption  at  the  site  of  the  irritation.    These  phenomena  are 
9End  to  be  most  often  noticed  in  summer,  spring,  or  autumn  ;  rarely 
in  the  winter. 

Pemphig'ni  of  Toang  Girls. 

This  disorder,  describeil  by  Hardy'  under  the  title,  "Pemphigus 
Virginum/*is  characti'rized  by  the  apiiearam.'e  upon  the  skin  of  oval 
»r  rounded  sjjots  of  a  reildiah  or  rosy  hue,  upon  which  later  develop 

)  Ttftltf  put.  et  dcaoHpt  dM  Mil.  de  U  Pmo,  Parii,  18M,  p.  206. 
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vesico-bullffi  of  (liflTerent  sizcS;,  whirh  it  has  been  Huspected  are,  in  tocar^e 
subjects,  inetances  of  feigned  eruption  (q.  v.).  The  subjects  of  xW^e 
disease  are  between  the  fourteenth  and  twentieth  years  of  li(e,  unmax-- 
ried,  and  usually  menstruating  irregularly.  Others  have  deserib^^*! 
a  pemphigus  hystericus  to  be  recognized  in  liysteri4al  persons  t^f  ilme 
same  class,  alternating  or  corresponding  with  the  iivaierieal  altafk  ^, 
the  eruptious  being  irregularly  disposed  over  the  surface,  and  trju».i- 
tory  in  duration,  disappeanng  with  relative  rapidity,  and  leaving 
cicatricial  traces  of  their  existence. 

Pemphigus  Vegetans. 

Neumann*  was  first  to  describe  and  furnish  illustrations  in  color  of  ' 
diHcaKc  to  wliicli  he  gave  this  name  and  which  has  sim.-e  l)et»n  •*tudie=zjrf 
by  a  number  of  observers.  Crocker,'  of  London,  has  ptiblished  an  ei*^^- 
cellent  monograph^  gi^i^K  tabulated  results  in  nome  eighteen  (a.^<^5Mee; 
and  at  the  meeting  of  the  American  Dermatological  Association  a^  in 
Washington,  in  1891,  F  read  a  full  account  of  tlie  first  caH*  repi)rte^^»<d 
as  such  in  this  country,  the  patient  having  been  also  seen  in  com 
tiou  with  Dr.  Diihriiig,  of  Philadelphia. 

The  onset  of  tlie  disease  is  marked  by  languor,  malaise,  aoJ  il 
defined  symptoms  of  ]K>or  healthy  after  which  the  surface  symptan 
may  Ix^  first  dcclarwl  in  the  month  or  skin.     In   the   former  retHm 
white  patches  which  are  ill-<!cvelo|)eti    blebs   are  visible   u|>on  ll 
mucous    surface.      The   detached    membrane   forming  each  sjwt         fl 
finally  loosened  and  leaves  behind  excoriated  patches  of  equal  sip    *■, 
which  produce  excessive  soreness  of  the  mouth,  and  which   as  sonn:»e 
heal  arc  succeeded  by  others.     In  severe  eases  they  render  mastioatio'  * 
and  deglutition  ex(|uiHitely  paiuful  ;  and  in  patients  where  this  U 
comes  a  prominent  feature  of  the  case,  the  nutntion  of  tlie  y>oij  ' 
seriously  impaired. 

The  skin  lesions  may  precede  or  follow  those  in  the  mouth.    Tht^'J 
are  commonly  first  pecn  in  women  al)out  the  vulva,  sprea^ling  overtb^l 
auQ-geuital  region  as  closely  set  bulhe  coveretl  with  a  mmroid  wblti*** 
secretion,  the  features  thus  strongly  resembling  the   appearance  *>• 
condylomata  of  the  same  region.     In  connection  with   the  raouti*' 
lesions,  the  suggestion  that  syphilis  is  present  is  very  striking,  flf**^ 
has  led  to  this  error  of  diagnosis  in  the  larger  number  of  instan*'*^ 
reported  by  those  not  exjiert  in  its  recognition.     The  bullous  cfflor^^^ 
cenoes  which  at  first  resemble  those  of  other  forms  of  ^X'mphig*^^V  i 
speedily  exhibit  in  the  site  of  their  pro<luction,  vegetating  mnaa^^  **" 
change    from    the   bleb    to  a   fungoid   papillomatous  growth  bci  ^^^ 
scarcely  apprecfablo.     The  lesions  tend  to  become  grouped  about  "^ 
axilla*,  the  circle  at  the  root  of  the  neck,  the  bend  of  the  elbows, 
ban<ls,  the  feet,  and  the  scalp,  but  have  no  tendency  to  become  u 
versal,  even  when  quite  extensive.     A  singular  change  in  the  sk 
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rtwTc  typical,  well-ibrmed  Lullie  have  developed  and  healed,  is  a  deep 
l^^mentatioD  in  puncta  resfmblixig  comedones,  with  pin-point  sized 
vwTucoid  elevations  of  the  surface.  In  some  regions  the  sequence  of 
tbe  closely  packed  lilebs,  followed  by  vegetative  masses,  rer^euibles 
that  s^een  in  pemphigus  foliaeeus  where,  e8|K»tMally  4>ver  the  bark  afUr 
1  long  decubitus,  large,  raw  eroaious  form,  exquisitely  painful,  and 
Iwstt^ning  the  patient  to  the  end.  The  disease  progresses  in  unmis- 
takable acx*essions  of  a^ravalion  aud  improvement,  lasting  for  months 
ud  ocrasionally  for  years.  It  is,  however,  in  the  vast  majority  of 
all  case?,  eventually  fatal,  but  one  or  two  of  about  threescore 
patients  haviug  been  reporteil  as  cured.  Variations  occur  chiefly,  in 
the  lint' of  the  degree  of  (ebrile  temperature,  probably  always  inac- 
tive; in  the  severity  of  the  buccal  lesions ;  and  in  the  extent  of  the 
eniptiim. 

The  internal  treatment  is  by  roborant  nuniHures;  hK-ally,  the  con - 

tiuuous  immersion  of  the  patient  in  water  at  the  temperature  most 

p»l€ful  to  the  skin  aifords  speediest  relief.    Tl»e  surface  is  to  be  care- 

ftjlly  dusted  with  borated,salicylatcd,and  caniphnrate<l  jx^wders.  The 

PaiiiBWous  scalp  lesions  require  cutting  short  the  hairs  of  that  rc»gion 

^   crder  to  make  applications.     Alcoholic  stiiuulauts  are  in  most 

itial. 

-Etiolof/y, — The  causes  of  pemphigus  are  obscure.     Yet  the  connec- 
|wOn  (jf  many  varieties  of  the  disease,  with   changes   in    the  trophic 
Serves  and  nervous  centres,  is  establishetl   by  many  pr<K>fs.     It   is 
ftlsf*  well  know^l  that  traumatisms  and  lesions  of  the  cord  have  l>een 
Wlowed  by  bullous  efflorescence   upoti   tlie   Ixnlily  surface.     At  the 
Bune  time,  as  Kaposi   has  well   shown,  on  tlie  one  hand  blebs  from 
demonstrable  causes  never  resemble  the  portraits  distinguishnl»le 
varit-'ties  of  |)emphigus  ;  ami  on  the  otlier,  tlicre  is  no  unifor- 
mity amonglesions,  either  as  to  anatomical  site  or  other  features,  in  the 
n>i&al  changes    to  be  recognized   in   jx-mphigus  with  a  fatal  issue. 
[Jnrther,  of  nine  autopsies  of  bodies  dead  of  pmphigus,  examined 
>y  the  same  observer  and  Weias,  in  only  one  were  chuiigcs  found  in 
be  cord,  (ditlufre  sclerosis).     The  view  that  these  dermatoses  arc  in- 
im^es  of  infet'tive  trout)le  is  therefore  gaining  ground  ;  and  it  is 
[uite  probable  that  futui'e  investigations  will  demonstrate  that  btith 
he  cutaneous  and  nervous  lesions  are   the  results  of  a  toxic  agency 
•rating  with  morbid  results  upon  each. 

Pemphigus  is  more  frequently  encountered  in   males  (and  among 

lese  in  infancy  and  childhood),  bccau8c  the  jx)wers  of  resistance  at 

tender  age  are  inferior  to  those  of  a  nmturer  epx^h.     The  discitse 

is  often  obsi.»rvftl  in  debilitated  patients,  who  are  variously  descril)cd 

suffering   from  "nervous  prostration,"  **  mental  worry   and  ex- 

iiistion,"  **  ncunistheuia,'*  ''general  debility,"  visceral  disorders,  and 

ipairment  of  nutrition.     In  vigorous,  rosy-cheeked,  strong-limbed 

iults  the  disease  certainly  is  very  rai'C.     Those  states  in  which  there 

irked  impairment  of  bodily  vigor  are  particularly  favorable  to 

ivelopmeut  ttf  the  disease. 


Kaposi  relates  one  history  in  which  the  inherited  variety  ol 
gns  is  illustrated,  as  the  jwitient's  motlier,  sister,  mothers  bn)th« 
some  of  the  cliildren  of  the  latter,  had  been  affeeled  with  the 
While,  however,  thiH  uuthoi  admits  such  a&scKMation  of  nervoi»3 
order  with  the  disease  as  oecurs  in  hysteria  and  pregnancy,  hi-  coi 
eludes  that  there  is  little  if  any  etiological  significance  in  llie  fart. 
have,  however,  obser\'ed  one  case  in  an  adult  where  pemphigus  <^i 
typical  np|>eai-ance  occurred  afber  mental  depression,  whicii  wa*  so 
gn^atly  iuereased  by  tlie  appearance  of  tlie  exaulhem  as  to  loul  Uy 
suicide. 

There  is  good  reason  to  believe  that,  at  least  in  some  of  its  fona^^ 
the  discfise  is  contagious.  The  bullous  lesions,  however,  st«u  i^U 
syivhilis,  lepra,  and  other  similar  disorders,  should  not  l«  always  ber^i 
included. 

PaUiotof/y, — Anatomical  changes  in  the  spinal  coni  (diffuc^e  9clep<^H 
sis),  have  been  recognized  in  pemphigus  as  explained  alx)ve.  JariecsB^B 
discovered  swelling  of  the  prooeases  of  the  ganglion-cells  and  iote*^ 
stitial  fibrous  deposits  in  a  similar  case.  D6j6rine  and  Leloir  foui»^^ 
chan^'cs  in  the  jK'riphci*al  nerves  due  to  degeneration  in  a  case  C>^ 
jx-inphigus. 

The  contents  of  the  bulhe  of  acute  pemphigus  were  found  to  con- 
tain bacteria  by  Gtl)icr  in  1882.  The  microbes  recognized  hy  liir 
were,  when  mature,  arraiigeni  iu  chaplets,  each  containing  a  series 
joints.  His  observations  were  confirmed  by  Vidal  and  Roeser.  Rielil, 
in  1883, 4liscovered  both  conidia  and  sjwres  in  the  layer  of  epidermis 
l>?neath  the  lesions  of  an  infantile  pemphigus.  IVmme,*  in  15^6, 
fttund  cocci  both  in  the  contents  of  the  biillie,  and  in  the  blood. 

On  the  otlier  hand  Tliin,  of  London,^  aller  full  trial  of  all  meth( 
of  staining  and  cultivation   now  employed,   had  entirely  n^ti^ 
results  in  his  attempts  to  discover  micro-organisms  in  the  contente 
the  bullie  iif  jiemphigus. 

Diagnottia. — From  what  has  preoedwl  it  will  Iw  infernal  that  pem- 
phigus is  a  name  given  to  a  disease^and  not  merely  to  bullous  lesions 
U|K>n  the  surface  of  the  skin.     It  is  of  some  importance  to  rememb^fl 
this  fact,  as  several  authors  have  usetl  tlie  term  in  a  purely  descrip-^ 
tive  sense,  the  fiiet  being  tliat   biilhe  are  manifestations  of  severil 
disorders,  including  sypliilis,  lepra,  pemphigus  foliaccus,  herpes 
and  erythema  multiforme. 

At  the  outlet,  oonsefiuently,  the  bletis  of  |>emphigu8  can  scaroell 
be  differentiated  from  those  of  other  diseases.  It  is  neoenary  for 
recognition  that  proper  consideration  be  had  of  alt  die  cutaneous  and 
other  phenomena  present  in  the  disease.  In  syphilis,  such  lesions 
are  rare  in  the  adult,  and  relatively  more  frequent  in  iufant^^  herodi- 
tarily  diseased.  With  the  latter,  the  blebs  are  usually  seen  at  birti^H 
often  upon  the  [minis  and  soles,  and  are  frequently  Buperim{Mi$«^l 
up<m  an  exulcerated  base.  Tlie  coexistence  of  mucous  patches  of  tlje 
mouth,  vulva,  and  auus  with  the  evident  polymorphism  of  the  lesions 
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Signs  ot  grave  cachexia,  Mill  iisually  indicate  the  nature  of  the 
flisease.  The  cutaneous  symptoms  of  such  iufauts  are  improperly 
tlcsi^ted  as  pemphigus.     Such  an  eruption  is  a   bullous  syphilo- 

In  the  bullse  of  lepra,  there  is  usually  coexisting  cutaneous  anses- 
ihesiu,  and  the  involution  of  the  bleb  is  followed  by  a  strikiujily 
rharacleristic  atrophic  patch,  usually  pigmented  and  insensitive.  In 
pemphigus  foliac*?us.  the  extraordinary  nnd  iisimlly  generalized  des- 
<)aaniation  which  ensues,  is  suthciently  distinctive,  though  it  must  be 
f)orne  in  mind,  as  heretofore  stated,  that  the  several  varieties  of  pem- 
Jtiiigas  may  be  transformed,  the  one  into  the  other,  by  well-nigh 
insensible  gradations.  Among  its  graver  forms  susceptible  of  such 
transformation  may  lie  named,  im|)eiig(»  her|n'tiiormis,  pemphigus 
taoliecticus,  pemphigus  diplitlicriticus,  and  pemphigus  prurigiuosus. 

Ja  herpes  iris,  the  lesions  arc  more  vesicular  :  much  more  tran- 

^tt^ry ;  subject  to  a  concentric  arrangement  and  variation  with  respect 

to    <t)lor;  and  are  situated   more  frequently  upon  the  extremities, 

»^3cfiially  the  barks  of  the  hands.     The  bullous  lesions  ocrasionully 

s^^^tn  In  urlicsiria  and  erytliema  nuiUiforme  are  to  l»e  recttgnized  by 

^^    other  characteristic  symptoms  of  those  diseases  ;  in  the  former, 

iuo»e  particularly,  by  their  intermhigling  with  typical  wheals;  and 

'tt        the  latter,  by  the  location   of  the   eruption,  and    its  climatic  or 

w«*.^Jonal  significance.     Some  of  the   reportetl    contagious  forms  of 

Pp^'^nphigus,   epidemics  of  which   have    beun   descnljed  by   Besnier, 

"^•r^'ieux,  ana  other  French  authors,  wen-  possibly,  as  Duhring  sug- 

j?^*^'ts,  instances  of  impetigo  cout^igiosa.     This  inference  is  sustained 

by"     ^iie  frequent  allusion  of  the  writers  named,  to  the  "  varicella-form" 

•F*  ^>earance  of  tlie  lesions. 

In  a  singularly  large  portion   of  cases,  pemphigus  vegetans   has 
b*^^i]  mistaken  for  syphilis,  the  close  grouping  of  the  lesion^s  altout 
th^   ano-genital  region,  and  their  striking  resemblance  to  condyluniata, 
tfl-*c:*n  in  connection  with  the  presence  of  erosions  of  the  mucous  raem- 
"J*^*^iie  of  the  mouth,  Ixing  the  grounds  for  error.     With  care,  this 
^*~**inler  can  usually  be  avoided.     However  closely  packet!  together 
!»<*  cijudylomata  of  this  region,  they  almost  never  spread   as  does 
V^^phigus  vegetans,  l)eyond  the  regions  adjacent  to  the  mucous  out- 
i^^S:  while  the  bullje  of  pemphigus  vegetans  are  not  only,  wlien  the 
•^^^ease  is  fairly  advanced,  excee<lingly  numcrDUS  and  chisel v  ptickeil 
^^>gether,  but  spread  l»eyond,  high  (oward  the  pubts  and  ]ow  along 
thi'  inner  faces  of  the  thighs.     In  tfic   liUter  event,  idso,  there  is 
Commonly  a  history  of  fever;  no  lyntphalic  adenopathy,  and  a  dis- 
tinct uniformity  of  lesions,  each  sejvirate  element  being  af  bullous  tyjie. 
Some  of  the  ingestetl  me<ii<iimpnLsareciipabh!  nf  producing  lniDous 
IfnioaSf  for  example,  the  iodide  of  potassium  ;  and  such  a  pdssibility 
jihould   always   be   borne  in   mind  when   establishing  a  diilcrential 
diagnosis.     Scabies  iu  infants  and  children  is  occasionally  character- 
ized by  the  formation  of  blebs,  in  which  case  the  other  lesions  present, 
as  also  a  history  of  contagion  aud  the  discovery  of  the  jiarasite,  will 
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Lastly,   the  external    apnlication   of  cantharides,  raeRereon, 
stronger  acids,  alkalies,  nna  other  chemicals,  may  l>e  followed  hr> 
blehs  produced  either  by  accident  or  intention  with  a  view  to  fei^'ninj^^ 
disca^^.     The  intentional  production  of  such  symptoms  is  usiiall^^- 
effected  upon  the  anterior  faces  of  the  lower  extremities,  repom  ^ 
within  easy  reach  of   tlie   right  hand.     Erysipelas  and  dennatitK  s 
calorica  are  also  diseases  in  whici»  blebs  ap]x*jir,  always,  however,  o/ 
minor  significance  as  compared  with  the  other  symptoms  of  discs^»« 
present.     The  same  may  be  said  of  the  bullie  which  form  u|)on    m 
gangrenous  integument. 

Treatment, — The  internal  treatment  of  pemphigus  is  a  matter  c^f 
importance,  as  will  be  suggested  by  even  a  brief  consideration  of  tfc»« 
oonstitntional  states  in  which  it  occurs.     Mr.  Jonathan  Hutchinsowrj, 
of  London,  Eug.,  in  Iiis  valuable  Lectures  on  Clinical  Surgerv,'  di  ^^ 
titictly  asserts  his  belief  that  '* arsenic  is  a  specific  for  the  stnte  *-^'\ 
liealth  upon  which  relapsing  pemphigus  depends."     In  many  van — ^ 
trial  of  this  remedy,  he  declares  that,  in  his  own  practice,  he  h ■■"^^ 
never  rec4)rd{^  a  single  failure,  though  he  makes  exception,  propcrl     ^t 
of  many  infantile  cases  supposed  to  be  syphilitic.     The  remedy        "^ 
certainly  a  valuable  one,  but  should  be  employed  with  caution  an^"** 
in  accoixlauce  with  the  rules  already  pre8cril>e<l  in  the  diapter  <  -^^ 
Psoriasis.     Kaposi,   however,  declares  tliat  he  has  been  unahtf*  -i^K<» 
obtain    favorabU'   results    from     its    employment.       Iron,    qninin   -^* 
ergot,  strychnia,  and   the  mineral  acids  are  certainly  iudicatwl  ^  -** 
many  cases,  in  conjunction  with  a  particularly  nutritious  diet.    fV"^^ 
liver  oil  and  the  malt  pre})aratious  now  in  the  market,  should  u*:^* 
be  neglect  ed. 

Not  infrequently  the  treatment  should  be  directed  to  tlie  relief  en:** 
the  anomalous  performance  of  tlie  sexual  function  in  women,  as  lb-"»^ 
di**ease  has  been  found  to  occur  in  the  hysterical  and  chlorotic  st«l^^* 
sufficiently  comm<in  an  a  result  of  such  disorder. 

The  lr>cid  treatment  of  tlie  lesions  should  ctmsisi,  first,  in  a  piin<^^ 
turiti^  of  {-ach  blob  witli  a  tine  neetlle,  in  order  to  give  exit  to  i"*^ 
contents,  which  should  be  carefully  removed  from  the  skin  hyttji*' 
aid  of  cotton-wnol.  Tlien  the  parts  are  to  be  thoroughly  envclopeii  *" 
an  inert  or  borate<l  dusting  powder.  When  thei-e  is  considers^'  ^ 
pyrexia  witli  heat  and  distn-ss  in  the  skin,  the  surface  mav  h^  fre**^ 
as  in  acute  eczema,  with  oleatcd  lime-water,  containing  also  opinio  ^. 
dilute  hydrocyanic  acid  iu  some  such  proportions  as  those  aln.'***^^- 
detailcil. 

The  ordinary  lead  and  opium  wash,  with  or  without  the  addi*^*" 
of  the  oxide  of  zinc,  will  also  answer  a  good  pnrijose.  ^ 

In  Vieuua,  the  eontinimus  hot-water  l>atli  still  enjoys  the  higl**  ^ 
favor  iu  the  treatment  of  the  grave  forms  of  ]>t>iuphigus.    Kajxisi    "^^ 
kept  one  patient  day  and  night   ftjr  eight  mouths  with  his  Unly  tl*  *^ 
immersed,  to  tlie  great  advantage  of  the  latter.     Such  a  course 
oftj-n  impnirtiralde  outside  of  a  large  hospital ;  but  the  author  li**'  ' 
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ra  several  cases  of  grave  peinphi^ius,  employed  in  private  practice 
the  continuous  hot-water  hatli,  with  the  hnppit'st  results. 

Fropno^is. — The  projii^nosis  in  miUI  eases  of  pemphigus,  though 
much  less  gnive  than  in  the  raalitrnant  forms  of  the  iliseaae,  should 
ilwnys  be  formuhUed  with  cuutiuii.  Unlike  several  of  the  diseases 
Wn^ofore  eonsidered.  the  aifeetion  is  cue  not  fret|Ut'»tl_v  encountered 
in  ixr^^ms  of  fair  general  health.  The  constitutional  condition  of  the 
[aiicat  aiust  be  caretuU y  considered  ;  nor  should  it  bo  forgotten  that 
thi  tii^'ase  is  not  only  one  liable  to  relapses,  but  also  one  in  which 
the  graver  may  succeed  the  more  beuigu  manifestations.  A  flaccid 
Hunmit  of  the  bleb,  sanguinolent  or  ichorous  contents,  an  abundant 
cflorescenoe,  and  a  rapid  succession  of  new  after  the  involution  of 
•ow  ancient  leisions,  are  in  general  unfavorable  sympttinns.  Tiie 
BDif  may  be  said  of  degeneration  of  the  Hoor  of  the  bleb,  afler  rup- 
ture aod  discharge  of  its  contents. 


Hydroa. 

Or,  Mttft,  wftler. 

The  term  liydroa  was  once  extensively  use<i  as  a  designation  of 
^P^eoua  disorders  characterized  by  the  (xieurrence  of  a  bullous  ex- 
Wjftem,  the  blebs  being  associated  with  erytliematous  lesions  and 
PtKJuctive  of  subjective  sensations  of  itching.     It  is  no  longer  era- 
''f>yed  by  the  best  authors  as  a  title  of  disease;  and  is  here  set  dowu 
leroly  in  order  to  enumerate  some  of  the  affections  liable  to  be  con- 
'Uude<l   under   this  title.     The  Heq)etiforni   Hydi-oa,  of  T.  Fox ; 
'^  Dermatitis  Herpetiformis,  of  Duhnag;  the   Herix*  Circiuatus 
'*dIo8U8,  of  Wilson  ;  the  Hydroa,  of  Quinquaud ;  the  Herpes  Ges- 
tionis, of  Bulkley,  and   the  Pemphigus  Pruriginosus,  of  Chausit 
id  Hardy,  are  included  by  some  authors  under  this  name.     Aecord- 
'g  to  (Quinquaud,  the  e»«ential  nymplouis  of  hydroa  are  a  primary 
^'sico-bullous  cxauthem ;    a   rapid   evolution   of    symptoms;    the 
^rmination  of  the  disorder  within  two  months  as  a  maximum  ;  the 
irrence  of  pruritus  in  the  active  periods  of  the  disease;   and  a 
jnition  of  varieties,  p<^mphigtml,  imjK'tiginous,  vehicular,  circinate, 
lonal,  and  a  form  implicating  (he  muwus  surfaces. 
Crocker  describe?^  a  group   of  diseases  by  this  name,  "staudiug 
midway  between  erythema  multiforme  and  pen»pbigus.''     The  most 
of  tbcm,  even  on  the  showing  of  Frendi  writ4?i's,  including  Bazin, 
■can  witliout  difticulty  be  aligned  to  the  one  class  or  the  other. 

Razin*H  three  varieties,  Hydroa  vat^iMui forme,  Hydrm  vesiculeux, 
laud  Hydroa  buUeux,  are  iustances  of  either  multiform  erythema  or 
[dermatitis  herpetiformis. 
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CLASS    III. 

H-'EMORKHAGES. 
Cutaneous  Hsemorrhages. 

Cutaneous  lia-morrhage  is  characterized  by  the  iaaue  of  a  pnrt  or  all  of  die  oob- 

sticnenLo  of  the  blood  from  the  ca(anenu<«  or  subcatAneotu  veeseU,  with  and 
without  rupture  of  the  vaiiculnr  walls. 

Hsemorrhage  into  the  skiu  may  be  active  or  passive,  idiopatliic  oi^t 
sywptomatii-',  and  may  vary  greatly  in  extent.     It  may  l)e  limited  !t> 
but  a  Hiiiall  area  of  tlie  iiiti-irnment,  or  may  he  symmetriail  aiwl 
utiiversal,  or  ouexist  with  similar  t)Iood  extravasations  in  the  mueoufli 
membranes,  and  the  investments  and  pawniohyma  of  tlie  vii*tvni.     Itj 
may  result  from  undue  intra-vascnlar  jiressuix;,  a*  in  violent  ettoi 
with  extraordinary  demand  uptin  the  circulatory  system.      It  may] 
occur  with  a  normal   intra-vascnlar  pre^stire  when   there  is  lessened] 
extrn-vawidar   iitniospheric  pressure,  as  after  onlinary  exertion  in 
high  altitnde.s.     It  may  result  from  disease  of  the  vascular  wults^  as 
in  nialmitrition.     It  may  occur  aiW  tratmtatism  of  the  latter,  or  bifj 
diapedesis  througli  the  walla  of  uninJuiHxl  atpillaries.     It  may  re«nftj 
also  from  lack  of  supjM^rt  of  the  vessels  dtie  to  various  disorders  o| 
jx'ri-vascular  tifisiies,  as  in  the  case  where  the  epidermis  is  arrifidaJly 
removed,  or  where  an  abiKH'ss  cavity  is  evacuated  of  pus,  and  the  aac 
immtKliiitfly  fills  with  blood. 

Idiopnthic  hiemorrhage  into  the  skin  and  neighboring  tissue  is] 
usually  tlic  result  of  traumatism,  and  accomplished  through  rent  of 
the  vascular  wall.  The  disoolore<l  ]>atchcs  which  result  from  con-l 
tustons  of  the  surface  of  tlic  botly  are  illustrations  of  this  (*ondition, 
Examples  of  symptomatic  cutaneous  hiemorrhagcs  are  to  be  found! 
in  the  course  of  such  general  diseases  a-s  septicaemia  and  variola,  and 
of  such  cutaneous  disorders  as  herpes,  pemphigus,  and  erythcraai 
midtiforme. 


BuLL.K  H.EMouuUAGict:  are  glolwid,  bean-  to  egg-sizrd  elt-va- 

tions  of  the  epidermis,  filled  with  a  sanguineous  or  aero  sangnincous 
fluid,  giviiig  such  lesions  a  reddish,  brownish,  or  purplish  shade. 

Ecx:tiymomata  are  nut-  to  egg-sized,  and  even  larger,  finn  or' 
fluctuating,  flattened  or  elevated  tumors,  filled  with  blood,  and  havii^ 
a  cutaneous  envel(»j>e. 

Ect^HYMasES  are  small  coin-  to  [Miln»-sisEe<K  and  even  lai^^vr,  ligfat 
red  to  dark  purplish,  irregularly  shaped,  macular  colorations  of  the 


skm,  not  fadiDjr  under  pressure,  und  due  to  circnm scribed  cutaneous 
[Hemorrhage. 

Petecuijv  are  pin-poiut  to  small  coin-sized,  light  re*l  to  dark 
purplish  macular  colorations  of  the  skin,  uot  fiuJiug  under  presoure, 
and  clue  to  circumscribed  cutaneous  huimorrhage. 

\''iBiCES  ai*e  linear  maculations  of  various  lengths,  due  to  the 
diffiisioD  in  the  skin  of  extraviisated  blood  in  the  form  of  streaks  or 
iMtnds.     They  are  often  commingled  with  [petechia?  and  ccchymoaes. 


Purpura. 

Gr.,  ~oitpi-f>e')^^  purple. 

Stat.ij»ticaJ  frequency  in  America:  0.275. 

'**t**puni  U  a  dit<ea«c  characterized  by  the  appearance  in  tJie  skin,  of  reddish- 
ptirple  or  livid  maculu*,  varying  in  nhe,  usually  not  clustered,  and  not  wholly 
<lis«ppeiuiag  under  pressure,  which  may  be  fURociated  with  »y§ieiuic  symptoms 


Soixie  confusion  has  cxiste*!  in  connection  with  the  term,  Purpura, 
lO  coi:k.so<juonce  of  the  fact  that  it  lias  bceu  employed  iudiscriminately 
bv  at-iibors  In  the  designation  of  both  symptoms  and  diseases.  The 
rollD-\%*]Qg  disorders  are  commonly  included  under  this  title : 

[A.]  Purpura  Simplex. 
^*^«tical  frequency  in  America:  0.14o. 

^'ri    iijig  form  of  cutaneous  hiemorrhage,  pin-head  to  pea-sized,  light 

'^^  *o  dark  purple  petechiae  and  small  ecchymoses,  usually  multiple 

^'  ^yrunietrical,  of  slow  or  stu]dt?ii  iKxiiu'iv'nr'o,  apj)ear  upj)n  various 

L   *^i«>n8  of  the  surfacr,  chicHy  over  the  lower  extremities,  nnd  here 

J    '"-^tlt^s  by  prcfercucej  lK!cai]^c  of  the;  greater  effect  of  gravity  upon 

*^^H>luran  of  l)lo*id.     They  u-sULilly  awaken  no  subjective  sensatuuij^ 

^*  **iay  occur  in  persons  of  apparently  nualtered  health,  tliough  rigid 

.  .'**^inaiion  will  oflen  disclose  some  fuels  having  u  Ijearlug  upon  the 

^'Ogy  of  the  disease 


The  Hubjcrts  of  the  disorder  lire  fivqnently 
of  unwonted  las.'iitu<]e  and  malaise.  The  dis- 
_  Uiay  lastlUr  a  fortiiiglit,  and  in  exceptional  ca.ses  Ije  accomj»anied 
jjT  **  ^iibrile  riseof  temi>efature.  Lesions  of  this  sort  may  l)e  due  solely 
1^^  ^*i  ingested  mwlicament,  such  as  arsenic,  salicylic  acid  (Freiiden-/ 
^1^),  or  quinine.  The  author  has  seen  the  lowcj  extremities  com- 
j|»  *^ly  covered  with  petceliiu*,  indueed  by  the  ingestiou  of  the  iotlide 
fHMaasium,  a  fact  repoitinl  by  other  observers. 


'iC'nie  and  complain 


Purpura  Urticans 

pj,^*^^t  form  in  which  there  is  an  irritability  of  the  skin  sufficient  to 
^^^tice  wheals,  urticarial  lesions  accomj>imiL'<l  by  itching  in  vnrious 
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d^rees,  which  have  the  purpuric  hue  in  coDdequence  of  circtimsrrili 
cutaneous  htemorrhage. 


^0 


[B.]  Purpura  Eheumatioa.     (Peliosis  Eheumatica.) 

This  is  a  variety  of  purpura  which  has  a  striking  analogy  to  e 
thenia  multiforme,  and  is  pmbably  an  exa^^rated  form  of  some 
tlie  conditions  recojrnized  under  that  title.  It  is  preceded  by  t 
usual  febrile  or  other  premonitory  symptoms  associated  with  arthritic 
pains,  especially  of  the  knees  iind  ankles^  which  may  become  swollen, 
or  \yp.  affected  with  an  liytlrarthrosis.  In  a  few  days,  petechial  tr 
ecchyinotic,  ligiit  red  to  dark  purpli:?h  maculatious  apfx'ar  upon  the 
extremities,  trunk,  or  the  eutii«  surface  of  the  Iwdy,  fadele&s  uudei 
presiirurc,  and  usually  with  coincident  relief  of  the  arthritic  paio. 
The  subjective  sensations  are  ortlinarily  trivial.  lu  a  fortnight,  th« 
eruption  may  sul>aido,  its  color  undergoing  the  usual  variations;  frorr 
greenish  to  orange  and  light  yellow  ;  but  relapses  are  common  in  tlu 
course  of  weeks,  with  recrudescence  of  the  fever,  return  of  the  rh«i- 
matoid  symptoms,  and  progressive  asthenia.  Kaposi  describes  case 
in  which  there  wos  coincidence  of  purpura  rheumatica  with  rena 
hicmorrhage,  albuminuria,  and  gangrene  of  the  soft  palate  in  conse 
quence  of  its  over-<listentiou  with  blood.  Cases  are  alst>  on  rptY>a 
where  there  were  caixliac  involvement  and  grave  disorder  of  otbei 
viscera.  Accoi-ding  to  Mackenzie,'  the  disease  occurs  in  both  sex^ 
more  fnK^ucntly  in  women  however,  and  l)etween  the  ages  of  tweo^ 
and  thirty,  though  also  at  earlier  periods  of  life.  The  pnrpurit 
spots  ob^rvet!  by  him  usually  made  their  appearance  n-jrularlv  ir 
the  afternoon  or  evening,  sometimes  daily,  and  often  witn  severu 
days  interval,  accompanied  by  pain,  stiffness,  and  swelling  of  th* 
joints.  The  maculie  were  at  first  of  a  bright  reddish  hue,  but 
be«imc  purplish  by  the  ensuing  day.  The  site  of  predilection 
ttie  extremities,  but  the  eruption  in  his  cases  was  sometimes 
generalizetl. 

The  lesions  displayed  this  amount  of  symmetry :  if  they  occu 
on  one  extremity,  upj)er  or  lower,  they  would  generally  be  found  oB 
the  other.  As  a  rule,  there  were  no  protWi  sweats,  unless  the  attad: 
occurred  with  rheumatic  fever;  thejoint  affections  and  pyrp-xia,  thoiigl 
distinct,  were  not  severe.  Sometimes  there  was  a  certain  amount  ol 
erythema  accorn|>anying  the  haMuorrhages  ;  often  the  eruption  was 
pui*ely  hfcmorrhogic.  The  attacks  were  frequently  protracle<l,  lust 
even  for  months,  and  were  liable  to  recur. 

The  disease  occurs  in  both  sexes,  though   more  often  in  you: 
women,  and  is  to  a  certain  extent  influenced  by  the  changes  of  cliroati 
and  season.     Its  diagnosis,  in  consequence  of  its  markai  cliarade 
tics,  coincidence  of  petechia^  and  ecchymoses  witJi  rheumatoid  pai 
is  readily  effected.     Duliring  calls  attention  to  the  danger  of  n 
founding  it  witli  the  ma<*ular  syphiloderm,  the  lesions  of  whicL^ 

1  Brit.  Med.  Joom.,  Umnb  IS.  19^2.  p.  S8«. 


1 


PURPURA 


407 


^yvT^  fade  under  pressure.  The  prognosis  is  in  general  favorable, 
tbough  ihe  disease  may  persist  for  long  i>eriod8  of  time,  and  may,  in 
«ire  rases,  terminate  fatally. 

[C]  Porpara  Heemorrhagica.     (Korbas  Haculoaus  Werlhoffii.) 
ikatistical  frequency  in  America:  0.039. 

This  disorder,  called  also  laud-scurvy,  is  usually  ushered  in  with  \ 
phenomena  of  a  febrile  character,  accompanied    by  symptoms    of/ 
eewral  depression.     Subsequently,  (sx-liymoses  ap|>ear  upon  the  ex- 
tremilies  and  tnink,  l>oth    sjwmtaneously  ami  at  points   whore  the 
integument  has    been    sjx'cially  suhjeoteil  to  preasure  and  friction. \ 
Usoilly  peteohiie  appear  himiiltanoously  upon  the  nasal,  laryngeal,] 
fH)ccal,and  other  mucous  surface^!,  which   may  alao  l>e  the  seat  of 
exhaustinp  hsemorrhajres,  resulting  rarely  in  fatal  collajise.     A  symp- 
lom&tk  fever  is  usually  awakened.     The  disease  occurs  equally  in 
^  robust  and   feeble  of  all  ages,  and,  though   usually  as  a  sporadic 
ion,  it  may  assume  an  epidemic  form.     The  disease  is  slow  iu  its^ 
?,  but  as  a  rule  terminates  favorably  after  the  lapse  of  several- 
**onths. 

The  lesions  commonly  appear  first  on  the  upper  extremities ;  then 

'^r  the  trunk,  and  finally  over  the   lower  i^xtnniiities.     They  are 

lly  dark  red  or  purplish  in  hue,  varying  in  size  from  a  pin-head 

bean,  but  may  l>e  of  the  size  of  the  palm. 

It  is  dLstinguisfiefi  from  purpura  scorbutica,  or  "  scurvy,"  by  the 

*"ftt*nce  of  distinctive  premonitory  symptoms  of  the  latter  disease, 

**^<1   its  invariable  o<'curreac^  among  those  suffering  from  improper 

^^iCQeDtatioD,  \'itiated  air,  and  lack  of  exercise. 

H  [D.]     Purpura  Scorbutica.     (Scnrvy.) 

This  disorder  is  peculiar  to  those  who  are  compelled  to  subsist  for 
^lf-ngthen«l  f>eriods  of  time  on  impro|)er  food,  more  particularly  that 
W  from  which  fruit  and  fresh  vegctubJcH  arc  cxcludcil  ;  to  respire  a 
vitiated  air;  and  to  endure  such  confinement  as  precludes  the  |K)s- 
sibility  of  duly  exercising  the  body.  The  disorder  is  hence  more 
Common  among  sailors,  prisoners,  Arctic  voyagers,  and  men  similarly 
situated. 

The  cutaneous  lesions  are,  as  in  so  many  other  forms  of  })nrpura,J 
|»re*^c<l  by  an  almost  characteristic  sense  of  languor  and  dcprwision./ 
'One  or  st;veral  joints  may  then  enlarge.     Tliere  may  be,  however,  a 
distinct  febrile  action. 

The  haemorrhages  which  result  are  quite  like  those  of  purpura 
Ihipmorrliagica  ;  and  the  cutaneous  lesions  are  peteohiie.  ecchymusea,', 
and  iiaiuful  ecchymomata,  usually  fii'st  api>earing  on  the  lower  ex-': 
trrmities,  which  may  fluctuate,  opfu,  and  result  in  ottensive  nloera- 

iHJS  reaching  to  the  Iwne.     Simultiineously  with  the  lutaueous  erup- 

jtion,  the  gums  become  involved,  and  show  as  tumid,  hiemorrhagict 

>r  ulcerative  fungoaities,  smeared  with  a  dirty  yellowish  secretion, 


and  Laving  a  fetid  exhalation.  The  fliitx;iitane(ius  connective  its^oe, 
muscles,  fascia;,  and  viscera  l)ecorae  also  involved.  The  diseisi'  L* 
accompanied  by  febrile  and  other  general  phenomeua  of  asthinia; 
and,  when  tlie  causes  are  |>ersistcnt,  results  fatally.  It  \%  however, 
remediable  by  proper  treatment,  thongh  convalescence  is  ubuiUy 
tediously  prolongecf. 

[E.]     Purpura  Fulioosa. 

is  the  result  of  the  traumatisms  produced  by  fleas,  lice,  and  Htigs. 
The  lesions  are  punctiform,  and  due  to  the  wellioj;  up  of  hloiKl  into 
the  minute  punctured  wound,  surroundtxl  usually  by  an  hyptTtfiuic 
halo  which   is  the  result  of  the  irritation.     When  the  latter  fa»l»i 
the  central  hfuniorrhagic  point  usually  for  a  brief  time  |>er8ist8.    H* 
disea'se  is  characteristically  manifested  upon  the  filthy  skins  of  in*^^' 
viduals  lon^  bitten  by  bugs,  and  covertnl  with  excoriations  and  da^^ 
coloNxl  rriislftj  (he  result  of  scratching.     Such  cases  are  often  pf*^ 
uouuced  scorbutic. 

The  symptoms  of  cutaneous  htemorrhage  are  observed  in  oth 
conditions  beside  those  named  above.  Petechia*  and  ecch_>inoses  a 
also  displavfil  ujMni  tlic  h>«er  cxtrcmitii's  of  some  of  the  subjects  t^^ 
luburculortLs,  c-aiiL-er,  anrl  the  plague.  In  Haemophilia,  a  disea 
occasionally  of  hereditary  origin,  and  characterlzetl  by  the  facilit 
with  which  trivial  traumatisms  of  the  surface  are  followed  by  iu- 
coercible  htemorrhages,  purpura  may  lie  the  first  signal  of  the  pre- 
dispasitiiin.  A  young  man  with  purpuric  lesions  of  both  lower 
extrciuitics,  aud  atherwise  in  apparently  good  health,  lately  prtsenttd 
himself  at  the  Dormatological  Clinic  for  the  relief  of  the  difficulty. 
There  was  at  the  time  no  suspicion  of  hiemophilia,  but  two  weeks 
later,  as  the  result  of  a  vaccination,  he  bled  continuously  for  eight 
days. 

General  CoNsrDERATioNs  respectino  the  Pukpurar. 

The  conditions  described  above  under  separate  tiths  are,  in  point 
of  fact,  merely  surfiice  symptoms  of  different  local  and  systemic 
states.  Various  classifications  have  been  made  of  these,  the  best  of 
which  are  l>ascd  on  analogy  witb  demonstmted  facts  in  similar  mor- 
bid coiulitions. 

1.  Primiiry  infectious  purpura.  Letzerich,  in  1889,  recognized 
in  the  spots  of  purpura  luemon'hagica  long  bacilli,  cultures  from 
which  injected  into  rabbits  produced  a  species  of  bacillogenous  pur- 
pura with  stuffing  of  llic  hepatic  capillaries  by  colonies  of  the  same 
micrt>-organi.sm.  The  belief'  is  at  present  gaining  ground  that  pur- 
pura scorbutica  and  other  forms  oi*  purpura  are  infectious  disorders, 
the  micro-organisms  of  which  have  not  yet  been  idcntifie^l  and  de- 
monstrated as  etlective  agents  iu  the  production  of  the  disease. 

2.  Sec*oudary  infectious  purpura.  Iu  this  group  should  be  ar- 
ranged the  lesions  exhibite<l  in  haimorrhagic  variola  ("black  measles"), 
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suake-bites,  typhoid  fever,  and  other  discast?s  of  recognized  infective 

^.  Purpura  symptomatic  of  general  uon-infective  disorders.  In 
™>s  group  may  be  included  the  lesions  prtMiuecd  by  drug-ingestiou, 
snaeniiu,  leukemia,  and  eachexia. 

4.  Purpura  due  to  local  causes.  Here  may  be  classed  the  lesions 
due  to  fragments  of  sarcomata  lodged  in  the  vcs^Is  of  the  part 
affecu^l  (Fagge) ;  to  incursions  of  lice,  bugs,  etc. ;  and  to  changes  in 
the  vascular  walls  due  to  metamorphosis  of  the  cellular  elements. 

Mlology  and  Pathoiogy — Many  instances  of  purpura  are  either 
primary  or  secondary  results  of  an  infective  process  due  to  bacillo- 
^131)118  products.  The  results  of  the  investigation  of  this  j?ubject 
made  by  Tjctzcrich,  Petrone,  Guimard,  and  others  have  been  refiMi-wl 
to  above.  It  is  probable  that  in  other  forms  of  purpura,  facts  of 
similar  etiological  importance  will  be  established. 

3laay  cutaneous  hremorrhagcs,  not  i*eHulting  from  traumatism, 
bov'i'vfp  mnnifestly  nud  imme<iialely  due  to  morbid  conditions  of  the 
vos^seb*,  arc  by  many  authors  iK'licved  to  have  a  neurotic  origin. 
Ptjr|Hini  hiemorrhagica,  for  example,  in  eonsecpience  of  the  frequent 
aH©*nce  of  lesions  of  the  vascular  walls  sufficient  to  prrwlnce  its  phe- 
n«>niena,  is  by  Wagner,  Henoch,  and  others  explained  by  supposing 
either  abnormal  excitation  of  the  sympathetic  system,  or  |mresis  of 
the  vasomotor  centres.  Cavalier'  reports  a  case  of  purpura  alternat- 
*psr  with  paralytic  symptoms.  The  trequeutly  symmetrical  disposi- 
" on  of  the  lesions  has  received  a  similar  interpretation.  TyrrelP 
r^l^oris  cases  induced  by  marsh-raiasm,  and  Hatteitliwaite,'  of  New 

*^*^''k,  a  similar  case,  in  which  the  eruption   followed  a  chill  lasting 
"^*"**e*qunrters  of  an  hour. 

.  In  all  these  cases,  the  hiemorrhages  occur  chiefly  in  the  derma, 
t'loug-h  often  in  the  sulx-utaneous  connective  tissue,  a  fact  well   illus- 

|*^^ef|  hy  the  drawings  made  by  Variot*  of  sections  of  the  purpuric 
*^'n  of  a  jwtient  dead  of  haemoptysis.  In  this  case  tltciv  wa*f  nu- 
°*^HfaiI  dimiuutiou  of  the  red  corpuscles  in  life,  as  4lcinoufitnitP4l  l)y 
Y  ^  n^raatinuHre,  without  any  clianj^e  in  their  form,  volume,  or  i-olor. 

JJnammatorv  complicati(ms  in  these  conditions  are  rare.     The  color 


"<■  thf 


I        -^  several  lesions  indncwl  is,  without  question,  derived  from   (he 

,**^'*latinej  which  uot  only  stains  the  environing  fluids,  bnt  jdsr>  iho 

J^'*«is  themselves  where  the  extravasation  txicurs,  and  apjiears,  when 

.^®^^t"ption  of  the  fluid  pttrtions  of  the  dot  has  been  afict^niplislu'd.  in 

.    ^  form  of  varioiisly  sized  granules.     In  this  way,  the  color-cluuiges 

/^^een  red,  orange,  yellow,  purple,  and  vinlct  iu  the  resolution  of 

^T'^^hije  and  (:MX'hymos«^s  arc  to  be  cxplaiuLHl.     The  jxrsisteiice  of  the 

*  ^^i^nlations  varies  with  the  quantity  of  the  elfused  blow!  and  its 

^-       In  mild  caaes^  especially  of  lesions  involviu)^  the  upper  half 

*t»€  body,  all  traces  of  the  hrcniorrhage  may  be  removed  in  the 


»  Ban.  G*n.  de  Th.-mp,,  lfl7V». 

•  pacific  Med.  bikI  Surv-  JMuni..  Jun«,  1879. 

«  Med.  Gaielte.  Jan.  U,  IKSJ.  p.  n,  died  by  Duhrlni:. 

*  JOQrti.  de  lADAlotu.  et  de  la  I'tiyi..  Nov.,  Doc.,  1881,  p.  530. 
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coui-se  of  a  few  weeks.     Dark  pigmentations  resulting  fr 
scorbutica  arc*,  in  some  porsous,  perceptible  upon  the  lower" 
ties  alter  yeare  of  [X'rsisteuce. 

Wilson,  Fox,  and  others,  agaiu,  have  recognized  lawla 
iufiammatory  changes  in  the  vascular  walls,  witli  erabc 
thrombus  in  others.  Watson  Cheyne*  discovered  in  a  case 
by  Russell,  sonn-  nf  the  eapiJIaries  in  the  neighliorhood  of  the 
rhages  phiggeti  with  Imciiti,  and  colonies  oi  the  same  in  tJ 
etfused  after  rupture, 

Trealmrnt. — The  treatment  of  these  various  forms  of  ci 
htpmorrhnjie  will  clearly  depend  upon  the  nature  of  the  cause 
ease.  In  general  It  may  be  said  that  internally  the  use  of 
(the  chloride  or  otlier  salt  of  iron,  and  of  (piinine  Is  advisabl 
oil  of  tur|>entine,  the  tincture  of  the  muriate  of  iron,  the  a 
lead,  and  dilute  sulpljiiric  acid,  have  all  been  employed  at  til 
niarki'd  success;  at  others,  without;  in  tlic  trtatmcnt  of  the 
Hypoilerniatic  injections  of  Boujeans  ergotine,  one  |Mirt  to 

[distilled  water,  repeated  every  second  dav,  have  been  spec 
lowed  by  favorable  results.  A  generous  <iiet,  the  use  of  wii 
liquors,  and  even  spirits,  and  strict  oliservauce  of  tlie  dea 
hygiene,  are  often  essential  methods  of  relief. 

In  the  way  of  local  treatment,  the  gum^  often  require  an 

tion  of  rhatany,  one  part  of  the  extract  to  fifty  or  sixty  oi 

or  equal  parts  of  the  tincture  of  cinchona  and  tincture  fli 

dilutcl  as  rcf|uire<l.  9 

/     Rest  in  the  rocnmbcnt  position   is  advisable,  and,  if  hcM 

,\  be  actually  iu  progress,  tlie  free  use  of  luemostaties  will  l>e 

ywith  local  application  of  ice.     F'or  those  who  are  couvalesoc 

systemic  disorders  accompanied  Ijy  purpuric  lesions  of  the  h 

trcmitfes,  resorption  of  the  extmvasaled  blood  may  be  hast 

the  lo<^l  appli<-ation  of  stimulating  spirit  lotions  with  frieti 

the  pressure  of  the  b!oo»l  column  may  l»e  partly  relieved  fa 

Iwindaging  of  (he  extremities. 

The  prognosis  has  l)eeu  given,  as  far  as  might  be,  in 
with  each  disorder  named. 


^^ 


\ 
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CLASS    IV. 

HYPERTROPHIES. 


1.  Of  R^ment. 

Lentigo. 

Lat.,  lena^  a  freckle. 
(FreoUes ;    Ephelis.    Ger.,  Sommersprosse.) 

is  that  coodUioD  in  whicli  occur  pin-head  to  bean-sized,  viilUiwish  lo 
ush,  circuDueribed,  and  mually  multiple  moculationB  of   the  cutanef^iu 
farfnce,  due  to  nn  exccesive  deposit  of  pigment,  most  often  seen  on  the  face  and 
ilunal  aurfaces  of  the  hand^. 

%mptoTO». — This  condition  is  due  to  excessive  and  irregulai* 
**^«it  of  pigment  in  the  skin,  prwhioing  the  pin-head  to  bean- 
'"*d  spots  of  circinate  or  irregular  outline,  fref|ncntly  groujxid 
^^  even  confluent,  which  are  wininionly  designated  as  '*  freckles." 
^^^y  are  most  frequently  seen  Rvnimetrically  distributed  on  the 
P^'^s  of  the  body  ordinarily  exposctl  to  the  light  and  lieat  of 
^^  sua  and  to  atmospheric  influences,  such  as  the  face,  the  nfvk, 
**'<!  the  backs  of  the  hands  in  persons  of  both  sexes.  In  those 
^*JOee  bodies  are  to  a  greater  extent  similarly  exposetl,  they  occur 
^pf^D  the  chest,  the  back,  and  over  the  extremities.  In  other  indi- 
^''duals,  ihey  mav  be  seen  upon  parts  not  thus  exjx>sed,  such  as  the 
P*-»iis,  the  scrotum,  and  the  inner  faces  of  the  thighs,  a  Jlict  which 
^*idicate9  lliat  thcv  are  not  always  the  result  of  the  operntion  of  the 
Agencies  note<l  above.     They  vary  iu  color  from  light  yellow,  salmon, 

P^T  red  to  the  deepest  brown  ;  and  are  most  notiteable  in  persons 
«iaving  red  hair  and  a  delicate  skiu.  They  occur  rarely  in  infancy, 
^rtlv,  perhaps,  on  accoimt  of  t!ie  infrequency  of  outnhwr  exposure 
I  in  tender  years;  and  arc  usually  seen  farst  alniut  the  age  of  six  to 
^^  ei^ht  years.  They  are  i-oiumonly  observed  in  mulatti>es,  individuals 
^H  of  a  race  particularly  disposeil  to  the  anomalies  of  pigment  distribu- 
^BtioQ.  Once  developed,  the  lesions  may  persist  through  life  without 
^^  marked  alteration  ;  or  fade  with  each  rectirrence  of  the  season  of 
winter;  or  in  milder  cases,  entirely  disap|iear.  They  usually  share 
in  the  atrtiphic  changes  of  ohi  age,  and  when  jjersisting  to  that 
^  period,  may  then  siwntaneously  <lisaj>pear.  They  are  not  the  f>ource 
^M  of  subjective  seusation. 

^^  Etioiogy. — Fre<'kle8are,  without  question,  produced  and  aggravatisl 
at  times  bv  the  action  of  the  light  and  lu^at  of  the  sun,  as  a  common 
exjwricnwf  declares  :  but  it  is  evident  that  these  forces  must  act  upon 
a  susceptible  skin.     Of  a  huudre<l  siailors  exposed  in  precisely  similar 
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situations  on  a  long  cruise,  some  of  the  nnmber  will  be  uniformly 
**  tanned,"  and  others  deeply  "  freckled."  Attention  has  liecn  mlm 
to  the  ocviisional  oc<'urrence  oflentijy^o  in  the  proteeted  parts  of  ik 
skin.  Dr.  While,  of  Boston,  in  au  iutercstin*;  j»aper  on  mflao^ 
derma,'  calls  attention  to  the  fact  that  exjx>snre  to  sea-air  and  % 
with  obscuration  of  the  sun,  is  sufficient  to  produce  the  result. 

Pathology. — Freckles  are  duo  to  an  inereai»o<l  deposit  of  pipnieol 
in  definite  areas  of  the  rete  muwisiim  of  tlie  epidermis,  never  iu  lb? 
cerium.  Ijesser  urges,  with  strong  probability  iu  his  favor,  that 
there  is  always  a  rongenital  prt-disposition  to  these  pigment  fortut- 
tions  whicli  i*eciijfres  <x*rtaiu  exterual  conditions  for  development. 

Trcaimrnl. — The  treatment  of  lentigines  is  that  of  chloasma  aod 
other  pigmentations  of  the  sui'faoe.  Prof.  Wertheim,  of  Viioua, 
advises : 


B<    HvdruqE;.  aiiiuion.  munal.         gr.  Ivj; 
Bi!:iiniith.  magwter.  gr,  Uj  ; 

I'ngt.  Kiycerini  gj ; 

To  be  applied  only  every  other  night. 


M. 


Sig. 
Bulkley  employs : 


«g. 


HyJrarg-  ehlor.  corroH. 
Aeul.  acetic,  dilut- 
BoracU 
Aq.  ros. 


To  be  applied  night  and  morning,  at  Hrst  with  genUe  bnifihing; 

ward  by  nibbing- 


ifC< 


Hurdaway  touches  each  freckle  with  a  rather  stiff  noe*ile  connect  ^^ 
with  the  negative  jwle  of  a  galvanic  battery,  and  finds  the  resul'** 
satisfactory. 

Most  of  the  secret  methods  employed  by  charlatans  for  theremo\^^ 
of  freckles  depend  for  their  success  upon  thorough  l)listering  of  tfcie 
surface.  luasmucli  as  by  (Iiis  process  the  epidermis  is  removed,  *t 
is  evident  that  the  pigment  of  its  cells  is  also  removed  with  it ;  ar»^ 
the  new  epidermis  is  for  a  time  quite  fi'ee  from  blemish.  But  »  ^ 
all  such  cases  tlic  ultimate  result  is  a  deeper  and  more  persiste*^^ 
pigmeutatiou  thau  tiiat  which  was  previously  visible. 


I 


y 


i 


Ohloasma. 

Gr.,  jT^ofls'w,  10  pos&ess  Qgre<jni8h  color. 

Chlooflma  is  ihat  condition  in  which  <xv'nr  yellowish  to  blaokinh,  finger-nail 
paliu-Bizod,  circumscribed,  dinW>,  and  ill-defined  macul&tioDB  of  (he  caumroi 
anrfai'e,  due  to  an  ext*es9ive  deposit  of  pigment. 

SymptoraH. — In  this  affecticm  the  skin  is  either  diffusely  discolorec^^^ 
iu  various  shades,  or  the  maculatious  occur  in  jiatches  larger  that^"^ 
those  of  lentigo,  fairly  well-defiued,  aud  irregular  iu  contour,  theso^"^^ 
called  "  liver-spots."     In  color  they  vary  from  a  scarcely  perceptible^ 
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ftaiam^  of  the  skin,  which  rt'qiiires  a  sti'ong  li^hl  for  its  dc'twtiini, 
t€»  ixleeivyeJIow,  a  yellowish-grt'eD,  a  thotvilnte-brown,  or  a  blackish 
shii'Iu  (MELXNoitERMA).  They  may  be  either  idiopathic  or  synip- 
toiiiatlc  in  character. 

The  idiopathic  varieties  of  chloasma  are  produced  by  all  externally 
operating  agfucies,  in  consequence  of  which  an  undue  afHirx  of  bK>od 
is  persistently  determined  to  any  j>ortion  of  the  skin.     It  is  largely* 
fn>n»  the  blood  that  the  pigment    is  dorivwl,  and  hence  the  stains  i 
^irtHitirtxl  by  the  latter  are,  to  a  ct^rtain  extent  at  least,  projwrtioued  I 
to  the  hypenemia,  stasis,  or  extravasation  of  the   vascular  iluid. 
Anwiig  these  externally  operating  agencies  may  l>e  named,  pri*ssni'e\ 
und  I'rictiuu  (as  over  tlie  part  coven-d  by  the  pad  of  a  truss) ;  traunia-  ) 
lisiB  (as  aftiT  the  severe  scratching  of  the  skin  atfectxxl  with   liee, 
fc/ema,  or  s^-abies)  ;  heat  (as  in  dilfiif?e  "  tunning  '*  of  the  face,  or    \ 
"snnburn  "  following  exposure  to  the  solar  rays);  and  the  toxic  or    \ 
'fn'tating  efiect  of  externally  applied  suUstanees,  suirh  as  nn)sla!"d,     I 
<^psic*«m,  cautharides,  and  other  articles  capable  of  producing  either  / 
^'esicatiou    or   pustulation    ol  the   surlace.      The    physician    should 
fl'ways;  remember  the  poi>sibility  of  pnxlucing    long,  jx-rsistent,  or 
^^-'eo  jMTmaueut  jiigmenlation  of  tiie  skin    upon  the  face,  shoulders, 
^^  ^K)som  of  young  women  especially,  by  the  repeated  application  of 
^nvU  topical  medicaments. 

.  The  symptomatic  varieties  of  chloasma  are  the  results  of  disorders 
either  systemic  or  involving  the  internal  organs.  Thev  ot^cur  as 
"tlic-r  circumseriljed  or  ditl'use,  locali/jxl  or  generalizetl,  spols,  mot- 
fnnjr^^  stainings,  or  **  masks  *'  of  the  skin  j  and  vary  in  color  trom 
^^*-  lightest  to  the  darkest  shades.  One  of  the  most  common,  and  at 
flio  same  time  the  most  marke<l  of  these,  is 


t 


Chloasma  Uterinam, 

^  '^Iled  because  of  its  frequent  association  with  certain  physiological  / 
*?*  pathological  conditions  of  the  ntt-rns,  both  among   married  and  ^ 
^'^Kle  women.     Thus   in    pregnancy,    sterility,    hysteria,   chlorosis,  '■ 
*^'^*ariuu  dl:?on:lers  and  tumors,  and  functional  derangements  of  the 
*^tr*r!ig^  there  can  be  observe<l  at  times  a  facial  discoloration  exteniling 
^'*^'>al>ly  over  the  forehead  and  nuching  nearly  to  the  line  of  the  hairs 
tht-  scalp,  in  the  form  of  a  faint  or  diKridedly  yellowish,  rcddish- 
-  **'Io\v,  or  tWp  brownish  tinge.     At  otluT  times,  the  dist^oluration  is 
|J*icular  and  asymmetrical,  involving  the  lids,  the  cheekM,  the  lips,  or 
^^^'    <'hin.     M'heu   the  chloasma  assumes  the  mask-like  form,  it  is 
^^^**Uy  most  pronounced  over  the  forehead,  but   may  involve  the 
uoltj  facial  region,  being  less  distinctly  tlefined  below  than  above. 
'l  "^Harly,  the  well-known  changes  occur  in  the  areola  of  the  nipple, 
*^***^  the  linea  alba,  and  about  the  external  genitalia. 


Melanoderma,  or  Chloasma,  Cachecticorum 


IS 


A|    '^■lother  of  the  symptomatic  pigment  disorders,  characterize*!  by 
^  <?liangefl  in  the  color  of  the  integument  of  the  subjects  of  tubcren- 


losis,  syphilis,  oincer,  chronic  alcoliolism,  malaria  («.  g.^ 
lever  "K  and  other  disorders. 


Addison's  Disease, 

formerly  thought  to  be  due  exclusively  to  lesion  of  the  suprareoal 
capsules,  is  of  the  same  nature,  and  cliaracterizai  by  a  pei:!]!^; 
bronzinjr  of  the   skin     Overbeck  and  Greenhow  have  sLowo  tlutf 
the  lupsules  may  be  comph'tely  destroywl  witlioiit  change?  in  tW 
skin-color  resulting.     The  pigmentation  may  be  >^^neral  or  pBrtizd; 
and  in  the  latter  case  is  without  definite  lines  of  demarcatioD.    Ili* 
commonly  most  pronounced  over  the  face,  neck,  scrotum,  groina, 
axilla*,  and  nipple  and  areola.     The  hairs  become  coarse  and  ilirk: 
and  dark  |>atcl»os  are  at  times  visible  over  the  mucous  surface  of  the 
lips,  gums,  and  other  parts  of  tlie  mouth.     The  bronze  or  multUo- 
like  color  of  the  skin  is  intensified  by  stimulation  or  erosion  of  the 
cutaneous  surface.     In  these  cases  there  is  generally  marked  asihcni*, 
and  u  feeble  pulse,  with  anorexia  and  other  signs  of  gafitro-intcstiosl 
disorder.     AV  hen  the  result  is  fatal,  there  may  or  may  not  be  recog- 
nized pathological  alteratious  of  the  supra-reual  capsuh-s. 

Among  the  cutaneous  disorders  cajiable  of  producing  skin  pigmen- 
tation may  be  named  scleroderma,  lepra,  augioma  pigmeutoeutn  ''^ 
atrophicum.  eczema,  especially  f.  roiw  t*<tricons,  and  general  exfoU*" 
tive  dermatitis. 

From  all  of  the  discolorations  named  alwve,  which  are  due  sol<?Jy 
to  deposition  in  excess  of  coloring  matters  normally  existine  in  tl^^ 
skin,  it  is  necessary-  to  distinguish  the  N-arious  dyschromiie  wBicb  aJ* 
owing  to  the  introduction  iuto  the  integument  of  coloring  substauce*, 
cither  supplied  by  other  ]K>rtions  of  the  Ixxly  or  entirely  foreign  to  it* 
Thus,  in  icterus,  the  bile  may  color  the  skin  from  a  light  yellow  to  * 
dark  chrome  shade,  the  duration  and  ge\*erity  of  the  cutaneous  sytn  I>~ 
toms  dej>ending  upim  the  nature  and  gravity  of  the  hepatic  diseas*. 
It  is  freiiuently  accompanied  by  pruritus  in  various  grades  of  8everit>'» 
the  exact  causes  of  which  are  obscure. 


Argyria. 


tnition  of  the  drug  in  the  treatment  of  epilepsy,  hut  is  said  als**  %-^H 
have  n^ultwl  from  the  topical  application  of  the  silver  crayons  to     ^2^B 


Here  the  bluish,  bluish-gray,   slate-colored,  or   bruuzed  coVoT^* 
lion  of  the  skin  results  from  tlie  introduction  from  without  of  ^,    _ 
nitmte  of  silver.     It  is  most  commoulv  the  result  of  the  admi*^*^ 

throat,  to  the  coujunctivK!,  and  even  to  the  skin.     Umler  whjit  ft^*\^^ 
ll»e  s-iK-er  produces  this  effect,  whet lier  as  au  albuminate  or  ot  ^^ 
$«U,  is  not  known.     The  deposition,  however,  occurs  in  the  forrrv 
minute  pMrtides  of  the  metal  in  the  connective  ti&^ue  of  the  dert'*^^ 
The  dist^klonitions  are   roost  evident  upon  the  parts  of  the  skin  ^^^ 
poised  tu  tl>e  Ugbt^  »s  the  fiire  and  hands ;  but  the  author  has  seen  ^' 


CHLOASMA 


416 


Mid  lower  extremities  similarly  etaine<l.  The  connective  tiesue 
of  the  viscera  is  alBO  at  times  involved,  showing  thus  that  the  action 
I'f  light  is  not  essential  to  the  production  of  the  dyscitroraia.  Two 
cases  are  n^rted  as  relieved  by  the  administration  of  the  iodide  of 

po(a.iaiuui. 

Chloaima  from  Ing'eBtion  of  Arsenic. 

Tbf  administration  of  ai'seuic  in  full  do«es  for  ivlief  of  nervous 
(iijortlers  in  children  has  been  followed  by  a  cliaracteristic  dull 
brownish  or  dirty-colored  discoloration  of  the  skin  of  the  neck  and 
<Acst.  Several  cases  of  tliis  sort  have  been  presentee^  to  the  author's 
obeervation  in  his  clinic,  by  J>r.  II.  X.  Moycr. 

Tattooing. 

By  the  process  of  tattooing,  lastly,  several  mineral  and  vegetable 

substances   are  diro<.lly   introduced   into  the  coriuni  by  means  of 

D^«lles,  for  the  produrtion  in  the  &kin  of  various  devi<'es  in  colors. 

'ndividuals  whose  entii-e  integument  has  hc-en  tiius  artificially  covered 

^*ith  ligurcs  of  different  pntterns  by  tattooing  with  indigo,  vermilion, 

*n«j  cinnabar  have  l>eeu  from  lime  to  time  cAhibited  in  this  country. 

\^(i  results  are  indelible.     Post-mortem,  these  pigtnonts  have  been 

*'»scovered   not   only   in  the  derma,  but   in   the   lymphatic  ganglia 

dearest  the  site  of  their  introduction. 


-Pathology. — The  lentigines,  ephelides^  and  chloasmata  are  all  due 
^  excessive  deposit  of  the  natural  pigment  of  the  body  in  the  rete 
'^^^Jicosuni  of  the  epidermis.  Restoration  of  the  normal  color  of  the 
®»t»n  is  usually  proportioned  to  the  extent  and  depth  of  the  deposit, 
out  the  prtx-css  ia  always  very  gradual.  It  can  well  be  studiwl  in  the 
^iow  bleaching  of  the  [ligracntatiou  of  eypliilitic  cicatrices  upon  the 
'o%ver  extreraiiies.  In  the  dysohromiie  due  to  the  introduction  of 
•^'oring  matters  foreign  to  the  body  or  foreign  to  the  skin,  the  corium 
*no   9ul>cutaneou.^  connective  tissue  are  (commonly  stained. 

Z^ iagnoHix.' — The  diagnasis  of  th(*  eiitaneou.s  pigment  liyi>ertrophie9 
'*  »>?adily  effected  by  observing  the  pei-aistenoe  of  the  discoloration 
"Q<aor  pressure;  the  absence  of  all  symptoms  of  hypencmia,  inflam- 
r*^*-'on,  and  secondary  changes  in  the  skin,  as  also  by  the  charac- 
**^'"istie  shades  oi'  color  presented  to  the  eye.     In  tinea  vei*sieolor 


th 
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,^»*^  is  usually  slight  fiirfuraceous  desquamation,  and  the  existence 

r^     **■  vegetable  parasit<'   is  readily  demousti*ated   by  the   microscope. 

"V     *^    rare  pigmentary  syphilidc  ia  usually  seen   nj>on  the   neck  and 

^^*<-»lder3  of  infected  women   in  the  form  of  yellowish  to  brownish 

^^^tilalions,  of^en  arranged  in  an  irregular  network.     It  is,  indeed, 

'^^    «f  the  symptomatic  chloasmata. 

-f^rixttment. — In  all  the  symptomatic  pigment  imomalies,  the  iudi- 
J^^*^^Ds  for  treatment  are  presented  by  the  disease  which  begets  the 
^*^^neous  disorder. 


DISEASES   OP   THE    SEIIT, 


The  lo*-!!]  treatment  of  l>otli  the  idiopathic  and  syoiptomatic  vnii 
ties  of  thf  diaeast*  demands  tl»e  use  of  extornni  applioations  whi 
will  hasten  tlie  pliysiulugioil  reproduction  of  the  epidermis^  suf«( 
luting  thus  new  aud  unpi^ineutcd  for  old  and  pigmented  epithelil 
This  must  also  l)e  accomplished  without  the  arliticiul  j^roductioo  a 
such  an  liypera?mia  as  will  tend  to  add  to  the  very  coloration  whfii 
it  is  attempted  to  nilicve.  The  sul>Htauces  used  for  the  slow  acwfih- 
pli&hment  of  (his  end  are  boiTix,  sulphur,  tincture  of  iotlioef  potatjfa, 
and  soda  (including  the  soa|}s  of  these  alkalies),  and  the  mon-uriak 
None  of  tliese  is  more  generally  employed  than  corrosive  guhlini.itr, 
wliich  constitutes  the  basis  of  most  of  the  cosmetic  lotions  sold  io 
the  shops. 

The  Jbllowiii^  ai*e  forraulie  given  by  Dr.  White'  for  use  in  tlif 
evening.  The  preparation  in  each  case  should  be  left  ujwu  the  sur- 
face durinjr  the  niglit,  and  remove<l  by  a  soap  and  water  washing  in 
the  mornhig.  They  are  to  be  used  for  weeks  in  succession,  hut  ouly 
after  a  cautious  prdiujinary  testing  of  the  sensitiveness  of  tiie  skin 
to  their  action.  In  order  to  avoid  the  possibility  of  error,  the  pra*-- 
lilioner  would  do  well  to  order  a  jwison-Iabel  upon  all  vials  coa* 
taining  the  sublimate : 


R 


lIvdrarR.  ftm.  chlor, 
Bismuth,  magisier. 
Aniyli         \ 
Glycerin.    / 


tit'    Ammon.  tnuriat. 
Aq.  Colognien. 
Aq. 

R.    Hydrarg  bioh1r>rid 
Acid,  mur  dil. 
Glyoeriu. 
AlcohoUtt    1 
Aq.  roB.      / 
Aq. 

The  following  are  formulae  for  ointments  given  by  Kaposi 

B.    Hydrnrg.  iimmon.  ^ 
SodiebiDfjrar. 
Ol.  n^stnnnn. 
Unguent.  him|)I 

H .   Add.  boracts 
Cetw  alb. 

Paraffin. 

Ol.  nmygd.  dule. 

Van  Harlingen  recommends : 

R .   HydraTR.  chlor.  corros. 
Zlnci  fiulphatifi         1 
Plumbi  subncoUU.    / 
Aq.  dest. 
Sig.    Lotion,  for  external  tuc,  morning  and  evening. 
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*3ther  preparations  advisefl  are :  stinmlation  with  alcohol,  and 
applitntion,  for  several  hours  aflcr,  of  u  pluster  of  amnioniatcd  mer- 
cury; two  parts  of  magnesiuru  carbitoate  and  zinc  oxide,  four  of 
puiv  kaolin  and  glyeerin,  and  ten  of  vaseline ;  (.'hlorofonn,  one  huu- 
M  jwrts,  chrvsarobin,  fifteen  parts  (Leloir)  ;  peroxide  of  hydrogen ; 
dijuleii  acetic,  carbolic,  muriatic,  and  nitric  acids ;  one  to  two  parts 
of  silioylic  acid,  in  paste  or  powder,  to  twenty  parts  of  Imse ;  and 
dilutions  of  mercuric  bichloride  in  coUodiou,  one  part  to  thirty,  em- 
ployed witli  great  caution. 

The  rapid    removal  of  pigmented    patches   is   aocomplishod,   in 

Vienna,  by  covering  the   part  with   strips  of  linen  dipped  in   an 

4<jaeous  or  alcoholic  solution  of  cori'oaive  sublimate  of  the  sti'ength 

of  four  grains  (0.26)  to  the  ounce  (32.),  with  which  also  the  dressing 

is  *JcrasioDaliy  moistened.     Vcsiculation  is  usually  ac(x>n)pli8hed  iu 

^'►"iit  four  hours,  when  the  senim  is  evacuate!  by  punctui-e,  and  the 

I     'it:'t:irhtHl  ppiderniis  covered   with  any  inert  diisHng  powder     The 

^■^uJtiug  crust  falls  in  aUiut  eight  days.     The  pnxredure  is  attende^l 

^^th  danger  of  producing,  in  the  end,  the  precise  deformity  which  it 

**eks  to  remedy,  a  danger  explained  above. 

The  internal  administration   of  the  io<iidr  of  potassium,  recom- 
"lernJed  for  the  removal  of  argyria,  has   in    my  hands  tailed  of  any 

Ko<i  results.     YandelTB  two  jiatients,  one  completely  and  the  otber 
ftially  relieved,  were  both  syphilitic.     One  oi*  my  patients  wa-s  a 
veteran  syphilitic,  fifty  years  of  age. 
-'^rof/noMiA, — The__prognoHis  is  in  all   cases  uncertain.     There  is 
I  *''*^'ig  reason  to  believe  that  the  local   treatment  <if  all   these  dys- 
*romise  is,  in  tlie  long  run,  incflective.     Those  mcthndn  wliicli  ac- 
[^''Jldish     the   desiretl   end   etTcctually  and    brilliantly   are   almost 
^Variably  followed  by  deejier  pigmentation  than  that  which  it  wa-* 
iltenjpte<i  to  remove.     Those  operating  more  slowly  have,  proljahly, 
V       ®  *'!*w*'b')  ^'"*^  scaret^ly  more  disguised  sequel.     It  is  probable 
^®t  local  treatment  of  these  pigmente<i  states  will  eix?  long  be  aban- 
*wned  as  inadvisable.     The   treatment  intelligently  directed   to  the 
MPJJ®e  of  each  discoloration  is  that  whicli  in  the  end  proves  most 
■p«  factory, 

k 


2.    Of  Epidermal  and  Papillary  Layers. 


Keratosis. 


I  '*■  Ke  term  Keiiitosis  was  first  applied  by  Ijcl>ert  to  hypertrophic 
in  I?***  ^^  '^®  epidermis.  It  has  sin<_*e  Ikvmi  uiade  to  ineluue  ebanges 
j  **<ith  the  epidermis  and  conum;  and  i.s  em]>loy«l  by  some  authors 
L^  gcDeric  sense  to  embrace  a  number  of  both  Iot^lize<l  and  general 
^l*crtrophies  of  these  portions  of  the  skin. 
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[A.]     Keratosis  Pilaris. 
(Lichen  Pilaris.  Pityriasis  Pilaris.) 

Keratosis  Pilaris  in  u  dittorder,  chieflj   of  the  exirexniUes,   chi 
miilliple,  millel-Bced  Bizcd^  whitUh,  grnyieh,  or  slightly  redtlieh  aj 
ofepitbelium,  about  the  oritices  of  the  hair-folltcleji. 

Symptoms. — This  condition  may  l)e  a  mere  tein|x)rary  and  fu 
distnrUanwof  the  skin,  awakening  no  subjective  sensation,  in 
uh\v  hy  tlie  patient,  and  ajtpareiit  uuly  totheeaivfid  oIicmtv<t>i 
really  tonstitiite  a  dlBcnse.  Its  symptoms  are  tlie  o<.'curren« 
head  sizetl,  pointed  elevations  of  the  surface,  whicli  may  be  de» 
papules,  tlioiigh,  strictly  speaking,  they  are  not  sueb,  eonsti 
an  mviimulation  of  lioniy  epithelia  and  a  small  tpiantity  of  in* 
sebiuii  about  tiie  lanugo  liairs  of  the  extensor  Huriaees  of  the 
ties  and  trunk.  Tliest?  aggregations  of  material  are  usually  o 
whitish  or  grayish  liue,  antl  ])ier^'ed  by  a  lanugo  hair  inipli 
the  follicle  about  which  the  abnormal  condition  exists.  0<ia 
however,  the  hairs  are  of  the  rtner  and  shortop  kind,  and  t 
coiIe<i  in  or  otherwise  covered  by  the  little  heajxs  of  epithelia 
The  skin  of  the  judividual  thus  affected  is  generally  harsh,  so 
and  dry  to  the  ttiuch  ;  being  also,  iu  the  majority  of  eases,  1 
washed.  The  color  f\\'  the  <|uasi-jMipules  also  ditfers  with  1 
plexion  of  the  individual ;  at  times  they  have  a  distiuetly 
tinge.     They  are  often  surmounted  by  a  scale. 

The  condition  is  sufficiently  common  in  skins  long  unclea 
ablution,  and  can  thus  l>c  artifically  produee<l.  In  some  inc 
it  persists  lor  long  periods  of  time,  and  awakens  no  concn 
others,  and  esiK'cially  in  cfiildreti,  it  s]H't\lily  In'comes  the  soi 
pruritus,  and  each  lichenoid  papule  may  be  then  traD5formec 
urticarial  wlieal,  with  distinct  and  sometimes  very  annoying 
and  tingling  sensations,  the  entire  trouble  being  at  onoc  reli 
a  bath  in  warm  water  with  soap.  In  other  cases,  es|»ecially  i 
an  exaggerated  form  of  the  disease  can  Ix*  recognized,  the  s 
senting  a  roughness  to  the  touch  suggestive  of  the  nutuie 
and  exhibiting  uumerous  fine,  conical,  grayish,  horn-tipped  fi 
which  several  dermatologists  are  disposed  to  rt^ard  as  a 
ichthyosis.  Here,  there  is  doul>tIcss  a  true  hy|)er(rophy 
e|>idermis.  Iu  the  former  case,  there  is  scarcely  more 
mechanical  accumulation  of  eflete  organic  material.  Then 
little  doubt  that  tlie  malady,  simple  though  it  be  in  charact< 
onset,  may  Ix^come  the  first  stage  of  a  series  of  chronic  c 
disorders.  Tilbury  Fox  has  rejwrted  four  cases  in  whicli  th 
was  well  marked,  uuder  the  title  Cacutuopiua  Folmcltixh 
name  being  employeil  to  designate  its  ]K*cidiarities  as  to  wid 
butiou  over  tlic  Uo<iy,  implication  o^  tiie  dee|)er  portion  of  the 
and  its  congenital  history.  In  these  cases,  the  reddish  til) 
lesions  is  distinctly  shown. 
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^roc^,  who  devotes  an  exteusive  chapter  to  this  affection,  describes 
four  forms:  (a)  a  white  variety,  the  uncoloreti  circunipilary  ]Mipules 
wing  s*-attereJ  over  the  nrnis,  foi-enrrns,  legs,  and  thitjhs,  usually 
on  the  nnter  faces  of  the  extremities  ;  (h)  a  mild  form,  in  which  8ome 
fwidisli  jiapules  are  disseminated  among  those  of  the  "  white"  chiss; 
(«)  a  fiirm  of  medium  intensity,  wliere  the  papules  are  generally 
fosy-rtd  in  hne;  (d)  an  intense  form,  where  well-marke<i  lesiona 
'ifcur  liver  the  surface  of  the  chest,  Iural)ar  and  pnbic  regions,  and  the 
foMsof  the  larger  articulations. 

Keratosis  pilaris  of  tiie  face,  as  descrilxKl  by  French  writci-s,  is 
diaracicrize*!  by  exceeclingly  minute,  usually  conical,  occasionally 
olrtnae  papules  pierced  by  a  tine  hair  ocx-urring  over  the  brow,  about 
thewebrows,  over  the  cheeks,  and  the  infra-maxillary  region. 

IlmveseKlom  been  able  to  pereuade  myself,  after  a  careful  study 
of  the  liest  prononmx»d  cases,  that  this  kerati-)si3  is  ivally  a  morbid 
*ta!e.  Even  when  most  numerous  and  vividly  re/l,  the  lesions  are 
wholly  destitute  of  inHammatory  symptoms,  and  the  subjwtive  sen- 
^tioDs  they  induce  are, as  a  rule,  insiguilicant,  the  jwiticnts  complain- 
ing M  all  in  these  matters  being  usually  those  exceedingly  anxious  to 
^  ridijf  the  disorder.  The  latter  are  readily  divided  into  two  classes: 
firstjcoraely  young  women  desiring  to  exhibit  the  bare  arms  in  even- 
'nj^  toilet;  se<Jond,  young  men  sunering  from  the  delnsion  that  they 
ire  victims  of  a  *' disease  of  the  blood  "  or  of  syphilis.  Viewe<l  as  a 
whiile,  the  subjects  of  the  best  types  of  this  stnealled  disease  are  men 
"'id  Women  of  exa*eding  vigor,  with  firm»  well -developed  muscles  and 
«*i«nely  limbs. 

^ntkoioiftf. — The  disease  is  produced   by  the  iiceumulation   of  the 

^'^'Is  of  the  horny  layer  of  the  e]>id*'rnns  and  sebat.t'ous  material 

^f''*^'Ut  the  orifices  of  the  hair-foilieles.     In  some  cases  the  result  is  an 

^''•tjition  which  produces  a  more  or  les^  persistent  hyperiemia  of  tlie 

''''glandular  tissue. 

SiolfK/t/. — Puberty   and    uneleanliuess    have    been    assigned  as 
of  the  disonler;  and  IkjIIi  conditions  may  l^e  in  some  patients 
^ive.     A  careful  study  of  a  group  of  exaggerati?<l  cases,  however, 
f^'Orring  in  adtdt  men  and  w^omen,  suggests  nioi^  essential   reasons 
**■  the  disease.     In  such  esceplionnl  cases,  the  outer  faces  of  the 
^^>s  and  even  the  entire  face  of  (he  b<^*lly  may   be  covered  with 
^*i>lly  pinkisli  or  bright-reddish  firm  papules,  many  of  them  scale- 
*Ppc*d,  all  seate*!  at  the  orifice  of  a  hnir-follicle.     In  these  ])atients 
^*^^  may  be  a  history  of  regtdar  ablution  and   persistence  of  tlie 

|®«la<ly  long  after  pulierty.  But  in  ;4i'Mrnil  they  will  be  seen  U»  have 
P*^^'*^iUarly  thick,  coarse,  usually  dark-colored  skins,  and  also  lo  Ik* 
[!*^''^U8  of  marked  mtiscular  vigor  and  unusual  <k'velopment  of  most 
'**'  the  other  bodily  tissues.  In  brief,  the  disorder  seems  to  be  due 
:^wn  to  market!  inherited  pro<iisposition  in  persons  of  vigorous  con- 
'^^tution.  The  varieties  of  keratosis  pilaris  st-cn  In  <*ache(Mic  hospital 
I^^^cnts,  and  in  persons  who  have  aggravated  the  (lisease  by  inducing 
*  ttiedicameutous  rash  u|Km  the  ]>erson,  belong  to  a  ditfcrent  category, 
"clients  in  the  two  last-named  classes  may  be  so  j>erfcctly  relieved 
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that  there  is  no  predispositiou  to  return  of  the  disortler,  i 
always  to  l)e  securcil  by  the  otiiors. 

Diwjnmin. — Tl»e  disease  should  Im?  readily  reeognize<l  In* 
peculiarities  of  its  seat,  its  wmrse,  aud  the  nature  of  its  syniptc 
From  ichthyosis,  it  can  he  distinguishetl  by  its  liaiitatiou  to 
oriHce  of  the  hair-folliole;  from  the  transitory  eondiiion  koowi 
•'goose  flesh,"  by  its  persistence  atler  the  surface  of  the  skin  is  tl 
oughly  warmed ;  from  papular  ei'zenm  and  the  other  lichenoid  o 
lionSj  by  the  relatively  insignificant  character  of  the  lesions  t 
evident  association  with  follicular  inertia,  and  the  entire  absence 
inflainnijitory  symptoms. 

The  disease;  is  to  l)e  carefully  ditfcrcntiateil  from  pityriasis  n] 
pilaris.  In  the  latter,  the  characteristic  diM)rder  of  the  scalp, 
appeai*anoe  of  plaques  of  disease  covered  witli  fine  pityriasic  sid 
(often  upon  the  tip  of  the  nose  and  chin,  exhibiting  a  jteculil 
dark,  smiii'hed  api>paran<'e),  the  aifeotion  of  the  nails,  and  the  \ 
dent  admixtnn^  of  the  disease  with  some  symptoms  of  scborrl 
type,  suffice  to  determine  its  nature. 

It  is  a  matter  of  very  considerable  importance  to  distinguish  kol 
osis  pilaris  from  the  papular  syphilodermata,  since  many  n 
I>atient>?  have  for  years  swallowed  me<hcaments  for  relief  of  a  I 
]M>seil  i^yphilis  whose  sole  symptom  is  a  keratosis  pilaris.  Bui 
papular  syphilodermata  are  not  persistent  year  after  year,  not  | 
eistently  symmetrical,  and  not  limited  largely  to  the  outer  taces 
the  limbs,  esjMH'ially  of  the  thighs.  They  are  preceded  by  a  List 
of  infection  aud  invariably  aciNimpanied  by  some  other  manife 
tioiis  of  the  disi-ase.  Thuy  arc  not  Hmitctl  to  the  orifices  of  the  b 
follich-s,  and  are  not  capped  by  the  ])cculiar  homy  scaling  tip  of 
papule  of  keratosis  pilaris. 

Treatment, — For  patients  affected  with  this  disopder  in  its  typ 
forms  it  is  nut  sufficient  merely  to  order  a  bath.  Tlic  bathing  sbc 
l)e  conducted  systematically  for  years  at  a  time. 

As  soon  as  it  can  be  well  tolerated,  the  jmtient  should  he  urgej 
l)athe  the  entire  surface  of  the  l>ody  every  mornintj.  by  tlie  qm 
the  sjx)nge  and  cold  fresh  or  salt  water,  following  thix  with  bi 
friction  by  the  aid  of  a  coarse  towel  or  tlesh-brush.  The  daily  I 
habitual  use  of  this  cold  Iwth  continucfl  for  years,  in  persons  1 
can  tolerate  it  (and  patients  affected  with  keratosis  pilaris  are  uso 
of  this  class),  accomplishes  results  of  the  most  satisfacton*'  chatM 
exerting,  as  it  does,  a  profound  iufliienceon  the  nutnlion  and  het 
fulness  of  the  skin. 

For   immediate  treatment,  however,   of  most  of  these  eases 
hot  bath  with  soap  is  desirable.     This  may  be  repuate<l  ma  4 
as  required  to  remove  the  lesions,  and  followed,  in  tlie  more  i 
cases,  by  iniinctitm  with   the  fats  or  oils.     In  the  congenital 
severer  eases,  such  as  those  descril>ed  by  Fox,  cod-liver  oil,  i 
nally,  should  be  ordered. 
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[B.J    Keratosis  Senilis. 

The  senile  changes  in  the  skin  are  t-ommonly  of  the  fharaoter 
stiidieit  by  Neumann,  in  which  granular  oi>acities  appear  in  rows  in 
tliecorinm,  pivin^  it  a  dull  gix*enish-}ellow  or  satlron-wloreil  liue. 
LatiT,  the  fibrilhp  of  the  corium  are  almost  entirely  rephicetl  by 
finely  Kraniilar  masses,  the  reuminiuj^  fibres  becoming  swollen  and 
gvlatiiiiform,  reverting  thus  to  an  emlu'vonii-  ty|)e. 

Side  by  side  with  theae  dey:enenitive  changes,  but  also  withmit  the 
lattw,  the  skin  of  tlie  aged  may  become  harsh,  dry,  and  imusually 
wniifiwi  either  diffusely  or  in  certain  definite  regions,  such  as  the 
hascbi,  feet,  or  extremities.  This  may  be  regnnkHl  as  the  simplest 
forru  of  keratosis  sei»ilis.  Tlje  skin  of  the  entire  biidy,  or  of  the 
fvgiou  atlected,  is  then  dark  iti  color,  dry  to  the  touch,  ttccasionally 
covered  wiili  fine,  rather  afilierent  scales  representing  merely  attached 
nod  cornitied  cells  of  the  horny  layer  [»f  the  epidermis,  and  notably 
nnnrovidcd  with  the  nutund  unguent  of  the  skin. 

in  a  more  advanced  grade,  the  skin   nndei'goes  changes  closely 

alh'eil  to  epithelioma,  which  often,  indeed,  both  ftn-nish  the  fir>t  symp- 

lotns.  of  the  latt«:T  and  coexist  witli  its  gravest  destructive  ettects.     Tiie 

skin,  more  commoidy  of  tlie  fact*,  iiumls,  or  lorearms,  Icsh  often  of  the 

ft*r,  legs,  and  genital  regions  of  the  aged,  is  coveretl  with  thin,  horny, 

often  greasydooking,  pin-ln?ad  to  nail-nized  and  larj^er,  dark  yellowish 

platen  or  scales,  i>etween  which  the  integument  wiiich  has  undergone 

the  atrophic  changes  in  the  senile  skin,  is  visible.    Pigmented  piuictu 

^^J^  niacida;  may  also  ai»|)ear,  st^attennl  irregularly  over  llie  surface, 

^vjth  rough,  dirty  yellowish  to  dark  t)rownish,  granulur  accumulations 

^l^*n  the  skin  of  certain  regions,  such  as  the  clefts  beside  the  alte  of  llie 

"c^se,  the  temples,  etc.     The  appearance  is  quite  suggestive,  in  some 

*^®^,  of  a  selM)rrh(Ba  siwra  of  the  liice.      In  many  patients  exliibitiug 

'n<t<e   featui'es  a  fully  developetl   pu[)iilotiiatousj  su[)erficiai,  or  deep 

epithelioma  may  be  present.     In  other  cases  one  or  more  varieties  of 

"^  Senile  wart  may  l)e  visible,  as  dcscrilKxl  in  the  chapter  on  Verruca. 

V  iewing  the  gubject  of  senile  keratosis  in  the  light  ol"  the  knowl- 

f^^^   had  upon  the  subject  to-day,  it  must  be  admitted  that  the 

^•Un<lar)'  lines  between  it  and  epithelioma  arc  not  well   e^stablishdl. 

!r *'*Hie>tionably  the  exaggeratcfl   Icsious  of  the  former  disease  are 

**VS*Jtntly  the  first  stages  of  tlie  latter,  mid  the  treatment  of  the  skin 

u    *^**^  ^S^'j  conducted  on   the  general   principh^  already  set  fbrtli, 

"^^Uld  never  lose  sight  of  possibly  serious  consequences  in  one  or 

^op^^  regions  of  the  skin  affi.-cted. 


[C]     Keratosis  Follicalaris. 

**oro«penno8i5 ;  FsoroepermoBe  foUiculaire  veg'e'tante  ;   Ichthyosis 
follicularis ;  Acne  sebacee  comee.) 

In   1889   Messrs.    l>arier   and    Thibault,  in    France;    White,  in 
*'*^rica ;  and,  later,  Wickham,'  Xeisser,  and  others,  ealkd  attention 

(  ContTllnincin  k  I'Etiule  Av%  PDorMpermfiaei  Cutaa^  Paris,  1900. 
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to  a  outant'ous  disorder  not  previously  distinguislmble  fn)m  all  otli 
Tin;  erupticjn  tlis|ilrty«l  was  practically  generalised  iu  the  few  c 
rei>orted,  and  exhibited  in  ki"^^*^^  abnndance  over  the  linilis, 
front  of  the  chest,  the  inguinal  and  genital  regions,  (he  scalp, 
fact',  and  the  loins.  The  first  lesions  were  firm,  pin-head 
papules,  scarcely  difterent  in  color  from  that  of  the  surroimding 
tegument,  which  later  assumed  a  dcc|)er  cohir,  and,  whether  flattc 
or  hemispherical,  were  soon  coveivd  witli  a  grayisli  or  brownish  a 
greasy  to  the  touch  and  apparently  prolonged  into  depressions 
neath,  much  aa  the  crust  of  seborrhea  sicca  of  the  face  is  i 
withiu  the  orifices  of  the  sebaceous  follicles.  The  papules,  as  I 
increjised  in  size  and  age,  became  <iarker  in  hue  till  cvrnlually  ( 
were  a  deep  broMMi  and  rc<l,  or  even  purple.  A  few  exhibited  sera 
marks  and  were  covered  with  ha;morrliagic  crusts. 

Over  the  scalp  the  symptoms  are  praetit^lly  those  of  a  seborr 
Hicea,  save  that  there  is  no  tendency  t«  h)s.s  of  hairs.     Over  the 
the  parts  chiefly  involved  are  the  temples,  the  inside  of  the  coi 
of  the  ears,  and  the  foUls  about  the  nares  and  lip.s.     Here,  as 
the  parts  uf  ttie  trunk  miuied  above,  form  dark,  even  blackish 
of  dirty  and  oily  crusts,  spontjineously  shed.     I^neath,  a.^  iudl 
above,  there  is  usually  a  eonieal  spur  let  into  an  infundibular  de 
sion,  the  latter  n^presenting  the   patulous  orifice  of  a  pilo-seba 
gland.     Over  the  backs  of  the  liand  and  fingers,  the  papula 
crusts  are  less  numcr^jus  ;  but  the  f^.irruer  are  closely  set  together 
tend  to  coalesce.     In  the  |>alms  and  soles  are  numerous  almot 
perceptible  lesions  of  the  same  type.     As  the  disease  advance 
what  has  U^n  descriln^d  as  a  second  stagt»,  there  is  marked  proli 
tluu  at  the  sites  of  the  follicles,  with  a  minute  pit  in  the  oen 
each,  often  surroundul  by  a  nxldish  ring  of  varying  shades  of  o 
granulating,  and  filled  centrally  with  either  a  puriform  secreti 
a  comedo-like  mass.     The  subjects  of  the  disease  often  emit  an 
aive  odor. 

The  course  of  the  malady  is  by  progression  with  symmetrical 
velopment  of  the  eruption  in  its  sites  of  preference.  The  s\ 
nnmlx-r  of  patients  thus  far  observed  renders  it  difTicnIt  to  asq 
CAact  liruitutious  to  the  miiiady.  I  had  the  oppt>rtunity  of  exani 
ing  the  palitnt  exiiibitetl  by  Darier  l>efore  the  Congress  of  Deii 
tologv  and  Syp!iilr>gr»ipliy,  held  iu  Paris  in  1889  ;  but  have  since  I 
the  disorder  iu  but  one  patient,  a  lad  brought  to  myelinic  in  ^ 
following  year.  | 

HioJoffif, — The  disease  lias  Ix^en  held  by  Darier  and  a  num1>e9|{ 
Freueti  and  other  Continental  observers  simv  1889,  to  be  due  ex* 
sively  to  the  presence  of  ovifiDrni  jworosiKirms  or  c<x'i  idia*,  para 
forming  the  second  group  of  the  **  sp<»i*o2oaircs"  of  Balbiani — un 
lular  inhabitants  (liseovered  in  epithelial  cells  of  several  of  the 
tebrate?^.  Since  the  date,  however,  of  these  observations  a  nun 
of  competent  observers  have  shown  that  the  so-called  [)sorosp<l 
were  really  altered  epithelial  cells.  ; 

In  White's  ex|H»rieuce,  a  parent  and  child  were  each  aif< 
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the  ^loe  keratoBis,  a  diuu'al  fact  sujrgoMiiig  the  possibility  of  inherit- 
ability.     Darier  and  Wickliain  have  attempted  to  show  that  psoro- 

fsiK*rr»io»is  is  a  g;t*neno  term  including,  as  ix»s|>o<'t>  a  parasitic  origin 
diw  lo  i)soro8|>emis,  not  merely  keratosis  follicularis,  bnt  alst)  Pag:et'8 
diswiji**,  and  [Kissibly  molhisciim  "contnpiostim/*  and  certain  of  the 
ftiijMTtioial  epitht'Iiomata. 
Pafholoifi/. — Bowen,  Robinson,  and  others  have  found  the  disease 
ti>  l>e  dut-  U\  a  kenitinization  of  the  epithelial  lining  of  the  duels  of 
the  pil(»-si*bnfr(ius  roniluit,  the  projection  ontwani  of  the  corneous 
mass  being  due  to  the  presj;urc  of  the  new- formed  horny  umtcrial. 
The  rete  fs  8e|>arated  l>elo\v  from  the  stratum  granulosum  ;  and 
rtmndiBh  bodies  with  a  highly  refracting;  membranous  en  velofw  inter- 
vene. These  roiiM<ie<l  Ixxlies,  as  they  arc  pushe<l  forward,  become 
rauch  firmer,  mut-h  Ics-s  readily  colonel,  and  mon*  (listinct.  It  is 
these  coulainiug  nuclei  and  nucleoli  which  were  assum^-d  to  Ije 
pocvsted  pst>rosp(Tms. 

I>iagnoniji. — The  disease  is  to  be  clearly  ditferentiated  from  mol- 

inaciim  epitheliale,  which  is  never  so  genenili/ed,  and  always  exhibits 

ao  eniii'ieidtle  mass  containing  the  so-wdle<l  mollusctuis  bodies.     The 

<5<>rutous  form.sof  acue  are  eruptive  elements  which  contain  centrally 

«  iriuM.-i^rneous  mass  ;  in  keratosis  follicnlaris  there  is  a  softish  comedo- 

'ik<-  wntral  mass.     The  acne  forms,  further,  are  not  generalized.     In 

•>l>ical  pityriasis  rubra  pilaris  there  can  always  be  recognized  over 

the  tlorsnm  of  one  or  ra<ue  phalauires,  minute  papules  isolatwl  and 

***^le-rappcil  which  are  manifestly  pierced   by  a  Imiry  filament,  the 

**^=**t  single  diagnostic  feature  of  tlie  malady. 

y^/ftttmetU. — So  few  cases  liav('  yet  Ix-en  observed  that  tlie  treat- 

nioi^t  is  still  undetermined.     The  ]>arts  are  to  be  well  cleansed  by 

**'*^»iipooings,  and  then  dustwl  with  Iwrated,  sa!icylate<l,  and  absorli- 

^'^t.    powders.     The  French,  acting  upon  the  parasitic  theory  of  the 

r^^^^^iiv  of  the  affec^tion,  cmph)y  j)arasiticide8  vigorously,  salves  con- 

?'*^iii^r   pyrogallol    or  iodoform,  and  even  cauterizations  with  tlie 

^*'l«-»ride  of  zinc. 

[D.]    Eeratodermia  Palmaris  et  Plantaris. 

^Symmetrical  Keratodermia  of  the   Extremities  ;    Congenital 
Keratoma  of  the  Palms  and  Soles  [rNX.\];  Ichthyosis 
Palmaris  et  Plantaris.) 

-    -<\  symmetrical  and   well-mnrked  thickening  of  the  palmar  and 

"  **  Witar  epidermis  occurs  as  a  result  of  several  clfective  cjiumw  to  which 

-  »^*''^ial  attention  has  l)een  direct^tl,  in  France  by  IJcsnier  and  Doyon  ; 

**   Cjertnany  by  Unnu  ;  ami  lu  this  coimtry  by  myself  in  a  communi- 

^^^ion  to  the  American  l)ernmtol(igi«d  Asscx-iation  iu  the  year  1887. 

»      ^ifrnptonut, — Four  varietii-s,  wliostMlistinctions  arc  tolerably  clear, 

^v-p  Ijeeu  identifietl. 

Tn  the  first,  there  is  symmetrica]  tliiekening  of  the  palms  and  soles, 

^WsTftUoAt  uQ  TluM  Ouei  of  SymmelricAl  H&nd  and  Foot  DUeue.  Med.  News,  OOL  8,  I8K7. 
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strictly  coDgenital  aud  acfonipauiix]  or  not  by  nievi  situatod  upon 
other  regions  of  tin-  IxkIv.  Tlit^  epidermi;!)  of  the  involved  ai>^s  w 
greatly  thickene<l  and  a  delicate  erytliematous  halo  extends  lieyood 
the  Ijorder  of  the  keratosis.  The  latter  conditiim  occnsional/r 
sweeps  tieyond  the  jialmur  aud  plantar  regiours  to  the  dorsuiu  oi'  [Ik 
affected  tin^rers,  toes,  hands,  or  feet.  The  nails,  tcetli,  and  hair  an? 
not  involve*!. 

The  second  group  inchules  the  more  common  variety  of  syniiaetn- 
cal    kcratodcnnia    of  the   extremities  develo|)ed  during  the  ■si'(vail 
infancy,  erythematous  in  type  and  possibly  associate<l  witli  a  WDlral 
neurosis.     Here  the  epidermal   tliickening  is  exai2^rated  over  the 
points  of  special  pressure,  though  occurriiigiude|x*ndeiit  of  sudiaj^iocv, 
a  fact  well   illustrated  in  my  case  where  the  thickeniug  at  liiow  fk^ 
velojMMl  wiiile  (he  patient  was  for  months  reflining  in  a  hospitalbal. 
The  disonler  is  worse  in   winter.     There  is  tlie  usual  hy|)^neiuic 
zone  at  the  Iwrrler  line  of  the  keratosis,  aud  great  distinotuwss  of  tlc"- 
nition  of  the  latter  with  jwrfectly  sound  skin  between  tlie  isktsoi 
epidermis  sclerosed  at  the  points  of  pressure.     There  is  usiuilly  ' 
coincident  hy|)eridrosis  ;  and  a  dislocation  and  strm^tural  change  of  wi< 
nails  themselves.     Tlie   keratinized   sole  or  palm   sheds    it?  horO'i 
envelojie  either  as  a  result  of  treatment  or  spontaneously  ;  aud  c^^^ 
in  the  most  j>ronouuced  aises,  tjje  disoi*der  may  yield  completely- 

In  a  tliinl  form  there  an*  foci  where  the  keratosis  is  deelaret* 
multiple  isolated  points  over  the  palmar  and  plantar  regions,  alw^- 
iudepeudently    of   pressure   and  (-ontaet — due    to  a  central  trop'\^_, 
neurosis.     In  a  sub-vuriety  the  orifices  of  the  sweat  pores  are  c^  V^, 
tended   by  corneous   plugs  resembling  comedones,  with  concent^ 
laniellations.  ^ 

A  fourth  variety  is  a  {uirtial,  entirely  curable,  and  accidental  kera^ 
derraia  of  the  extremities,  not  to  be  confounded  with  the  cailosiir  ^  ^ 
descrilxHl  in  another  chapter.     It  occurs  at  any  age  under  the  infl 
ence  of  pressures  to  whicli  the  limbs  are  unaccustomed. 

The  diagnosis  of  all  forms  is  to  be  made  from  eczema,  I'hiefly  b^ 
reason  of  the  absence  of  well-marked  iuHammatory  symptoms^  o 
vesicles,  and  of  eczematous  jwitohes  in  other  regions  of  the  body 
Palmar  and  plantar  nvphilides  are  to  be  distinguished  with  gr*^C^ 
caution.     The  latter  may  \\e  asymmetrical,  e.s[)ecially  if  of  "late' 
type  ;  exist  where  tliere  is  often  a  history  of  inf«vtion  or  other  sigus  o 
lues;   aud  often  ulcemte.      They  have  also  well-defined   circinute 
borders  ;  and  the  lesions  are  more  often  multiple  and  isolated. 

The  internal  treatment  is  by  the  methods  enjployed  in  psoriasiform 
attectiijus. 

Brocq  advises  the  internal  administration  of  the  arseniate  of 
sodium  in  lai-ge  doses.  The  Iwal  treatment  is  by  prolongetl  macera- 
tion of  the  parts,  followed  by  shain|>ooings  witii  green  soap  in  stib- 
8tan(«  or  tincture,  followetl  by  aalicvlated  pastes,  plastera,  or  solutions 
of  the  acid  in  collodion.  Mt*n'urial  plasters  and  the  mercuric  cleates 
may  also  be  used  with  advantage.     Hydrate  of  ]>ota8h  in  ten  to 
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twvnty  per  ceut.  strength  ha»  i>een  use*l  as  a  lotion  to  stimulate  the 

nirface.     Other  fomiuhi?  reeommended  are  salicylic  acid  and  colomel, 

ituAt  one  |iai*t  to  twenty  of  llie  ^^IvLvmle  of  atarcli ;  and  one  part 

mch  of  resordn,  tartaric  acid,  and  salicylic  acid,  to  twenty  or  thirty 

'^f  silve-ba:$is. 

[E.]  Angiokeratoma. 

Uuder  this  title,  Mibelli  (International  Aiiasof  Rare  Skin  DUea9e$, 

18S9,  ii.)descril>ed  hempseen-sized,  cir<'iiinscril)ed,  transpawnt  tumors, 

rongh,  dark-rwl,  corDeoiis,  and  feeling  like  prickles,  in  the  person  of  a 

grirl  fourteen  years  of  age.     Between  thejse  were  Mciitteretl  8|)otM  of  the 

wjse  of  a  grain  of  corn,  the  centre  of  each  of  which  was  darker  than 

the  [wriphery.     This  color  completely  disappeare<l  under  pressure. 

Spots  of  a  similar  kind,  but  fewer  in  numl>er,  existed  over  the  toes. 

On  section,  csivernous  blood  spaws  and  epithelial  hypertrophy  were 

'*<'ogiiized. 

[F.J     Keratosis  Follicularis  ContagioBa. 

H.  G.  Brooke  descrilies  by  tlii^  term  a  rare  and  apparently  con- 

^^JiJ^ioiis  disorder  txrurring  in  children.     Blackish  macules  develope<l 

^yniuietrifjally  into  deeply  pigmented  papules  over  the  neck,  shoul- 

t^<*rs,    and    arms.       From  these    blackish  specks   protrude<l,    which 

^^'^ntually  resembled  comwlo-plugs  iind  later  protrude<l  as  spine-like 

^*s4rnenl8.     The  skin  was,  however,  dry,  never  greasy,  and  tlie  thorny 

^Xcriescences  were  quite  firmly  attached   to  the  tissue  iK-neath.     The 

**'*e«ljje  was  found   to  be  essentially  a   hyperplasia  of  the  epithelial 

^*"s,  the  first  evidence  of  the  operation  of  the  external  cause  l>eiug 

.  X*|>«4rent  in  the  stratum  granuh>sum,  the  chief  result  being  declared 

r\      tlic  4!orumon  excretory  duct  of  the  pih>-sebaccous  conduit.     The 

iac>^se  was  readily  relieved   by  applications  of  lanl  rtupouified  with 

*^  Us  tic  potash. 


[0.]  Hyperkeratosis  Striata  et  Follicularis. 

^^-*~l.  V.  Hcbra  reports  under  this  title  the  case  of  a  young  woman 

^^^t^  isolated  epidermic  elevations,  having  a  reddish  margin,  of  both 

^^  F*^rrciliarv  arches,  over   the  bridgtMif  the  uose,  the   up|K'r  ] in,  the 

l'^*"«:>at,  shoulders,  and  arras.     The  lesions  were  flat  or  elevatea,  iso- 

^^**«-l  or  confluent  nodules,  uonstltnted  of  ht-ajn-d-up  epidermis  wliich 

^^•^Id  be  removal   without  distiipbing    the    piipilbiry  layer  of   the 

*^^*^»im.     Many  were  bean-siztnl,  grayish-green  elevations,  conspicu- 

^^i^    over  the  elbows,  with  undei'spreadiug  epidermic  cones  buried  in 

'^^*"»^s|>oudinti  depressions  beneath,  which  often  bled  freely  when  the 

^^J'ticular  mass  was  removed.     Contrasting  with  these  lesions,  were 

**^**«iitttl  elevations  of  epidermis  extending  either  at  an  angle  or  along 

^"*^    longitudinal  axis  of  tlie  limb.     The  disorder  was  relieved  by 

■^varni  water  ami  soap  baths,  follL>we<]   by  resorcin  vajKir  and  sali- 

*^lai«l  plaster. 
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[H.]  Parakeratosis  Scatularis. 


This  uaiue  has  Ijeen  gtvep  l>y  Ilnna  (International  AihiB  of  Rtif\ 
Shin   Disfa^eji^  1890,  i.)  to  a  rare  conJitioa  occurrinj^  (first  od  tk 
Bfiilp)  in  a  vigorous  man  where  thick,  somewhat  greasy  crusts  en 
velfipe<l    bundles  of  hail's,  the  sepjirate  tilaraeots  haviui!  yellowi^ 
and  horny  entf's  that  were  c<jnfiised  witli  the  erust.     Wl»itish  sals 
and  homy  cylinders  of  perpendicular  projection  were  visible  ovw 
several  portions  of  the  fiu-e.     U|wa  parts  «>f  the  trunk  were  brovD- 
ish  spots,  coin-  to  palm-sizetl,  exhil>ilin^  horny  «>ne3  which  pn»jfrt«i 
from  tlie  follicular  orifices.     Tiie  eonef*  were  cover**d  with  hon'ium- 
tally  plaecfl  scales.     Dark-reddish,  moist,  and  shining  surfao-s  weiv 
ex|xiHed  OH  their  removal.     Closely  exaruined,  the  homy  eon«?  aitft 
aucJi  ivnioval  displayed  several  hairs  which  projected,  one  ahov* 
another,  from  each  cone,  having  been  extnuled  from  their  i(»llicleft 
diflerent  times.      The  author  believes  the  disease  to  be  allied 
Devergie's  pityriasis  jnlaris. 


MoUuscum  Epitheliale. 

I^t.,  nu>llu9eus,  »oft. 

(MoUuscum  Verrucoiam,  MoUuscum   Sebaceum,  HoUuscum 
Conta^iosum,  [Bazin's]   Acne  VarioUfonne.) 

StalistiKtl  fr«iiicnry  in  America:  0.139. 

Epitltelial  MulUison  ure  smooth,  globoid  or  acuminate  bodies,  si tnatod  «itt 
wiil)in  or  upon  the  »kin.  aiid  in  iho  latter  case  either  sessile  or  pedaaculjit 
varying  in  color  front  a  yellowibh-while  to  a  dark  pintc,  iind  in  size  (torn  tt 
of  »  pin-head  to  that  of  a  bean. 

Molluscum  Epitheliale,  a  disease  first  reco^nixed  by  Bateman,  ii 
1817,  imder  the  title  Moi.mx'UM  Coxtagiosum,  is  to  be  distio 
guished  from  another,  known  for  a  long  time  a8  moUiiscuni  fibrosud 
The  two  disorders  aiv  t|uUe  distinct,  and  uo  longer  to  be  eoufounda 
by  a  similarity  in  their  names.  j 

Si/mj)fomH. — Typirtii  epilhelial  mollusea  are  firm,  roundish  Ixxlie^ 
averaging  in  siz*^  tho  dimensions  of  a  |K'a,  and  in  color  varying  froit 
a  waxv  whitish  fine,  nearly  that  of  the  integument,  to  the  dark-roi 
tint  01  all  injected  raaases.  They  are  either  imbedded  in  the  s-k 
or  project  from  it  in  seini-glolmlar  tul^rcles,  sessile  or  pednnctilat 
Usufilly  a  dark-eolored  aperture  can  he  detected  at  tlie  apex  or  sid 
of  the  lesion  from  whitrh,  on  pressure,  milky  and  cnrd-like,  semi 
fluid  contents  can  be  made  to  exude.  Occasionally  inspissated,  0 
even  horn-like  masses,  project  from  these  orifice's,  as  though  forof 
out  by  a  tns  a  terr/o.  The  disease  is  rare,  and  the  lesions  usual| 
single  and  isolaterl,  though  himdreds  may  ap|>ear  upon  the  person  < 
one  iudividual.  They  consist  of  semi-finid  collections  derived  fro^ 
that  portion  of  the  rete  which  either  lines  the  sebaceous  glands  d 
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penHmtes  between  the  papillie  of  the  derma  ;  or  are  actual  tmniftfor- 
mations  of  the  glands  into  cttrnified  iirnorplious  deposits,  surroundwl 
by  Ihirkeued  panVles.  Tlioy  may  tx-  artificially  remove*! :  or  he 
s-hel  spontiineously ;  or  inHanie,  HU]>pm*ate,  and  residt  in  cin-uni- 
serilted  abscesses  ;  or  terminate  by  ulceration.  Mast  often  they  ai"e 
insidions  and  slow  of  development ,  and  may  jtersist  for  years  with- 
ont  iHVHliirinp  annoyance  or  subjective  stmsation.  They  occur  on  the 
fsoe,  the  i-ide  of  the  ue<*k,  and  the  nucha;  on  the  i>eni8  and  scrotum 
of  laen,  and  the  breaBt  and  labia  •>f  women  ;  on  tlie  trunk  j  on  the 
rtexor  fiorfaoes  of  the  extremities,  and  the  ilorsal  surf!Ut»s  of  the  hands 
an«J  feet.   They  are  most  common  in  children.    In  consequence  of  the 

Tu>.  48. 


MolluicniD  epItbfiUalc.    [Ait«r  Auait.) 

A^lsreasion  ofthe  eentreof  the  little  iumoi's(whiih  Hutchinson  has  aptly 

^  •c<'ne<l  to  small  jjesirl  buttons),  they  may  sugi^^^st  the  lesiims  of  variola, 

^^*d  were  hence  described  by  Ba/in  under  the  terra,  Varioliform  Acne. 

"^^lat  term    is,  however,  by  most  writers  eujployed  to  designate  a 

^<>fally  different  atfecticm,   a   variety   of  acne   vulgaris   to  which  a 

laptcr  is  devoted  in  this  work. 

Hebra,  Virchow,  and  Niwlayseu  have  rc|>orte<l  colossid  mollus<'a, 

ts  large  as  an  omnge  or  a  small  eocoauu!.     Microscopical  examina- 

'tion   of  these  gigantic  lesions  <lcninnstrate«l    their   identity  with  the 

uUer  tumors.     Similar  smaller  bodies  have  l>een  found  inters|)ersed 

epitheliomata. 
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Eliologj/, — In  Englanfl,  vvhej-e  the  disease  was  first  recognized  «amf 
wht'ix',  according  to  Hutchinson,  it  is  far  more  frequent  tlmn  on    th* 
continent  of  Europe,  thel)elief  in  its  contagiousness  is  quitegenerr*!/.^ 
atn-epted.      Excellent  authorities  are,  however,  divided   iij>ou   tliie 
question.     At  present,  the  contagiousness  of  molhistrum   is  not    vet 
estahJished.     Tlie  belief  in  that  doctrine  is  witliont  question  incretu*- 
ing.     If  contagious,  the  lesions  must  p<isscss  this  |>ower  of  trao^- 
jnissioii    in   an    imperfect   degree,    i»ne    much    inferior   certaiolv     *'  • 
otliers  recognized   as  contagions.      Retzius,    Vidal,   PcterHon,  a*'**^ 
Wigglesworlh  succeeded  in  producing  the  disease  by  inoculatioa    o^ 
the  contents  of  molhiscons  tumors.     Alh-n,  in   an   interesting  eot^^' 
niunic4ition    upon   the  subject,'  reports  an   abortive  result  from     a*' 
inoculation   practist»d   in   two   places  u\K>n  hiniitelf  by  Dr.  BulkJ* 
He  reports  fifty  rases  ol)served  among  children  in  an  infant  asyli 
of  New  York  City,  ami  expivsses  hnnself  strongly  in  fiivor  of  t 
contagious  character  of  the  diseas*'.     Ex|H>riments  with  inoculati 
have  been,  however,  often  unsnccessfnl.    The  proofs  of  contagion 
chiefly  upon  tlie  circumstance  of  lesi<»ns  observed  simultaneously 
successively  on  the  breast  of  a  mother  and  tlie  mouth  of  her  ourslin 
as  observwi  by  botli   Bateman  and  Allen,  or   upt»u   the  suceessi' 
development  of  niolhisca  in  several  members  of  one  family.     Fo 
of  New  York,  has  called  attention  to  an  interesting  relation  whi 
would  seem  to  subsist  between  molliisca  aud  verruca,  or  ordinarv  vn 
If  ■•imple  warts  are  ever  shown  to  be  in  a  Jeeble  degree  coutagi 
it  can  st-apwly  Ik.*  doubtctl  that  a  demonstration  of  the  contagion>» 
of  nioliiiH-a  will  stnin   f(jllow.      tx'zcma,  sweating  (Turkisli   Uiih 
pruritus,  and  maceration  of  the  skin,  predispose  to  their  occurrence.^-'* 

There  are  not  sufficient  grounds  for  assuming  that,  in  adults,  thef^^ 
are  associatctl  with  venereal   disease.     They  ai*e  not  rarely  seen  i     "* 
large  numliers  upon  the  scrotum  of  youths  who  have  never  exercL 
the  sexual  function. 

Palhoiogy. — Up{»n  section,  a  typical  molluscous  tumor  is  found  t 
contain  either  a  thick  cjiseous  fluid,  or  a  mass  of  smooth,  whitish 
and   roumlish  IxmHcs  often  clustered  about  a  short  stalk.     Mi 

scopicallv,  these  are  seen  to  I'te  coraposof^' 

of    epidermal   masses,  fat    ghibules,  and^  ^^^^^di 

peculiar  Uidies  of  oval  shajH?,  partly  '^^ ""^ ^^-:^ 


in 
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wholly   contained    in    an  rpithclial   poil, 
the  so-called  ** molluscous  corpusiclcs/ 

The  origin  and  significance  of  thes*^ 
corpusclf*s  have  l)ecn  the  subject  of  a 
great  deal  of  careful  iuvesttgation  with 
no  little  divergence  of  opinion  as  to  the 
result.  The  disease  has  been  cfmsoquently 
n^gardcd  by  many  authors  as  one  con- 
cerning the  sebac*Gous  glands,  and  the 
fluid  or  more  or  less  solid  contents  of  the  tumors  as  Ujc  result  of  the 
various  metamorphoses  which  the  pent-up  secretion  of  those  gLutds 


MoUuicous  onrpuiiola. 
(After  Kai-osi.) 


1  Joiim.  of  Cutan.  and  Veo.  IAa.,  Aoffuat,  1SS£. 


fc  -Attention  is  elsowhere  directed  to  tlie  lart  (v.  Keratosis  foil Icularis) 
j^-t  by  Darier,  Wiekliam,  ami  others,  epitlifliiil  inollu.souin  lias  l)e('U 
.^^^<Tibed  as  due  to  a  (tarasite.  The  pM)r<is])pniis  sii|)j)iise<:l  \o  \>e  etfec- 
*  "^*«in  the  production  of  a  class  of  di^torUers  calliHi  l»y  these  writers 


psorosperroosits,  are  held  to  lie  the  cause  not  merely  of  nioiJusi'um 
and  keratosis  follienlaris,  Imt  aho  itf  Puget's  disease  of  the  nipple, 
iind  other  <'nithch'omata.  Thcs**  pnsil ions  have,  however^  l)cen  ctfbrta- 
allv  ast^aik'tl  ]fy  later  investigators. 

The  studies  of  Uetzius,^  Lukonisky,'  Renuut,'  Vidal,*  and  Tbin' 
make  it  clear  that  the  disease  is  one  which  concerns  chiefly  tlit  rete 
niueosnra  of  the  epidermis.  The  name  niolJusouni  enilhelinlH,  fin: 
Hn^^ertttnl  in  this  cdnnet'tion  by  Yirch(»\v,  in  !hc  title  ej)illieli(jHia 
in<illus<  tiQ],  is  hence  6eeD  to  he  appropriate  in  the  designation  oftbe 
dini-ase. 

MolliiscouH  tumors  may  take  origiu  either  in  the  portion  of  the 
mucous  layer  whose  invithuion  forms  the  lining   membrane  of  the 
seliaecous  gland,  ur  in  the  prolongations  of  the  rete  downward  lietween 
the  papiihe  ijfthe  nmiiin  wliere  tliere  is  no  follicle.      In  elllicr  situa- 
tion, tlie  mo]lus<x)ns  elements  are  earliest  recognized  as  simply  en- 
larged epithelia  wliich  assume,  as  a  conse<|nence  of  this  enlargmeuli  I 
a  glabular  form.     In  the  midst  of  tliesc,  there  arc  certain  individual  I 
elements  which  actjuire  a  granular  apjx^aratice,  the  grauuhir  maaa^ 
finally  giving  place  bv  union  to  a  glolx>id  or  oval-shaped  body,  l^H^ 
shining,  and  stralific<l  or  liomogen(H>us,     This  is  the  molluscrnis  *^^ 
])us<'le  wliicli  represents  a  colloid  metamorphosis  of  the  original   *^B 
thelia.     Anording  to  I^nvier,  the  stratum  granulosum  of  the  ^ 
dermis  is  com})ose<I  of  dcmcut^i  which  contain  minute  jiarticles  c^ 
substance  calk\l  eleidin,  the  keratogenic  material  by  whose  trans 
maiion  the  stmtum  cornenm  is  actually  procbiced.     This  substar 
Kenaut  ileclares  to  be  ahun(Jantly  de|X)sited  in  tlie  enlarging  ci^rnec^ 
globes  characteristic  of  molliiscum ;  and  the  process  is  by  him  sho^^ 
to  be  identical  with  that  occurring  in  tlie  ti*anstormation  of  the  el^ 
ments  of  the  mucous  into  thase  of  the  lioruy  layer  of  the  skin.     TW 
pathological  i-esembhince  of  certain  molluscons  bodies  to  epithelioma! 
is  thus  very  clearly  suggested.  I 

According  to  Tliin,*^  the  internal  root-sheath  of  tiie  lanugo  follicU 
is  the  original  source  of  the  disease,  whence  molluscous  elements  paai 
to  inoculate,  at  various  points  al>out  the  follicular  oritice,  the  adjai-eo^ 
epidermis.  The  coalescence  of  these  points  forms  the  tnmor,  in  t 
course  of  the  dcvchipment  of  which  the  lanugo  hair  is  shed,  ami  t 
sebaceous  gland  disappeai-s. 

Auspitz  denies  that  the  tninsforraation  of  the  prickle-n^Us  of 
epidermis  into  molluwrous  bodies  has  anytlilng  in  (common  with  col- 
loid or  amyloid  degeneration.     Robinson  clasnes  the  discjise  with  th 
new  growths.     At  piYscnt,  we  must  Ik>  content  with  recognizing  the 
moHus^'ous  corpuscle  as  tlie  result  of  a  ti'ansforniation  undergone  by 
the  prickle-cell. 

DiagnosM. — Mollusca  resemble  the  lesions  of  variola  more  thnn 
any  other  cutaneous  phenomena.     They  are,  however,  readily  ^\^ 

•  VIerlel.  f  Denn.  uml  SvjOi.,  1877,  Iv.,  Heas.  '  Virctmus  Arcblv.  Bd.  Ut. 
"  I-yon  MAd.,  July  .'n.  IKSij.  *  :?<«?  de  Hiolo«fie.  IWT.  I-^. 
■  Juiim.  uf  Anal,  ind  rbys..  vol.  xvl..  1881 ;  KOd  Brit.  SImI.  Juuru.,  Jku.  \b,  IWl, 
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ti«ii:uishf<l  from  the  latter  by  their  chronicity,  their  seini-fluid  cun- 
tenis,  the  abseuee  of  l'el)rile  symptoniH,  iind  the  eiireer  of  the  vai'io- 
lo%^  piihtiiles.  From  warts  they  are  iiIm*  diirerentiated  by  their 
roiitenls^  hemisplierieal  shape,  and  the  dark  puuctuni  uliuost  invari- 
ai>ly  present  ou  one  part  or  another  of  the  lesion. 

MoIluBcum  Gpitheliale  in  no  way  suggests  niolluscuni  fii>rosum, 
^with  wliifii  it  has  only  l)een  (S)nfound(tl  in  eonsfcMjm^iKr  ot  tlie  simi- 
laritv  in  the  two  names.  Tlie  tumors  of  mollns^um  fibrosum  are 
eaoH<f  new  growtlis,  usually  <x:curriug  in  great  numbersi  upon  the 
t«^»nk  of  individuals  iu  adult  years.  They  may  attain  enormous 
diinf-nsions,  of  several  jwnnds'  weight,  and  though  in  eases  they  de- 
trenfrale  by  uleeration,  they  never  have  the  euray  contents  of  mol- 
Mitjciiin  sebaceum. 

Papillary  warts  are  to  be  distinguished  from  mollusea,  though 
witWit  question  lesions  are  to  be  oecasionally  seen  of  a  type  inier- 
m^liate  Uftween  tlie  two  Ibrms.  Warts  are  lo  be  iveoguizeil  by  their 
^ucral  [)a]>illiform  eharacter,  and  their  evident  relation  to  the  papil- 
*ai"y  layer  of  the  corium  overlaid  by  a  thickened  stratum  corueum. 

Physicians  are  ocrasionally  ootisulted  by  patients  who   have  dis- 

^'overed  niollus^ti  U|)on  the  genitals,  and  who  supjMise  tlu^se  lesions  to 

'-**-*  of  venereal  origin.     An  error  in  this  respec^t  can  si-arcely  be  com- 

'niit*^!  by  the  expert.     Neither  the  solid  papule  of  the  initial  lesion 

'*'    syphilis  when  obs^'n^ed  on  tlie  skin  of  the  peuis,  nor  the  pustule 

n-tnl     H'sulting  ulcer  of  the  chancroid,  ever  exhibit  the  particularly 

^*'^xy  look  of  genital  mollusea  with  their  depresseil  puncta.     In  sucli 

'^^s^*^,  the  iuguiual  glands  should  always  be  carefully  examiuei^l,  re- 

'^^^'Oberiug,  however,  that  a  forcibly  sipieezc*!  aud  I'auterized  mollus- 

*^**tt»  may  be  accompanied  by  a  sympathetic  a<Ienopathy. 

,  ^reaiment. — Molluscous  tumors  may  be  peraovetl  by  a  ligature, 

****^»«ri9,  knife,  euiTtte,  or  the  needle  in  contact  with  the  negative  [wie 

V«»  **    gnlvauic  battery,  their  contents  having  Ik-cu  previously  expressed. 

•^^cu  desired,  the   surface  may  l>e  lir>t  chilled  or  frozen  with  the 

"o^j.  spray,  to  <liminidh  the  jxnn  of  the  trifling  operatiou.     Bkvdiug 

^^Qsily  am*8ted  by  a  pledget  of  lint.     tVcasionidly  tlie  jxjtnt  of  a 

r^-^-'on  of  nitrate  of  silver  may  be  introducwl,  after  their  rentovul, 

^***^r  to  check  liH^niorrhage  or  to  insure  destruction  of  the  cyst. 

^^^^''^^ording  to  Hebra,  the  return  of  the  complaint,  when   it  occur?*  at 

*»     may  be  ex|>ected  at  |x»ints  where  no  tumors  have  been  removed. 

VN'heu  the  lesions  are  small  and  numerous,  they  may  be  made  to 

1^^V)liate  by  the  lix^l  applinilimi   of  greeu  soap.     Removal  of  the 

•"feer  lesions  may  be  followed  by  minute  cicatrices. 
^.     -^^c^iojfw. — The  disease  can  always  be  terminated  by  removal  of 
^  V^  tumors,  the  process  to  be  rejv?ated  in  case  of  recurrence.     Cica- 
*o*8,  when  these  result,  are  of  trifling  moment. 
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DISEASES   OF   THE   3KIX. 


Callositas. 

Lat.,  callus,  Imrd  iiesh- 

(Tills  condition  is  also  termetl  TylosU,  and  the  callosity  itself  Tylow 

or  Keratoma.) 

A  calloftity    is  u  whiti»h-grur,   yoUowi^h-g^niy,   nr   brownish,  *enii-trBn«p.irml, 
locnlizcd  and  circuni^^ribed  liorny  ihiekcDing  uf  the  cpideriuis  of  ihc  skin,  dtu 
to  hypertrophy  of  tlie  stratum  comeiim,  most  commonly  occurring  upoo  Uw 
hitndfi  and  ftfel.    Callositas  is  hero  employed  to  dcaijjrnate  strictly  actjoircd  hnrnj 
thickening  of  the  epidermis.     Under  the  title  kvrnto^L^  are  dc«;ril>eil  n  wrie*  <A 
congenital  and  otJier  ^ymmetricnl  tliickcning^t  of  b^tth  palinA  and  aoles^tvkHk 
and  ichlhyotic  in  type,  of  tun  the  ru«tuU  of  morbid  conditions  in  the  oerrovl 
centres  and  entirely  unconnected  originally  with  pressure  and  contact  effects^.      I 

Caliositifs  arc  superficial,  (■ii*cumacril>ed,  dirty  white,  yellowi«>%>i 
wiitte  or  ilarker,  flatt<ij]ed,  tliirkfiied,  and  horny  jMitelius  ofefiidenu.  b*^ 
dense  iu  structure  and  usually  insensitive.  Section  of  a  slnj^Ie  |)la<l.'^ 
siiows  it  to  be  largi*st  at  the  centre  and  least  at  the  periphery.  Tl» 
vary  in  size  from  a  iinger-nail  to  a  section  of  a  hen's  egg,  beiua; 
times  larger  ;  and  tKXMir  chiefly  upon  parts  of  the  int^ument  suhjecV 
to  long -continued  intermittent  prf.'ssui'e,  as  the  hands  and  feet ;  ft* 
tipon  parts  stretched  over  osseous  prominences,  as  those  over 
ischia.  They  may  be  complicated  by  hypenemia,  fissure,  ae^^ 
inflammation,  or  er)'8i|>ela9 ;  and  readily  serve  as  foci  of  cnianec 
disease  (eczema,  |>soriuMS,  etc.).  They  are  commonly  encountr 
amoni^  mechaniv's,  carjx'uters,  >hoemakers,  etc, ;  among  persons  \v 
ing  ill-fitting  shots  (heel,  Iwill,  or  big  toes),  stockings,  or  surgii-al  a 
paratus  ;  among  workers  iu  metals,  aci<ls*,  or  healed  fsubstances  ;  ai 
among  musicians  (har|>ers,  banjo- players,  etc.).  They  are  prodtii^f^ 
by  such  external  causes  as  pnwsure,  friction,  chemical  agents,  an 
heat.  By  careful  consideration,  they  can  be  I'eadily  distinguish 
from  eczematous,  poriasic,  and  ichthyotic  ])atche8,  being  alwa 
limited  to  the  sites  of  external  contact. 

They  are  said  to  l>e  so  clianicteristic  of  the  several  professions  and 
trades^,  tliat  by  their  ItKtility  alone  they  point  in  many  eases  to  thd 
occui>atioD  of  the  individual  who  exhibits  them.  Often  the}*^  are,  i 
these  cases,  essential  to  the  prosecution  of  such  work  ;  aud  the 
removal  would  only  exjM>se  a  lender  epidermis  to  the  operation  of  ao] 
injurious  pressure  or  friction. 

They  are,  pathologically,  pure  hypertrophies  of  the  stratum  cor 
neum  of  the  epidermis,  the  deejx^r  hiyers  of  the  latter  as  also  the] 
curium  and  sulKMitaneous  tissue  being  quite  unaffected. 

Callosities  require  treatment  only  when  they  are  sources  of  paio 
or  discomfort.  They  may  Ije  removed — surgically,  by  the  knife; 
chemically,  by  the  destructive  action  of  acids  or  alkalies  ;  rationally, 
by  disuse  of  the  part  to  an  extent  sufficient  to  interfere  with  the 
operation  of  the  t^use.  When  i>ainful,  they  may  be  jwulliced 
nightly  soaking  of  the  part  with  warm  oil,  kept  in  contact  with  th 
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thtr-kfnwJ   pjwiennis  during  tlie  hours  of  slvvp  by'  a  ctimprrss  of 
rt:\nuel  saturated  witli  the  same  suhstanee,  will  in  the  end  always 
>tt«Q  the  induration. 

CALtXiSlTAS   OF   THK    HaNIXH,  WITH    IjNnfiUAT.  COMPLICATIONS 

[rt-pfjited  hy  Dr.  Morisun,'  of  Baltimore],  is  illustrated  by  the  rase 
••f  anc-^ro  who  wils  engaged  in  retaking  the  fires  of  a  steamer.  In 
this  inf-liiuiy  the  (N>nibined  eflWth  of  heat  and  friction  resnlt«i  in 
uIfieraiion>  taieath  the  callositii^s  wliich  eventually  pi-odueed  necrosis 
ao<i  fall  of  5i>nie  of  the  phalanges.  This  patient  recovered  as  soon 
ft*  the  hands  were  properly  protected,  a  fact  which  seems  to  justify 
th(>  assignment  of  this  nnd  similar  cases  to  a  tlaes  apart  from  tliose 
which  tollow. 

Perforating  Ulceu  of  the  Foot  [Malum  Perforans  Pedis; 
MaJ  Perforant  dn  Pied], — This  disorder,  first  named  by  Vesign^,  has 
^xt'U  studied  by  Messrs.  Savory  and  Butlin,'  Mr.  Treves,^  Duplay,* 
^f  ichuud,*  and  others. 

Tile  name  is  an  unfortunate  one,  since  many  cnses  to  be  claf^sed 
only  iu  this  category  have  neither  uloerative  nor  |x;rforating  symp- 
toms. 

Xlie  first  symptom  is  a  proliferative  thickening  of  the  epidermis 

"Ki?   a  corn,  usually  single,  (kfiisionally  uiultiph',  apiwaring  over  a 

P<>»»il  of  pressure  (first   or  fifth    nu'tntarH(f-|fiiuljiiig*^i]    joint,  etc.). 

*"flammalion    and    suppuration    procee<l    beneath     this*    thickening, 

«|>rv^jding  first  to  the  soil  parts  of  the  sole  and  tfun  (u  the  bone  itself. 

-*'^^<tually  a  sinus  forms,  rnuhiug  from  the  sirle  of  the  corn  to  the 

***H?|:»er  |iarts   involved.      Meantime  the  skin   in   the   neighborhood 

/*J**^ome8  gn^atly  thickened,  heaping  itself  es|}e(Ma][y  about  the  sinus. 

*  '»^  nicer  which  eventually  ibrms  is  roundish,  dt^p,  and  at  times 

^'^T^  destructive  in  its  effects. 

Thus  far,  the  Icsictn  niigfit  he  supposed  to  be  the  result  merely  of 

'*■   $r*mtly  irritated  tx>rn,  but  other  plienoaiena  exhibiti'd  in  these  cases 

I*  ^^  quite  inexplicable  in  this  way.    The  nails  are  altei-ed  ;  superfluous 

.'^^.ij-  grows  on  the  dorsal  surface  of  the  i'oot  and  the  skin  of  the 

***^'vlved  extremity;  pigmentation,  erythema,  or  eczema  muy  wrur  ; 

^J^*l  the  parts  l»ecome  afTci'teti  with  either  anidrosis  or  hy]>cridro8is. 

^^'^^*se disorders  have,  again,  been  uotwl  us  the  result  id's^pinal  iiijnry, 

^^•^gelaliim,   posterior  spinal    sclerosis,  antcslhelic   leprosy,   and,   in 

■  tuals,  after  se<'tion  of  the  sciatic  nerve.     Among  the  most  common 

■^"  t^iptoms  in  typical  casen  are  antesthesia,  neuralgic  and  rheumatic 

*^*-5  ns.  hvperidrosis,  and  coldness  of  the  feet. 

*trhe  author  lias  had  tlie  opportunity  of  studying  this  disonler  in  a 
I    i^^^^up  of  cases  which  illustrate  both  extremes  of  its  symptoms.     The 
I    *^*^**forating  idcer  ocvurrwl  in  the  folhnving  case  : 
I  In  the  centre  of  a  dense  callosity  which  had  formed  over  the  right 
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first  raetatarso^plinlungeal  artioulatiuu  of  a  young  man,  the 
exposed  the  orifioc  of  a  siuus  which  could  uot  be  made  to 
The  course  of  the  diseaM;  was  exceedingly  indolent,  the  |>arts  hdi^jf 
the  seat  of  little  pain.     Tiie  weeping  from  the  sinus  was  scanty,  ith  -^ 
it  was  not  fiurroundetl  by  granulations.     It  was  moi-e  an  auDoyane--* 
at  first,  than  a  serious  disea^.     Finally,  by  the  aid  of  n  fine  \in\r^, 
it  was  discovered  that  the  sinus  l»eneath  letl   to  exposed  bone.    ^\ 
deep  incision  was  made  at  this  [Hiint^  and   the  osseous  surfaoe  tfinr-- 
oughly  5cra|)ed,  after  which  antiseptic  dressings  were  applied.    Ti»* 
sinus,  however,  reformed  in  time;  and  it  became  finally  uece^3^lrye- 
amputate  the  toe  and   remove  by  the  ^ouge  a  large  ]>ortion  of!i»^' 
head  of  the  correspomlin^;  metatarsal   bone.     This  operation  prnvL-^i 
successful  in  relieving  the  patit'nt. 

The  case  next  described  represents  a  group  in  which  typical  sym*^   - 
toms  of  the  disease  wore  marked  without  a  tendency  to  ulceratio^n. 
A  servant  maid,  twcniy-two  years  old,  kept  under  oWrvation     iu 
hospital  for  more  than  a  year,  had  for  several  years  previ(msly,    «> 
also   wliile  under    tivatnient,   sulVere*l    fronj   symmelricail    pecurre-'^*^ 
tylosis  of  the  soles  of  the  two  feet  only,  the  hands  being  spared.        -^ 
dense,  thick,  yellowisli-gray  east  of  the  entire  sole  of  each  fool  w^*^ 
regularly  shed  every  four  months,  leaving  behind  a  soft,  tender,  a-^^ 
irregularly  mninmillated  epiderijiis.     Persistent  maceration  of  the  t*^' 
for  weeks  ;tt  a  time,  pouliifiuLr,  al)sohite  disuse  of  the  organs     "  ^' 
months,  mopping  with  from  ten  to  tliirty  j>er  cent,  solutions  of  csui***" 
]>otash,  applications  of  Hcbra's  diachylon  salve,  mercurial  and     *? 
ointmcntSj  were  all  futtle  in  preventing  the  re<.'urrence  of  the  tyl*>^'*  ' 
After  the  cast  of  cacli   foot  was  formed  the  use  of  the  onnns  ■**'  .* 
almost  iiiterdicletl  in  the  a<'t  of  walking,  on  account  of  the  f^ 
which  vvas  in<luc('<l. 

The  nail  of  each  toe  of  both  feet  was  roughened,  scjd)rous,  tV    ' 
and  tilted  up  froro  the  nail-l)ed  m»  as  to  approach  the  vertit^l  p<- 
Tfte  hands  were  the  si-at  of  a  iR-rsistent  hyjx'ridrosis,  being  ronslai* 
clammy  aud  macerated  with  tlie  sweat  tiiat  i}oure<l  from  them« 
pulse  was  slow,  ranging  from  filty  to  sixty  beats  a  minute.     -• 
other  functions  of  the  body  were  properly  performeil. 

In  the  group  of  cases  T(»  which  referen<H'  is  made  al>ove,  there  \* 
always  a  symmetrii'al  involvement  of  the  entire  sole  or  palm,  ettf 
of  both   feet,   or  Wtli   hamlh  and  feet.      The  patient.**  were  you 
adults.     The  paltus  when  involved  never  exhibited  the  translu 
yellowish,  wash-leather-like  iipjiearance  of  the  same  condition  of  t 
soles,  but  rather  suggested  the  dry,  scaly  features  of  the  palms 
certain   forms  of   erythematous  eczema  (»f  these  ]»arts,   but  alwa 
without  itching,  and  always  with  coincident  plantar  tylosia.     T 
sole*,  however,  always  presente<l  tlio  typical  ap|»earance  of  callo^it 
throughout  the  entire  region,  the  callosity  reachiug  somewhat  upwa 
over  the  heel,  and  in  certain  patients  relatively  sparing  the  instep. 
souie  cases  the  nails  were  not   involved.     The  feet  were  always 
ci>ld  to  the  touch  as  in  pernio. 

Pathology. — The  disease  is,  without  question,  a  trophoncuro» 


»: 
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Tlistnloj^u^al  exaniinatiun  lias  shown  destruotion  6rTfie  myelin  and 
axis  cylinder  of  twigs  of  nen'^es  su|>|>Iying  the  aflecltxl  pirts.  Ac- 
cording^ to  Messrs.  Savon*  and  Biitliu,  the  stMisory  and  nutrirnt 
tlbrils  oi'  the  invoIve<l  nerves  degenerate  in  dHisecjuence  of  pix^ssure 
^xereised  upon  them  by  increase  of  the  endouGurium,  the  motor 
Bbrild  escaping,  owing  to  their  large  aize  and  thicker  medullary 
$b(«tL.  a  view  plainly  untenable  for  all  cases. 

Diijf/nosis. — The  diagmwis  is  l)etween  tulKTculosis  and  simple  eal- 
losil:t5,  a  distinction  readily  eslablished  by  the  evident  neurotic  phe- 
nomemi  sivu  in  the  so-called  perforating  disease  of  the  foot. 

Trfatmeiit — Apart  from  the  surgical  interference  called  for  by  one 
clas!*  of  cases,  a  rolx)nint  treatment,  Including  the  internal  adminis- 
tration of  iron  and  arsenic,  has  been  followed  by  most  lavorable 
n^nlts. 

The  Profpioais  is  doubtful. 

Glavus. 

Lat.,  clavu$.  n  nail. 


(CoTD,     Fk.,  Cor;  (Eil  de  Perdrix ;  (jER.,  Htihnerange.) 

C^laru,  or  Com,  U  a  circuDucrll>ed  callosity  usually  found  npon  the  toes,  due  to 
epidermal  hyperimpby,  and  provided  wiih  u  conical  spur  of  homy  tuu>iie  l>e- 
nealh,  which  is  projecled  into  u  corres(M>nding  depression  in  the  coriuno. 

Ooms  are  liy|)ertrophiefl  of  the  horny  layer  of  the  epidermis,  with 

ut^    peculiarity  of  presenting   inferiorly  a    coniform    ]>rolongatiou, 

*hi<'h,  being  pressed  from  without  inward  upon  the  sensitive  papillte 

^^  the  corium,  excites  [tain  in    various  d(?grees.     They  vary  in  size 

'fom  peas  to  larj^e  chestnut.s,  and  are  dense  and  wiliuus  when  occur- 

"^^^S  upon  those  prominent  part;^  of  tlie  foot  wherf  the  boot,  shoe,  or 

Wiitpr,  exercises  its  greatest    pressure.     When  (Mn-urring  upon  the 

'^torul  face  of  a  toe  in  a[)position  with   luiotber,  the  corn   originates 

ysiaally  from  pressure  through  (he  medium  of  the  neiglibfiring  digits. 

-■^    is  then  softer,  from  exposure  to  greater  heat  and  moisture.     Corns 

*'*"^  often  weather-sensitive,  l)€iag  unusually  nuinful  befonj,  during, 

^■*  after  the  occurR'nce  of  storms,  and   should   tliereiore  not  be  con- 

^*^Dded  with   gouty  or  rheumatic  *Iopi>sit.s  Iwlow   the  skin.     Tiiey 

.  ""^  composed  of  superimposed,   and  often   coneeuirically  arranged, 

I^.3^er8  of  epithelium,  l>etween  which  are  occasionally  found  minute 

^^feworrhagic  extravasations.     They  are  occasionally  seen  uj>on  the 

•*^lru3  of  the  hands. 

^A-t  the  j)eriphcry  of  the  corn  the  eoriura  is  unchanged,  but  at  the 
•***int  where  its  ^Mitral  cone  is  presse<l  into  the  deej>er  structures,  the 
*  "^  |>ill»  are  either  atrophied  or  rjuite  absent. 

^^    Corns  are  rationally  treateti  by  disuse  of  tlie  feet,  or  by  the  adjust- 

^^^nt  of  properly  fitted   coverings  for  the  same.     They  usually  iall 

I  I^^ntmieonsly  after  an  attack  of  paraplegia  and  In  the  rases  where  the 

*^^  Ver  e.xtremities  are  confined  for  a  few  weeks  in  surgical  apparatus 
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for  relief  of  a  fracture.  They  may  l>e  softent-tl  Uy  prolouged  uiaoert- 
tion  in  water,  poiihices,  or,  host  of  all,  oil,  as  iQ  the  treatment  0/ 
callosities.  Erasion  and  exoiHion  may  be  practiced,  if  deinauded  bf 
an  exigency.  Where  the  sutTerer  ninsi  necessarily  continue  the  oae 
o{  the  foot,  the  simplest  and  liest  treatment  is  as  follows  :  The  pvt 
is  thoroMjrhly  macerated  for  half  an  hour,  with  water  a*  hot  as  can 
be  tolcrat&l.  Then  the  pmjecting  calloua  portion  of  the  corn  is 
gently  removed  by  cuttinj^  or  Bcniping,  till,  as  nearly  as  may  be,  the 
surfat«  is  level  with  the  plane  of  the  adjacent  skin.  The  piirt  is 
then  dried,  and  the  entire  s\uface,  both  of  the  seat  of  the  i-orn  and 
the  adjacent  integument,  is  completely  coveivd  with  raanv  aumiff, 
short,  and  nicely  adjusUti  strips  of  rubher  plaster.  When  ibe 
trifling  op4'ration  and  dressinj^  are  complete,  the  jmtient  shoulii  Uar 
firm  pressure  over  the  corn  without  flinching,  ami  walk  with  perfwl 
comfort  The  [>Iaster  remains  till  it  separate:*  spontaneously,  wliii'h 
is  usually  in  the  course  of  a  few  days.  The  corn  is  tiien  maix^rated 
at  ni^ht  with  an  oil  poultice,  as  described  above,  and  the  drfSHiig 
afterward  rcn[>|ilicd,  usually  the  s<.i*ond  time  by  the  patient.  Pmirf- 
eucc  in  this  louphc  in  followed  by  complete  relief  if  the  coverings "f 
the  feet  Ijc  propeily  fitted.  Caustics,  employed  by  n)any, are  usually 
unncces-^ary  whcji  there  is  no  ulceration  of  the  hard  corn  ;  and  are  in 
this  situation  frcijucnt  sources  of  great  distress.  They  are  v\\\As 
valuable  in  tlic  (realmeiit  of  the  sott  variety;  but  should  alwaysl* 
applie^l  with  a  skilled  baud. 

For  this  piirjKtse,  the  crayon  of  nitrate  of  silver  or  acetic  acid  n^y 
be  employed.  The  proprietary  **  ooru  salves  '*  sold  in  the  sho? 
conmionly  contain  the  ointment  of  the  nitrate  of  mercury,  wb'*^ 
also  is  a  useful  application  to  the  sofl  variety  of  corn.  The  Iftl^ 
should  \>e  protected  by  the  interimsition  of  absorbent  cotton  or  W^ 
from  contact  with  adjacent  di^rits. 

As  a  rule,  the  ringed  corn-plasters  sold  in  the  shops  are  inferior 
the  dressing  with  llie  rubber,  or  salicylated  plaster,  made  to  coi 
the  entire  corn. 


Cornu  Cutaneum. 


Ltit.,  forjtii,  a  horn. 


(Horn.     Fk.,  Come  de  la  Peau  ;   Ger.,  Hauthorn.) 


Statistical  frequency  in  America:  0.034. 
Comuo,  or  ciUaneoui>  liurna,  arc  circiuuscribed   hypertrophies  of  ihe  epideni 
forming  irregtilarly  KhuiK^,  spur-like  excrewences  of  different  M«e**. 

Cylindrical,  conical,   straight   or  twiste<],  angular  and   otiicrw 
irregularly  shaped  and  sized  corucous  eminences,  single  or  multipl 
are  otx^asionally  seen  projecting  from  the  scalp,  forehead,  nt»!H\  li[ 
ejirs,  penis,  or  extremities.     The  sites  of  preference  are  in  the  folloi 
iug  order,  the  scalp,  forehead,  temples,  nose,  lower  extremities,  mi 
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litals  and  trunk.  They  are  nameil  fiH)m  their  resemhlaiK^c  to  the 
milar  appendages  in  horned  cattle,  but  widely  differ  from  tiie  latter, 
lich  are  always  implanted  upon  osseous  tissue.  They  are  formed 
dfuseand  mits-iod  columns  of  cpithelin,  ot\on  nsting  upon  some- 
iat  proUinged  jMipillfL'.  Occasionally,  un  section,  they  exhibit  the 
iwtUric  ari'anf^ement  of  the  epitlielia  soon  in  corns,  l)ut,  unlike  the 
tff,  have  reentrant  ha«al  depressions  into  which  the  papillie  below 
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Pbetrate.  At  timen  they  are  implanted  in  a  dilated  folHcIe,  in  which 
asc  the  glandular  elements  participate  in  their  formation.  At  times, 
they  represent  a  corneous  tran^^formatiou  of  flie  epithelia  which 
tHtitnte  warts.  They  are  seen  in  all  colors,  i)nt  are  oilcn  lietween 
llowish-brown  and  a  brownish- black,  with  a  fissured  or  wrinkled 
lougiludinally  j^roovcil  exterior,  like  rough  bark.  They  may  Ix.* 
iftinless,  or,  like  the  other  keratoses,  become  the  seat  M*  inflammation 
various  grades.     They  may  be  short   or  several  indjes  in  length. 


Varieties  of  cuUneous  bnniR. 


The  larg**st  s]>wimen  ever  under  tlie  autlior'n  ol».servation  was 
by  him  in  France,  on  the  forehead  of  a  man,  where  it  had  exf 
for  fifti*en  years.  It  measured  three  inches  in  length.  They  ma  v' 
shed  spontJineously,  never  to  return  or  shortly  to  reappear,  '^Vhcr 
occasionally  develop  into  cpithelioraata,  as  has  occurred  once  uocler 
the  author^s  observation,  m  a  jjrenileman  over  Bixty  years  of  a^- 
whose  epithelioma  developtil  from  a  horn  on  tlie  dorsum  of  the  ri^^'' 
hand,  projecting  al>out  three-fourths  of  an  inch. 

At  the  meeting  of  the  American  Association  of  Genito-Urinory 
Surgeons  in  1887,  Dr.  Brinton/  of  Phtladelp}iia,  exhibited  an  anl^ 
riorly  curved  horn  one  and  seven-eighths  of  an  inch  lon^  and  thre^ 
eighths  of  an  incli  in  circumference,  removed  by  him  from  the  glao* 
penis  of  an  elderly  (witient,  no  memljer  present  having  then  5(?eii  i* 
similar  growth  in  tliat  lot-ality.  Only  fourteen  cases  weiv  on  nv^»nl 
of  a  similar  growth  in  this  situation. 

In  a  lioru  growing  from  tlie  lower  lip  of  au  elderly  man  exhibit**^ 
at  tlie  author's  clinic  in  1880,  the  growth  was  longitudinally  fur- 
rowetl,  and  also  at  somewhat  regular  mtervals  transversely  furrowoOi 
presenting  thus  the  ap|)earan<'e  of  tlie  joints  of  the  sugar-rane. 

The  etiology  is  without  rpiostion  that  of  the  senile  ^^^^rt  for  nio^ 
cases;  though,  as  with  epitlielioma,  horus  occur  in  iufiiuey.  TU^>' 
have  been  recogniz4^1  as  starting  from  a  sebaceous  cyst. 

Pathologically,  these  hyiwrtrophies  are  first  develo|>ed  either  witH»" 
a  closed  atheromatous  cyst,  or  from  rcmarkabh' elongated  papill'*^' 
of  the  corium.  They  are  made  up  of  coruitieti  and  bypertrophi<2*» 
epidermal  cells. 

Lebert  shows  tiiat  horns  develop  into  epitheliomata  In  about  tn**!  ^'^ 
per  cent  of  cases.     As  horns  are  really  metamorphoses  of  epideru*^' 
cells  similar  in   many  points  t^)  warts,  it  is  not   surprising  that  t  ^*^ 
two  often  iindei^o  the  change   from   beuigu   to  malignant   epithit 
growths.     In  a  few  cases  horns  have  developed   to  an   appiwiaS 
degree  on  epitheliomata.     Hut  under  the  microscope  this  horny  met.  — 
morphosis  on  a  smaller  scale  may  be  recognized  in  a  large  number     ^'^ 
epitheliomata  situates!  on  the  l»ack  of  the  hands  of  elderly  men  w^^^ 
have  been  farm  laborers,  sewer  builders,  or  workers  in  contact  wi  "*-•* 
the  earth. 

Horns  may  be  removed  by  extirj)alion,  after  which  the  surfa-"^^* 
upon  which  they  were  implanted  should  be  mrefully  and  complete--^ ^ 
cauterized. 

In  forttiulatiug  a  prcjgnosis,  the  |H)ssit)ility  of  an  epitlieliomato^^** 
result  shouhl  not  be  forgotten. 
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LftC,  vetrueitf  an  excmcence. 

(Warts.     Fk.,  Verrue;  Ger.,  Warze.) 

^Tinsure  pin-heitil  lo  bean-siziMl  and  larger,  soft  or  hard,  circumscribed  eleva- 
lj«B  «lue  to  hvjmrtrophy  of  both  the  epidennU  and  piipillie  of  the  f*kin. 

Wans  arc  ciiiaueous  excpest-eiices  ;  sessile  or  pe^hiiunikted  ;  pointed 

or  flat;  smtHtth,  ni^otis,  or  having  a  canliHower  Hp|vearance;   pig- 

coenttd  ill  various  shaded}  or  of  the  natural  color  of  tlK>  skin  ;  oon- 

p'flitnl  or  tievelopinjr  arter  Wirtli.     They  may  I)c  single  or  multiple^ 

fKTur  upnn  the  hands,  feet,  face,  swilp,  neck,  ^nitals,  and  other 

fifthf  body.     They  may  develop  slowly  or  rapidly,  and  persist 

>«irs,  or  <iis:tppear  without  apjMirent  cause.     They  may  be  soft, 

«*^K',  or  even  corneous  to  the  toueh. 

The  8e\'eral  names  given  to  the  various  forms  of  warts  have 
•^lefly  a  descriptive  value. 

Verkica  Ac'Iminata  (C'onr)yloma ;  Moist,  Venereal  Wart; 
*~'^f.,  Spizeu  A\*arzt'n)  is  a  tijitbrrn,  papillifunii,  or  cock  s-romb- like 
^''Cgietation.  Tlit^y  are  single  or  multiple  ;  at  times  hundreds  eiM-xist 
"pi»o  the  genitalia  and  neighlwring  regions.  In  size  tfiey  vary  from 
*  pin's  point  to  a  hen's  ^^g,  and  may  oe  larger.  They  are  api  to  be 
^loist  ami  Mi-reting,  U'ing  fpiMpK-ntty  roveroil  witli  u  puriiWrm  nuunis 
**''exoe€din*;ly  nauHiitinij  wlnr.  Upon  the  geniluls^  thry  are  eneouu- 
t'-rt^  ujioM  the  glaris,  ar«>uml  the  fnenum,  and  over  the  pfemiee  of 
*nen;  and  in  women,  about  the  rlitoris,  labia,  viigina,  and  anus. 
They  are  usually  of  a  bright  red  color  in  these  situations.  When 
«>ceurring  upon  the  integument,  tiu'V  are  firmer,  drier,  and  exhibit  a 
^<^l>Wr  tendency  to  luxuriant  growth.  In  this  form  they  may  be 
«^e<XJ^^li^ed  abotit  the  axilktry  regions,  the  umbilicus,  the  interdigital 
Bimo's  of  the  feet,  and  eveti  the  faee.  Dr.  Heitznmnn  once  infornie<l 
tlie  author  that  he  had  seen  tliem  covering  the  side  of  the  chin. 

The  summit  of  these  warts  may  l>e  tulled,  actmuiiute,  or  flattish  ; 

<»«i  the  surface  of  the  skin,  uneonneeted  with  mucous  membrane,  they 

'"f'.y  Iwve  the  color  of  the   unaltered  integument.     They  are  often 

fiitiut^  and   numerous  as  welt  as  multiple  nrul   large;  or  may  be 

|ji";trJc  ihroughotit,  tlumgh,  us  u  rule,  they  multiply  when   untrcniled, 

"^'   largi*st  maximum  development  I  huvf  ubscrvwl  has  l>eeu  in  the 

"**K»"t>,  in  whose  ijersoiis  they  may  attain  unusual  pro|)ortions.    There 

*^M-s    lately  exhibiteil  at  the  author's  clinic  a  male  negro  with  a  oom- 

^ijt^d  venereal  wart  of  the  penis,  of  the  size  of  the  largest  orange. 

-'^Iiey  are  almost  always  tlie  result  of  exposure  of  the  sexual  parts 

^^"^■nereal   secretions  (bleuuorrhagi<',  syphilitic,  leueorrhieid,  etc.), 

»;***»  though  observetl  in  virgins,  are  decidedly  rare  in  individuals  of 

T^**^^»  si'xeA  of  that  class.     In  pregnancy  they  often  attain  a  large 

**^^  and  rapid  development,  but  then,  as  a  rule,  disappear  when  i>ar- 

****»lton  is  completed. 
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There  is  doubt  as  to  the  fact  of  their  contaj^iousness  and  of  ti^w 
furnisliinj^  an  auto-iiio<.'ulahle  S(?cretion.  Cocci  and  hacilli  havei^^o' 
roco^nizeil  in  sevei-al  varieties,  thus  explaining  many  othemse  <^ 
scure  iiistories. 

Verkuca  Ac(iUi8lTA  is  a  ternj  used  to  designate  lesionA  devel- 
oped after  hirth.  i 

Verruca  Congenita. — Congenital  warts  are  usually  first  rto- 
ti<«d  in  the  course  of  several  months  after  birth.  They  mav  bf 
single  or  multiple,  usually  the  latter,  and  are  then  arningtxi  along  Lb* 
lines  of  distribution  of  thr  nrnoiis  trunks,  the  dispfwition  nl' tl»* 
lesion.'*  often  suggesting  the  arrangement  displayetl  in  roster  oft  1 1* 
trunk  or  other  region.  They  are  as  a  rule  roundish,  slightly  pijr- 
nieuted,  scarcely  larger  than  split  |>ea8.  At  times  they  u«|uire 
unusual  dimensions.  I  have  seeu  the  neck  and  shoulders  well  wV* 
ereil  svitli  lesions  of  tliis  class  in  asymmetricail  groups^  the  h 
wnrt  having  the  si/e  oi*  the  section  of  an  egg. 

Verruca  Fii.iformis. — This  variety  of  wart  differs  soraewl»2»1 
fitmi  the  others,  not  only  pathologically,  as  is  noted  Im-Iow,  but  in  *^ 
cliniad  features.  They  are  pointo<l  growths,  slender,  tliread-lil^' 
often  |K'duncijlate<:l,  usually  covered  with  a  smooth  and  apparent  V 
unaitercd  epidermis,  ix'curring  uj)ou  the  face,  neck,  eyeJids,  chc^^ 
and  ears.     KajKisi  concludct^  that  they  represent  minnlc  fibromftt- 

Verruca  Guibra  is  distinguished  by  its  smooth  surikce* 


Verruca  Plana  is  the  single  or  grouped,  flattened  or  globo* 
smooth  or  rugous   formation   like  a  plaque  or  button,  usually  |^'^ 
uieuted,  and  occurring  upon  the  face,  back,  and  hands. 


J 


Verruca  Senilis  yel  Plana  (Keratosis  pigmentf^sa). — Tf » 
are  bean-  to  coin-sized,  smooth,  and  softish  growths  develo|»etl  u% 
the  faccj  trunk,  an<l  extrcmitits  of  pci-sons  of  advanced  year^  T***^ 
are  flat,  usually  ]>ignu'ut*d,  and  have  a  grjnular  aspect.  They  **'^ 
readily  .separable  by  the  finger-nail,  and  art  then  found  to  rest  uf^^ 
a  reddish  granidar  base.  As  the  result  of  external  injury  (i-aust-**^" 
traimiatism)  they  may  l)ccome  the  starting-point  of  an  epithclior*^* 

Verruca  Vulgaris  is  the  form  most  frequentiv  seen  upoi 
fingers  aud  hands,  as  pin-head  to  pea-sized,  usually  disooloreo,  p4|^' 
liCorni  excrescences. 

Of  tiie  ^eve^al  varieties  of  warts  it  may  be  satd,  in  gi-ueral.  t''*' 
they  are  most  frequently  ol>serve<l  either  on  the  hantls  or  over  tii^ 
genital  region  ;  that  they  are  usually  discrete  but  may  be  conflurtf 
and  forni  (>alm-sized  and  larger  elcvatt'd  plaques ;  that  ihey  may  ^ 

>  See  I>r.  Tsylnrn  Qbwmtlons  as  epitomized  In  Uie  cbBirier  on  Fltnonu, 


,  BTuooth,  rough,  pointed,  flat,  brush-like,  or  like  the  eonib 
ode ;  that  they  may  vary  from  a  pinkish  to  a  blackinh  hue ; 
;hey  may  |)ersist,  ocxoir  in  crops,  or  »pontaneou»ly  disappt-ar; 
lay  grow  with  great  rapidity  [Verruca  Acuminata]  to  a  large 
id  involve  any  jK>rtion  of  the  body. 

Fox,  of  New  York,  has  fignre<l  an  interestin;^;  <a^  in  whieh 
occurrwl  in  lines  tattoowl  on  the  skin  of  a  young  man. 
^logy. — Moat  warts  are   nests  of  miero-organisina  of  different 
ies.     The  precise  cause  of  these  lesi(ms  is,  however,  unknown  ; 

early  cbildhorHl,  a  j>eriod  in  which  they  are  most  frequently  eu- 
sred,  it  is  reasonable  to  wndnde  that  they  result  from  external 
Is.  It  is  when  theehild  In^^ins  to  handle  every* liiii):  within  reaeli 
ley  usually  first  apjiear,  and  then  about  the  hands.  The  aeunii- 
r  coodylomatous  warts  chiefly  oc<Mir  in  parts  moistened  with  a 
irrhagie  secretion,  but  unquestionably  may  originate  from  contact 
leuoorrhienl  or  patiiological,  non-venereid  diseharges  from  the 
*  genitals.  The  S4'nile  warts  are  more  |)n>l)ably  due  to  ol)Scure 
69  in  the  nutrition  of  the  intej^nment.  The  exact  etiological 
tanoe  of  the  eocei  and  bacilli  which  many  of  them  furnish, 
t  be  exactly  determined  at  this  time. 

tholofiy. — VV^arts  on  section  exhibit,  microscopically,  an  hyner- 
f  of  the  {Kipillary  layer  of  the  eoriurn  eoneerned  in  their 
b,  with  corresponding  development  of  the  vaseulur  Iooi)h  rising 
:he  superior  va*«!nlar  plexus  of  the  ^'oriiiin.  Above  these  pa- 
the  rete  is  usually  largely  developefl,  tlie  epithelia  In-ing  iniil- 
l  not  only  on  the  aides  of  the  prnlrvnirpd  papillH>,  but  immwii- 
>ver  tlieir  apiiies.     In  all  tlie  tlry  varieties  the  stratum  eorntMun 

hyfiertrophied,  but  this  more  especially  over  the  summit  fif  the 
oence.  The  filiform  warts  are  comp>se<l  chiefly  of  a  slender  fas- 
3  ofconnective  tissue  springing  from  the  bundles  below, enclosing 
ar  loop  and  covercfl  with  an  epidermi.s  which  is  not  apparently 
Benesitii  all  forms  of  wurtn  there  may  Ik'  u  suijstratum  of  scle- 
nnective  tissue,  <-onstituting  the  firm  ba*^  upon  which  they  rest. 
o*w. — It  is  a  matter  of  importance  to  recognize  the  fact 
y  epithelir>mas  begin  as  warts  ;  and  the  verrtiai  of  those 
ped  in  years  should  always  l>e  examined  an*!  treated  with  a 
to  this  fact.  In  any  suspicious  case,  the  existence  of  one  or 
yperles"  in  the  vicinity  of  a  supposed  wart  should  arouse 
lOD  ;  as  also  a  tendency,  esp(^•ia]ly  in  the  aged^  for  the  lesion 
Bik  down  into  an  ulcer.     Warls  on  the  face  an<l    backs  oi'  the 

of  the  aite<i  arc  often  of  this  class, 

[)therclas«  of  warts  are  tubmnilous  in  character,  and,  whether 
ing  in  the  young  or  the  aged,  are  n^salts  of  infection  with 
le  bacilli,  a  generalized  tuberculosis  often  originating  in  these 

(t?.  Tuberculosis  verruco«i). 
At  care  must   l>e   had   to  distinguish  the  moist  variety  from 
Itic  eoudyloniata.     In  the  latter  there  is  usually  a  history  of 
ion   with   other  syphibxlermatii   upon    the   surfaei%  such   as 
a  patches,  ]>almar  lesions,  or  papules  of  the  face.     Fibroma, 


Treatment, — Warts  may  be  removed  by  exoision,  erasiou,  o* 
caustics  (nitrate  of  silver,  nikalii's,  acids,  porchlorido  of  inm,  «»rf>>- 
sive  bublienate,  etc.).     The   larger  growths   iipun   tJie  geuitalia  ar^^ 


to 


ry^vaBCtiTar,  ami  may  deinaml  the  prior  a])piifati(>n  of  a 
when  they  ure  [)eiluncnlatt\l.  Even  the  slmiler  filiform 
will  be  found  to  contain  a  small  ves-^el  in  the  pedicle  which 
|tiire9  cauterization  after  the  exoisiou.  When  the  warts  catitKjt  be 
nwre  readily  removed  by  the  knife  or  curved  scissors,  the  Pnijuelin 
t'siUery  may  be  used.  The  blackened  esi-iiar  which  is  left  prevents 
hn?riiorrhage,  serves  as  the  Itest  subse<^jueiit  drt-srting,  and  is  less  apt 
to  Le  tbilowed  by  a  return  of  1  lie  growth.  In  some  t-ases,  it  is  a 
useful  expedient  to  transfix  the  Icsiim  in  several  directions  with  the 
Jooj:  noodles  used  in  gynecological  practice,  previously  dipped  in  a 
/]ftv  per  cent,  solution  of  chromic  acid. 

Ouf  may  also  transfix  the  base  of  the  wart  a  sufHolent  number  of 
tj'nus  with  a  nee<ile  conne<'ted  wilh  the  nefjative  pole  of  a  galvanic 
baitervj  the  |>08itive  l)eing  connected  wilh  the  body  of  t!ie  j^mtient  by 
the  aid  of  a  moist  sponj^e. 

The  formula,  according;  to  which  are  made  .several  of  the  proprie- 
tary "wart  cures"  sold  in  the  sliops,  is  as  follows: 

B.  .\cid.  Aalicylic  ^ss;  2l 

CannabU  Indic-  extr.  ^.  7;  33 

Collodion  3»*;  lit  M 

&g.  To  be  painted  over  the  wart  with  a  cauier*^  hair  bru^th. 

''or  patches  of  warts.  Van  Harlingen  recommends  attacking  one 
P*t  at  a  time  cautiously  with  the  following  paste: 


K.  Pulf.  acid,  arseniosi  gr.  vj ; 

Ungt.  hydrarg.       \  ,     .. . 


^0 

M. 


For  warts  not  requiring  operative  roirioval,  local  treatment  often 
answers  well.  Those  about  the  genital  iTgion  often  disa}v(H'ar  if 
Persistently  washeti  with  a  solution  of  tannin  in  alcohol,  one  dnulim 
'■*•)  to  three  ounces  (96.),  after  whioh  they  are  dried  ami  tliorouglily 
^••J^**!!  with  boric  acid  or  sidicylic  acid  witfi  lyeopodiiuti ;  i>r  liiirnt 
"nP''^  and  rosin;  or,  what  is  most  popnlar,  dry  ealonu'l.  Ahiiu  and 
-^*"  lotions  may  also  be  substituted  ibr  the  tannin  and  alcohol,  and 
'^^  a  time  kept  over  the  parts  as  a  compress. 

^^ogno»ii* — Warts  are  benignant  growths;  and  in  childhood  and 
r^'*'y  adnit  life  need  not  suggest  grave  sequela\  It  is  far  ditlercnt 
**  ***lvanced  years,  tor,  though  these  exerescenees  possess  even  then 
'*-'.  >%alignant  ehamcter,  they  are  the  too  freipient  prtvursors  of 
^*"l»elioraa.  While  it  may  be  urged  justiv  that  the  early  lesions  in 
^-V'*'*  casos  were  really  epitlielioniatous  and  not  verrucous,  the  fact 
^R^'*>^Ains  that  many  warty  formations  of  apparently  Iwnigu  character 
^F**  >  11  iidvanced  years,  es|x»cially  when  irritated  by  frecpient  caustic 
^P*l^linuion8,  luulergo  a  cancerous  metamorphosi.s.  The  tuberculous 
*-**!  alw  may  become  tlie  source  of  general  tul>ercuIous  infei-tion. 

^It:LTIPLE     CtfTANKOL'S     TlJMORS     Aax:)MPANIEI>     BY    InTES»E 

**^VHiTrs. — Under  this  title  Dr.  AV.  A.  Hardaway,  of  St.   Louis, 
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described  a  rare  disorder  characterized   by  the  occurreuce  of    o!km 
sixty  pwi-  to  nut-sized,  deuse  tubercles  and  tumors  covered    /h  i 
thickened,  scaly,  and  excoriate*!,  often  hieraorrhagic  skiu.     la  A«»e 
sitiiatious  coalescence  liad  occurred,  forming  thus   long  and  nnrm* 
pla<|ues  of  nearly  the  width  and  half  the  h^ngth  of  the  finger  ufao 
a<lult.     The  legions  were  soeu   upon  the  outer  aspects   of  the  arm* 
and  k^,  the  palms  and  Holes,  the  sides  of  the   fingers,  and  aMini 
the  ankles,  wrists,  and  elbows.     The  accompanying'  pruritus  w-i- 
intense  and  intolerable;  and,  having  lasted   for  twenty-two  vdir^. 
was   naturally   associated  with   the  degree   of  pigmentation  ofu' 
observed  under  similar  (-onditions.     The  patient  was  an   unmarti*'* 
woman,  fifty-one  years  of  age,  and  declared  that  the   lesionii  ^^^ 
appeared  as  "bllHters.'' 

S})ecimens  of  these  tumors,  examined  by   Dr.  Heit/iuaun  m*i<^* 
scopically,  exhibited   hy]>erplnsia   of  the  epithelial   and   conuei'*^^^^ 
tissues.     The  papillio  were  luu;^itiidiually  elongated,  branciiing,  *^ 
provide<]  with  narrow  capillariis.     Numerous  nests,  greatly  var^*^^ 
in   size,  and  containing    inrtammatory   elements  with   consider**^*'- 
enlarged  bloodvessels,  lay  close  lieneath   the   papillary  layer  of' 
corium.     These  elements  showed  all  stagi's  of  transition   into  h^*^' 
substance.     The  deeper  layers  of  the  dernja  were  built  up  of  ^^*^ 
coarse  bundles  of  connective  tissue  and  numerous  elastic  fibres. 


\y 


iit^ 
-of 


Synoviai.  LHsrijNS  of  tmi:  Skin. — Under  this  title  shouhX    * 
descrilxid  certain  strictly  cutaneous  lesions  which  j>ossess  Sfimc  im^^' 
tance  from  a  diagnostic  point  of  view.     I  have  had  the  opportu*^ 
of  observing  these  in  several  individuals,  where  the  exact  nature 
the  disorder  had  not  been  understood.     They  occur  in  the  fom»^     "' 
wart-like   projeciious    from    the   skin,    pRoudo-vrsicles,  and    bu  ^*t 
always  over  the  site  of  bursa*  connected  with  tendons,  traversing        ^J* 
small  articulations  of  the  hand  and  foot.     They  are  seen  over       "^^ 
metatarso-plialangeal  articulations;  and  in  the  hand  nu>st  freiiaei^v.y 
over  the  dorsal  face  of  the  articulation  between  the  distal  ana  acBCf* 
cent  phalanges  of  the  index  nnd  thumb      The  first  form  is  tliat  o^  ** 
rouudish,  rorneous,  pea-sizetl  wart  with  a  yellowish  centr-e,  of  K^"^'**^ 
duration,  usually  insensitive  unk»s.*  roughly  handled.     When  p*i^^^ 
tuix?d,  a  syrupy,  yellowish,  or  grunvais  fluid  exudes,  and  contini^^* 
to  form  aAer  repeated  i>uncture.     Split-pea  sized  vesicles,  and  bul     -^ 
as  large  as  a  silver  fifty-cent  pie<'e,  often  exce<**lingly  painful,  are  al     jf? 
seen,  especially  upon  the  feet,  with  simply  au  epidermic  roof-wn  ^ 
Each  contains  the  same  tlnrrkene<l,  yellowish,  or  whitish  fluid,  oci^^*' 
sionally  mingled  witli  masses  like  sago  grains.     In   every  case  t^  "*^ 
contents  of  the  lesion  are  sui^pli^-d  by  a  synovial   bursa  beueatii  t^  ^** 
skin,  with  which  the  lesion  is  cither  directly  connected,  or  in  coroniff-  *' 
nicatiou  by  a  sliort  sinus.     The  ti-ealM»eut  requires  the  complete  e^^' 
cision  or  destruction  of  the  secreting  cyst-wall. 

Mr.  Sidney  .Jones,  and  Mr.  Makins,  of  St.  Thomas*  Hospital,  hav"** 
cxhibite^l  several  lesions  of  this  character  to  the  London  Pathologi- 
cal StM'ietv. 


^^Sri 


pBplUoaiaf  due  to  the  iiigpstjon  or  tbe  lixllnc  compounds. 
of  une  ot  the  fttitbor'*  patienli.} 

The  designation,  pMpillonm,  is  properly  liniitnl  here  to  siieh  cir- 
vum&cribed  hypcrtropliiet?  of  portious  of  tlie  skm  as  correspoud  with 
Mrarts  in  their  jjatfiulogical  sipiific-aiK-e.  Tliey  may  he  defined  as 
excrescences  from  the  cutaneous  surface,  of  a  size  consiclerubly  Iary;cT 
than  any  one  of  the  vark-ties  of  tlic  wart  wftfi  the  nxcepfion  of  the  fon- 
dyluma,  usually  presenting  a  luxuriant  growth  composetl  of  elon- 
ttil  papillse,  blootl vessels,  and  enlarged  rete,  covered  externally 
ith  a  smo*>th  epidcrrai,«  like  a  pellicle,  or,  more  commonly,  Uranciicd 
and  lufte<l  with  the  caiiliHower  aspi'Ct,  and  tlien  usually  smearetl  with 
a    puriforra  mucus.      The  tumor  increases  rapidly  till  it  attains  a 
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maxiiuum  size,  and  then  indolently  ]>erBiBts.  l.^e8iouA  corirspc*"*^ 
ing  to  tins  description,  occur  in  carcinoma,  eyphiliSf  and  luptB.  T'^ 
may  develop  npon  any  }M>rli<»u  uftlie  l>ody. 

Heigel's  Papilloma  Area  Klevatuni  is  regarded  by  Crocker  as  ^^ 
illustration  ut  tlu'  results  of  the  ingestion  of  one  of  the  bromine  saf*^^: 
and  this  is  corroborated  well  by  the  ])icture  presented  in  one  of  *-'^'^ 
|>ationts  where  the  face  was  well  covci*e<l  with  stf-ealled  papillnnwloc-^ 
growths,  as  a  result  of  the  adrainistration  of  the  salts  ut  itxlint;/ 

Papilloma  Ncuroticum  is  a  term  which  has  been  applie^l  to  ril>l»ot^^ 
like  verrucous  growths  classed  by  some  authors  with  icIjthyosL  ^ 
hystrix.  They  properly  belonj^^  however,  to  the  category*  of  verru*'^^ 
congenita. 

Naevus  Pigmentosus. 

Lat.,  n<rin«,  a  iutu<k. 

(Pigmentary  Moles.     Geu.,  Fleckenmal ;  Fu.,  Tache  Pigmeotiire.r  -  ^itj 

Stalistical  freqiiencv  In  America:  OOiVI. 

Nfevtu  PigmenUi>4iL*4  U  a  congcnilnl,  t-irrumm-rilN^l   pigmenLitiitn   of  the  «kin.  iii-B^      ^ 
single  or  muUiple  dejioijitH,  either  with  or  without  textunU  oiitjuieouj  chanyw^y^a 
or  asBocinted  with  the  development  of  wart»,  plaques,  tomore,  or  piUix  liypgr-^^^ 
trophy. 

Almormal  congenital  pignieut^itionsof  theskin  vary  in  wtlor  fromt         j 
Ii)i;lu  yellow  or  choeolate-brown  to  a  blackish  hue,  and  may  lie  ftipelr^    ^^ 
or  multiple  and  verj-  numerous.    They  vary  in  si/e  from  a  pin-hcta  l^^ah 
tumors  of  considerable  volume  ;  and  are  either  ovoid  or  clrcrilsri        a 
contour,  or  so  irregularly  shaped  as  to  pn^enta  fiinciful  resemblanwcr— ->» 
parts  of  the  figures  of  the  lower  animals,  whence  the  popular  Iwiiefi-t  -v 
their  origin  in  maternal  imtiressions.     They  oceur  in  both  sexes;  aa  ^i 
ujx>n  the  face,  ne*'kj  trunk,  thighs,  buttocks,  and  external  getjiwl^^^^ 
The  term  X.kvus  Spilus  is  applied  to  those  which  occur  in  asmootl' 
and  otherwise  unnlbenxl  skin;  N.KVUs  VERRUC(.«r!>,  to  those  wlm*'^ 
are  irregular  and  wart-like;  N^vus  PliiOsrs,  to  those  sunnotmte<> 
by  a  jirowth  of  shorter  or  longer,  stiff  or  downy,  dark-colored  haif^  ? 
and  N.Kvus  Moli.usciformi^,  or  Liihjmatodes,  to  the  soft  orfim*^ 
more  or  less  elevated  and  pmjecting  tunioi-s. 

They  may  be,  when  nuihii>Ie,  symmetrically  or  asynimelriol'^' 
developed  upon  the  surlace  of  the  body ;  and  in  either  case  tj»y' 
exhibit  in  their  arrangement  (he  controlling  eftWrt  of  the  aervo"^ 
system.  In  a  case  reporleil  by  myself  there  were  multiple  moot^' 
lateral  pigmentary  mevi  distributed  over  the  left  side  of  the  trunk  '«' 
the  course  of  the  intercostal  nerves,  and  in  such  a  manner  as  strooi^lj** 
to  suggest  to  the  eye  their  eorresj)ondence  in  site  with  the  lc*i»>n^ 
of  zoster  of  the  same  region.  De  Amicih''  had  previously  report''* 
a  somewhat  similar  case.  Four  patients  with  precisely  the  fUS^ 
lesions  have  since  been  presented  to  my  observation. 


t  "DunxwtUUtTuberocA,  duo  tn  the  lnBe»tion  of  the  lodM 
Anier  ncrm.  Amoc  .  I'WS.     Thr  MrriUfil  Sm*,  i»tt.  t3,  IftKS; 
*  Cbica^u  Med.  Joum.  and  iilxHin.,  (H-uilwr,  lri77. 
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nurse  of  pigmentary  naevi,  af\er  attaining  their  full  evolution, 
reist  uncfiaDgwl  for  a  lifetime.  Their  increase  in  persons  of 
rears  is  ocirasionally  cliaracterizKl  by  a  relative  rapiaity.  The 
has  seeu  a  pilary  ntevus  upon  tlie  cheek  of  an  infant  extend 
arly  donhle  its  orig;inal  area  in  the  (^«iirse  of  two  years. 
)ua  of  this  sort  seem  to  oc<Hir  with  etpial  frei^iiency  in  the 
ee.  It  is  possible  that  they  may  be  ac(]uircd  after  birth,  as 
by  some  authors,  but  it  is  much  more  probable  that  such 
jbly  acquired  cases  are  instances  of  rapid  development  from 
oongenital  piemcnlary  moles. 

86  of  unusually  large  congenital  mevus  lipomatodes  assot^iated 
ultiple  pigmentary  nievi  of  sevenil  forms  ixjcurriiig  in  a  chijrl, 
serve*.!  by  the  author  in  1883,  the  report  of  the  <'ase  made 
lently  l)eing  illiisitrated  by  a  chronio-lithograph.^  The  chromo- 
iph  uccora])auyiiig  the  original  report  of  this  case  appears 
the  illustrations  of  this  treatise. 

oloffif^ — Anatomically^  pigmentary  moles  are  readily  semrable 
9  classes :  first,  those  in  which  the  pigment  only  of  the  skin 
yes  hypertrophy  (na*vus  spihis);  second,  those  in  whieh  both 
lis  and  corium  are  hy|)ertrophiai,  forming  verrucous,  pilous, 
iform,  and  other  lesions.  TJie  distinction  made  by  v.  Biiren- 
Gerhardt,  and  others,  between  these  two  clas^ies  and  still  a 
?here  the  lesions  are  limited  to  the  cutaneous  regions  supplied 
or  several  nerves  (Nicvus  Unius  Lateris,  Papitloma  Ncuni- 
m)  is  moH'  apparent  than  real :  for  a  close  study  nrveals  u 
leurolic  influence  exerted  in  all  cases,  even  in  the  enormous 
of  a  rnollusi'ifbrm  tyi>e.  Aecf:)rtling  to  Demieville,  the  pig- 
KTUmulation  oecni's  in  tlie  corium  as  well  as  in  the  epidermis, 
orm  of  ril>ands  stretching  along  the  lines  of  the  blo<itiveasels. 
leutary  moles  very  rarely  distippear  spuntaneourily.  Their 
I  may  be  accomplished  by  excision,  or  by  destruction  with 
■  or  with  the  Paqueliu  knite,  or  with  the  iieeill<' by  ele^^trolysls. 
t-named  metho*!  is  applicable  only  to  the  smaller  and  more 
■ial  growths  of  this  cla>'s,  Fox^  calls  attention,  in  connection 
18  subject,  to  the  need  of  |xisaing  the  needle  no  deeper  than 
lermis,  sufficientlv  ilcep  merelv  to  "blister  the  surface  of  the 
pot." 


^HB^^^^ 


AcanthoBis  Ifigricans. 


er  thii?  title  biith  Pollitzcr  nnd  Janovsky  {Infernal.  Aihis  of 
kin  Z>W(?««f*f,  iv.,  lyyo,  ii.),descril)e  cases  whic^h  at  present  it  is 
t  to  i-ecognize  as  in&tauces  of  ichthyosis,  of  verruca,  or  of  ua>vu8 
toAUS.  In  these  patients  the  neek,  mouth,  parts  of  the  trunk, 
:Tural  and  anal  regions,  Jiauds,  axilhe,  and  thighs,  displayed 
-brown  and  darker  pigmented  patche.%  covered  in  some  places 


Journ.  of  CuUn.  and  Vctier.  Di9«a9c&.  July.  ISH^I*. 
*  Elecliiclty  In  Removkl  of  SuiwrHiuKis  Uatn,  etc.,  Detroit,  laso. 
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by  fine  pnpillip,  and  in  others  with  growths  five  millimt^tres  io  Iteifsht. 
'fhese  are  described  iu  some  part;?  as  isolated  ])apillomatar  covemi 
with  spherical  warts  liavinj;  a  liorny  cnvelo|>e.  In  parts  there  vfviv 
ridges  radiating  from  a  central  point.  The  raucous  surfaceB  were 
also  involved.  Over  the  hands  of  one  patient  the  (-olor  was  deeper 
alon^  the  lines  of  the  veins;  and  there  was  a  glassy  sbirauier tn ll»* 
prominent  normal  aivas  of  the  cuticle. 

In  sections  niade  of  the  skin  removed  from  one  patient  there  w»» 
recognized  dilatation  ui'  the  blooti vessels  and  lymph-.s}^Mices  in  ibc 
papillary  and  stib-papillary  layers;  increase  of  pigment  cells;  eiw>*'' 
mous  thickening  of  pafHlhe  and  epidermis  ;  elongation  and  bifurvtf-" 
tiou  of  the  rete-pegs^  and  some  "  suggestions  "  of  epithelial  pearl 
A  few  colonies  of  bacilli  having  the  shape  of  short,  thick  rods  vt 
discovered,  but  not  in  all  of  the  secttous  examinwi. 


Xerosis. 

Or.,  i'fft^t  drj. 

XerwiK  18  A  congenital  drynefls  and  roiighnew  ot'  the  epidermbt  accomptiiial 
a  motlerale  degree  uf  furfiiraceoua  exfoliation. 

XERasis,  also  termetl   Xekoijeuma,  is  a  term  which  has  bft 

applied  to  the  disease  sometimes  knowu  us  xeroderma  pigmentodui^^ 
or  the  melanosis  lenticularis  progressiva,  of  Pick.  The  term  has  al^^ 
beon  employed  to  dcsigniite  a  simple  asteatosis.  It  is  also  osed  1  a 
Slime  autluirs  aH  pmrtically  etjuivalent  to  ichthyosis. 

In  these  pages  the  term  is  use<i  to  describe  a  condition  includtd  ti^' 
most  authai-s  under  the  title,  ichthyosis.  Sut-h  in  many  cases  it  m1  ^}' 
h;  but  in  others  the  fippearauee  of  the  integument  is  really  to  tw 
distinguishoit  from  that  ."^ren  in  the  typical  iehthyotic  skin.  TMrur 
condition  to  whicli  tlic  name  xerosis  is  here  given  is  really  one  inte*''- 
me<liate  between  keratosis  pilaris  and  ichthyosis  simplex. 

Symptonis. — The  sole  symptoms  of  xcrosi.**  are   cutaneous.    Tl»* 
skin  of  the  body,  in  some  regions  more  than  itthers  but  at  times  ur»«" 
versaJly,  is  to  tin;  touch,  dry,  harsh,  nmgh,  and  destitute  of  nat4U*-' 
moisture  and  uni^uent.     Clusely  inspected,  the  surface  is  seentut*^ 
scaly,  the  cxfoliiitiou  being  of  the  character  deftcriljwl  as  furfumci'<>'»*- 
In  some  cases  the  liund   passtnl   briskly  over   the   surfatv  of  swh  * 
skin  will  cause  a  nuMkratc  separation  of  a   few  of  the  scales  in  * 
sciinty  shower  ;  iu  yet  others,  while  the  surface  seems  quite  lit  fortli*"       i 
funiihhiug  oi"  such  free  flakes  of  epidermis,  one  is  surpriw^l  to  d**^  fl 
that  the  free  flakes  are   more  or  less  attached,  and   the  clothing'**   ™ 
llic  patient  is  not,  as  in  some  forms  of  psorin.sic  and  pitvrlasicdi^***' 
covered  with  epidermal  scales.     In  brief,  there   is  not  in  progr*** 
oatjirrh  of  the  liorny  layer,  ns  in  some  of  the  other  disonlers  oomrf  j, 
but  merely  an  unusual  keratinic  transformation  of  the  elements  ^^ 
that  layer. 

The  parts  chietly  involved  are  the  extremities,  more  particulfl'"'.*' 
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ds,  feet,  forearnia,  and  legs ;  but  all  part^  uf  the  skin  may  be 
ved,  inoluding  the  facv,  teuiples,  cheoks,  and  evtu  the  lips. 
,e  disorder  is  rnet  with  in  all   grades,  from  the  mildest  physio- 
1  dryness  of  the  skiu,  almost  suggestive  of  the  so-called  "  goose- 
'  t<>  that  state  in  whieh  the  exhibition  of  the  face  only  suggests 
Donual  condition  of  the  skin.     The  color  of  the  latter  in  well- 
led  cases  is  always  of  a  dirty  yellowish  or  dirty  brownish  shade, 
ing  the  unwasht»d  condition  of  the  integument,  and  in  extreme 
I  of  older  patients  becomes  rather  deeply  pigmented.     It  is  seen 
)tb  sexCiS  and  at  all  ages,  being  a  congenital  condition  whose  first 
Bruace  is  only  ciciirly   indicated  after  variable   (»eri(xJ8  of  time 
'  birth.     Red-haired  individuals  p^'Hiaps  tarnish  the  larger  num- 
[>f  well-marked  cases.     The  general  health  is  iinaffwtetl.    Before 
»rty  the  affection,  in   northern   latitudes,  will  often   l»e  inapprc- 
in  summer,  and  distinct  in  winter.     As  maturity  is  reache*!, 
ver,  the  condition  Ix^'omes  more  or  less  ix^rmanent. 
is  disorder  is  describeii  by  some  authors  as  a  variety  of  ichthyosis 
ex,  but  the  reasons  for  giving  it  a  sejmrate  consideration  are, 
the   disease  does   not   furnish    the  typical    plate-like  scales  of 
yosis;  and,  one  child  atfectetl  with  what  appeal's  at  first  to  be 
ily   xerosis    may  exhibit  a  typical   ichthyosis   before  i)ul)erty, 
another  will  go  through  life,  the   xerosis  of  his  childhood 
ling  simply  the  exaggerated  xerosis  of  mature  years,  but  never 
thyosis. 

roJerma  may  therefore  l>e  regardetl  in  one  sense  as  a  variety  of 

yofiis,  but  cannot  be  describwl  as  a  stage  of  the  latter  disease. 

be  disonler  is  congenital,  iiud  readily  distiumiislied  from  all  fur- 

DeouB  scaling  diseases  of  the  skin  by  the  abst»nce  of  inflammation. 

Ixeatment  aud  pmgnosis  are  those  of  the  disease  next  cousidcred. 


Ichthyosis, 

Gr ,  i.x^x,  a  rish. 

L-«kui  Disease.    Xeroderma.     Gek.,   Fischschuppenausachlag ; 
Fn,,  Ichthyose  ;  Ital.,  Ittiosi.) 

fitticRl  fr«(iUtincy  in  America:  0.241K 

IhyouB  is  a  congenital  defurmitr  of  tht;  skin,  dereloped  tirKt  in  earlr  infancr. 
nd  miiniietttvc]  iu  a  sfnorul  tKSilinef«,  in  the  formnlion  of  reguliirly  outlined 
Olygonnl  ptutes,  or  in  the  growth  of  larger  maanes  of  a  corneous  oomtialency. 

mploms. — This  disorder  is  one  whieh  displays  a  wide  variation 
I  symptoms.  To  the  extremes  in  either  direction  two  names  are 
D,  ichthyosis  simplex  and  ichthyosis  hystrix. 

aiTHYfjeis  Simplex. — The  earliest  and  mildest  form  of  ichthy- 
simplex  is,  by  many  authors,  hehl  to  be  thr  (Yindttion  of  xerosis, 
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fully  described  in  tlie  preceding  jMigcs,  It  will  be  remeniix^ivd, 
however,  that  such  a  xerosis  may  persist  through  life  with  ihr 
production  at  any  time  of  the  perulijir  symptoms  of  the  iditLyutic 
skin.  In  these  earlier  manifestations  of  the  disease',  then,  the  ftkifl  (/ 
the  patient  can  merely  he  described  as  unusually  harsh  to  tlie  toi 
moistureless,  and  covered  with  adherent  or  exfoliating,  fine 
The  latter  are  not  massed,  imbricated,  nor  displayed  in  plaqiiee, 

usually  of  a  dull  yello^vish- white  color.     It  is  rare  that  the  piii> 
titioner  is  consultHl  for  the  relief  of  this  disorder ;  it  is  usually  discuv- 
eretl  when  the  skin  is  ex]>oged   for  other  purposes  (exploration,  v«- 
cination,  etc).     In   a  still    more   advanced   degree,   the   wali^  are 
massed  together,  formii»g  p;rayish  and  whitish,  polyhedral  elt-vatiuM 
or  plaques,  re^larly  outlined   and   closely   set  together, 
upon  the  extremities  and  certain  poitions  of  the  trunk.     EI< 
the  scalincss  described   above  may   be  present  in   a  more  niarW 
degree.     Variations  oa'ur,   in   troDse<juence   of  which    the  «laqtH*i 
bordered  distinctly  by  the  natural  linos  and  furrows  of  the  gkin,  tti* 
eveu  depressed,  centrally  or  completely,  or  assume  darker  shades  *'^ 
color  than  those  described,  brownish  and  greenish-brown. 

Ichthyosis  Hystuix. — With  and  without  the  symptoms  detail^] 
above^  the  hypertrophy  of  the  skin  may,  in  circumscribed  jmtchee 
larger  areas,  produce  invgnlarly  nhuped,  verrucous,  corneous,  corr*- 
gated,  wrinkiwi,  or  rugous  ma.sses,  usually  much  darker  in  color  ihi^  ^ 
the  patches  seen  in  the  sin»ple  variety  of  the  disease,  and  more  oftc^  .^ 
also  discovered  in  adult  years.  The  resemblance  is  here  rather  t^^ 
the  rough  bark  of  a  tr(*c  than  to  the  scales  of  a  fish.  In  other  stil 
rarer  i.-ases,  the  excrescences  assume  a  spinous,  acuminate,  or  horu^^^ 
shapttl  form.  The  hand  passed  over  the  surface  perceives  not  only 
the  excessive  rouf;tniess,  but  al*io  the  dryness  of  the  .skin.  Perspira- 
tion is  impcn-eptihlc  in  tlie  jkiHs  ntlcctrd.  The  nails  an?  friable 
and  indurated;  the  scalp  scaly,  and  covered  with  bail's  of  exccetliug  i 
hai'shuess.  Tlic  pitlnis  aud  soles  are  often  spared.  Kaposi  dt«criW 
certain  diffuse  fallusitics  occurring  in  the  j)almarand  plantar  regional 
differing  from  the  ichthyotic  patches  elt*ewhere.  The  fa^-e  is  usually 
sparc^i,  but,  when  involved,  only  the  slighter  manifestations  of  thei 
di^iease  ap|>ear  tliere,  minutt^,  nuperficial,  scaly  patches  of  a  grayish 
tint. 

Ichthyosis  is  accompanied  by  insignificant  subjective  sensations.] 
The  skill,  iudced,  of  these  patients  seems  inapt  for  the  rczematoual 
and  other  com]>lications  of  the  less  diffuse  keratoses.  The  nuthoH 
haa  treated  four  ichthyotic  j)atients  for  syphilis*  and  noticed  in  alia 
decidwl  tendcniy  to  th*^  pnKJuction  of  lesions  of  the  mucous  surfaKj 
without  cutaneous  efflorescence.  The  extensor  are  usuallr  moi 
implicated  than  the  flexor  surfaces  of  the  extremities. 

Singular  variations  from  the  tyjies  described  above  are  noted  byl 
observers.     Hilbert,*  for  example,  in  a  case  of  congenital  eircum- 


>  Vitvhow'B  ArcbiT.  Bd.  xdx.,  Bepi.  %  1884. 
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imtK^I  ichthvosis  in  a  youn^  wmimu,  (liscovcre<l  a  growtli  of  thick 
a"ti>,  one  centimeter  lon^,  over  the  left  shoulder  anil  arm.  M'eisse* 
aliibited  to  llie  New  York  Dermntologkiil  Society  a  boy,  ten  years 
ftld,  with  hieniorrhagie  fissures  in  an  iolitfiyotie  skin,  double  ectropion, 
i\»mK>U8  opacities,  claw-like  finj:ei*>i,  attarliment  of  the  oars  to  the 
Ufka  of  the  head,  aud  a  generalizetl  condition  of  the  skin,  which 
became  very  red  when  warm,  some  doui>t,  however,  existing  as  to 
th«  diagnosis. 

The  most  exaggerated  types  of  ichthyosis  are  seen  in  tiie  so-ealletl 
"Popenpine."  "Rhinosceros,"  or  "Hc(]ge-hog"  patients.  In  these 
unfurtunate  l)einjis  the  entire  skin  is  converted  into  a  rugge*!,  hri^t- 
llng,  warty,  quilled,  or  horn-like  envelope,  suggesting  the  integument 
«f  the  auimals  nnrnwh  Such  conditions  are  represented  liy  Mr. 
Hcijry  Baker's  case,  dcscriljed  by  Anderson. 

The  terms,  Ichthyosis  Scrjjentina,  Nacrea,  and  Nigricans,  are  em- 
ployed to  designate  those  conditiims  resixvlively  in  which  is  recog- 
piaed  a  snake-like  apjtearance  of  the  skin,  silvery  whiteness  of  the 
scaJe^,  or  a  dark  pigmentation. 

Viewing  the  dis<:>nlpr  as  thus  in  various  ways  exhibitetl,  it  is  8<^n 
'o  bea  congenital  tlcfurmity  rather  than  a  disease.  It  may  be  par- 
'^a1  or  general,  though  usually  the  latter,  with  intense  manifestations 
*'V'er  the  extremities,  especially  over  their  extensor  aspects,  and 
'^intive  immunity  of  the  face,  axillse,  groins,  flexor  a8i>ects  of  the 
'»r»ib8,  the  palms  and  soles,  tl»e  glans  penis,  and  prepuce. 

Xike  xerosis,  the  deformity  is  nin^ly  visible  at  birth,  but   usually 

.**^^<'^rae8  ap|)ai*ent  Ijefore  tlie  ctnupletion  of  the  Hrst  y(?ar  of  lite.     It 

'*     •ipst  manifested  in  the  region  of  election  named  above — t.  e.y  over 

'**^^Elbows  and  knees — and  here  jdso,  as  in  xerosis,  may  be  for  some 

■'^^^^^rs  only  apjiarent  in  this  latitude  in  winter,  diwijipearing  almost 

^^oljy  in  the  summer  season.     In  maturity,  the  deformity  has  been 

•— •^own  to  disjipi»ear  also  t<*rii|H)rarily  under  the  influence  of  luter- 

*^^*-  Trent  disease  (variola).     One  [>atient  is  said  to  have  regularly  cast 

plough  of  his  integument  in  the  autumn. 

The  general  health  is  usually  unimpaired. 

HTH  YOSis  CoNGKNiTA. — This  exct?Kliugly  Hire  deformity  oCTmra 

■n  intra-ntcrliic  moditieation  of  the  ^kin  nf  the  Actus,  which  is 

,^^iially  brought  into  the  world  as  a  non-viable  monstrosity.     The 

*siii  is  represented  by  a  thick,  horny  cuirass,  deeply  furrowed,  and 

nibling  plates  of  armor.     The  ears,  lids,  and   lijw  are  usuully 

"noting,  and  replaced  by  corneous  folds  suggesting  in  appearance 

mii'    o^rrespondiug  feiitures  of  a   mummy.     The    iingers  and   toes 

^«>M;-mble  talons  and  claws.    Death  usually  occurs  in  the  course  of  a 

J\>w  days  fnmi  both  inability  to  secure  nutrition  by  the  act  of  suek- 

"^ng  and  from  imjierfecl  development  of  other  organs  than  the  skin. 

IniTHYosis  LiNGU.E  (*'psoriasis  M'  tliet<mgue")  is  a  disorder  de- 
8cril)etl  l»y  the  French  under  the  title,  Icueoplasie.  It  is  not  a  variety 
of  ichthyosis.     (Cf.  Lichen  Planus  of  the  mucous  roerabranc.) 


1  Jotim.  of  CuUd.  and  Van.  Dis.,  1888,  p.  49. 
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EtifJogy. — IchtliyoeiB  is  unquestionably  a  r4>ngenital  disc-ase,  thoii^Ij 
its  first  manitt'Stations  ore  only  nppai'tni  during  the  second  year  of 
life.     It  is  said  to  l)e  gttncrally  henxlitary,  but  this  statement  sbouM 
be  accepted  with  some  reserve  for  every  individual  case.     One  ofmr 
ichtliyotic  patients  was  married  to  bis  own  cousin,  and  had  by  bw 
five  children   entirely   free  from    cutaneous   disease.     None  ot'  his 
jviPents  or  gmndparcnt.s  wa.s  similarly  aUccted.     The  disease  naurs 
equally  in  Iwtb  sexes,  and  is  liable  to  aggravation  in  cold  climatw 
and  tiie  reason  of  winter.     The  general  vigor  and   developmont  of 
patients  thus  deformed  are,  as  a  rule,  quite  unimpaired.    Kaposi 
aays;  "The  (*au?e  appears  to  be  a  local  anomalv  i»f  the  nnlrltinii  uf 
the  skin,  especially  involving  its  epidermic  ami  fatly  elements :"  but 
tlii.s  scarcely  meets  the  rciiuirements  of  etiology. 

Thost'  descrilx-s  ichthyosis  occurring  in  four  generations.    Ac- 
cording to  the   ascertained    genealogy,  the  ancestor  first  known   ^^ 
have  suffered  from  this  at!ei;tion  had  five  male  children  who  inherit*^ 
it,  while  one  girl  and  one  boy  were  s{iared.     One  of  these  affet^'t*^ 
children  liad  himself  five  children,  of  wliom  three  males  showetl   C'^^ 
auomaly,  while  one  lx)y  and  one  girl  remained  fi^ee.    Another  broth  ^^^ 
of  the  second  generation,  hud  five  nmle  and  three  female  childr*: 
of  these,  four  lx»ys  and  two  girls  l)ecame  atfected.     One  of  the  lai*^*^\ 
(of  the  third  generation)  bore  four  children,  of  whom  three  P^^^^\ 
inheriti^  the  diM?ase,  wliile  tlie  ftmrth,  a  boy,  escaped.     It  appeal ^^    ' 
that    the  nt^ection  always  showed   itself  within  a  few  weeks  aft      "*^ 
birth,  in  the  form  of  a  rotighnef?3  of  the  palmar  and  plautar  surlactr^^^  ^' 
With  the  growth  of  the  patient   the  condition   constantly  incrv:»!M^==^^'^ 
in  severity,  the  epidermis  shcfhiiug  in  large  shreds  until  the  disea- 
reached  its  maximum  by  the  fourteenth  year.     There  wa.s  a  marke 
disposition  to  excessive  sweating,  particularly  in  the  diseased  locsl^^^  i- 
ties;  the  sensibility  of  the  skin  remained  normal.     Microscsopic  e: 


aminalion  ftho\ve<l,  in  addition  to  the  hyix^rtrophied  papillae,  great  d 
velopmeut  of  tlje  sweat  glands,  with  marked  thickening  of  the  due 
Treatment  failed  to  give  more  thau  partial  relief. 

In  the  Moluani  Islands  and  some  other  isolated  n^ions,  ichthvi* 
ou  accouut  of  it3  unusual  prevalence,  has  beeu  regarded  as  an  cnao 
aflecti(m.     But  instances  of  this  kind  are  readily  explained,  willic^  «^>t 
reierring    to  climatic  influences,  by  the  o|)erHtioD  of    the  laws 
heredity  with  intermarriages. 

Pathology, — Tiie  diseased,  or,  better,  deformed,   skin    is   fo*-*- 
microscopically  to  he  hyj)ertrophied  in  various  degrees  according      ^^ 
the   development  of  the  malady,  the   prolifenition   of  its  elemer  *"*  ^ 


3 


occurring  in  connective  tissue,  jiupilhe,  stratum  corucum,  and  bhr* 
VC98<>13.  In  well-marked  cases  of  ichthyosis  hystrix  the  eloui^ 
{)apilla3  are  surmounted  by  dense  cones  of  the  bornv  layer  of  ' 


lie 


epidermis,  more  or  less  concentrically  disposed,  with  sclerosis  of  *0::^ist 

In   this  l^^^Ap 


connective  tissue,  and  a  relatively  unchanged  rete, 

OS  is 


pariH 
wart. 


plaqi 


texture  from  tr 
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Thp  polygonal  iehthyotic  plates  are  composed  for  the  moat  part  of 
wrneou-s  epidermal  cells,  their  long  axes  |)arjllel  with  the  surfaw  of 
the  skin,  with  an  unusual  accumulation  of  pitrmont  granulf*s  l>etween 
the  strata.  The  iutcriwpillary  cone~s  arc  etihirge<l;  the  hornv  layer 
KTeatly  thii^kened,  the  hair-follicles  indurated,  the  |>apilla?  ehtufrated 
but  not  hnuu'hing,  iuid  their  bloodvessels  dilate<l.  The  selia'-eom* 
j:lands  ar«»  fm|UentJy  converted  into  cyst-like  b<>dies,  the  coil-glauds 
disieodedf  and  the  pannieulns  adiposns  diminisho<l  in  size. 


Fto.  55. 


„o 


-3>'c^ 


■*Mithjro»i«  hjtlrix,  vcrtlciil  wctloii.  n,  muses  developed  from  the  utretuni  oornonm ;  6,  cones 
'^^y^ocvi  \,f  the  ret« ;  c,  bypertrophicd  papillie  <rlth  dlljtted  n»wU ;  d.  den«e  conaectlve  tlMue 


«r 


^^rlttm.  exhlMUDg  numorous  vesaeto  tmnsrenoly  divided.    (Atlcr  KAroa.) 


DifirpiOftin, — Ichtliynsi!*  not  ntily  presents  features  which  arc  so 
''hanicteristic  as  to  be  utniiiatakable,  but  also  those  whieh  can  be  well- 
**iph  (wrfectly  portrayed  in  plates.  In  tliis  i-espcct  it  ditfcre  from  a 
'Oag  list  of  cutaneims  utaladi*^.' 

VVhenever  necessary  in  the  establishment  of  a  diaj^nosis,  aid  of  an 
important  character  can  be  gained  in  the  history  of  the  disease  and 
in  the  entire  absence  of  the  lesions  and  lesion-se<iuelie,  e.xhit>ite<i  in 
the  exudative  and  scaling  affections  heretofore  considered.    The  most 


■  Tb«    admlnable  reprewutaUoa  uf  Uie  Ichthyotlr  t kin  in  p!nte  F  of  Dubiing's  AUu,  ti 
lilttaftil  in  its  exBCtDea. 
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coHspicuoiis  clmractCTistic  of  ichthyosis,  ns  distinguished  from  pscrz=j/j. 
asis,  lichen  ruber,  ami  pityriusis,  h  the  absence  of  infiaiutUHd^citrr 
phenomena. 

Treatment. — The  younger  the  imtient  applying  for  relief,  the  lur^parp/- 
are  tlie  cliauoes  of  improvement  axid  ])os.sihie  reeovcry.     lehthvf  >»?; 
hystrix  of  mature  years  is  practically  incurable.    Internal  treatment  ^ 
valueless.    External  treatment  is  directed  to  softening,  macerating,  or 
anointing  the  skin,  and,  as  Wxr  as  practicable,  preserving  it  in  n  wiftrr 
state.     This  Is  uceomplishcd  by  frequent  baths,  alkaline,  vaprwi?. 
or  combined  wilii  the  use  of  soap  or  green  soap,  and   generally  fal- 
lowed by  an  anointing  with  va^line,  dilute  glycerin,  or  lanl.    Tiif 
French,  after  the  removal  uf  the  denser  layers  of  the  horny  plat**  I'v 
the  aid  of  soft  soap  and  water,  anoint  the  Ixxiy  by  friction  wilh  tlw 
glycerolateof  Htarch.     Almond,  cod-liver,  neat's-foot^and  linset^*'''*- 
or  lanolin  may  be  used  after  the  bath.     Only  by  the  most  afisjiliioib 
perseverance  is  a  desirable  result  obtaine<1  and  permanently  secMrfl- 
In  the  severer  hystrix  varieties,  the  most  annoying  projection"?  an»> 
rugosities  may  be  remove*]   by  excision,  the  Faquelin   knife,  or,  1''^"' 
preferably,  by  the  aid  of  caustics. 

Subcutaneous  injwtions  of  one-third  of  a  grain  (0.022)  of  p)^'^ 
carpine  have  been  practised  in  ichthyosis,  in  onler  lo  indue*  sweating' 
with  a  view  to  the  maceration  of  the  .skin.     Van  Harlingen  reiH>'*^* 
mends  the  following  for  use  wlicn  the  epidermis  In-gins  t»i  sheii  ttJ^*" 
the  external  application  of  soil  soap: 


^^ 


^4 

-I 


T  1 


B  ■  Potass.  todi<I.  ^]  ; 

OLp«lwbabiili|  . 

lilywrin.  3  j ; 
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Anderson  recommends  the  wearing  of  pure  vnlcaaized  ludia-ruL^  ^„-%- 
garments,  a  method  of  ti-eatment  which  the  author  has  found  too   ^ — 
hausting  for  all  caacs.  j^. 

Taking  a  general  survey  of  the  thern|M_'uti<.«l  management  of  i  ^^^  ^f 
thyosia  and  its  results,  the  course  to  be  advised  for  the  niajority-^^^^^'ig 
patients  is  very  clear.  With  but  few  exceptions,*  the  subjects  oft  '^^  ^ 
deformity  are  either  entirely  relieved,  or  greatly  better  in  hot  weath^ 

and  moist  atmo»phen'S.     Under  these  circumstancci*,  autl  having        

gard  to  the  essential  ftict  ihai  the  deformity  is  lift^-long  in  tjuratic   '-"^ 
patients  should  always,  when  practicable,  select  for  ]X'rinanent    r^"^^^ 
deuce  a  climate  most  conducive  to  the  eomtbrt  of  the  skin.     There         ^ 
no  step  whit'h  the  ichthyotic  patient  can  take  at  all  comparable 
value  with  the  im(>oiiant  selection  of  a  snilable  environment.  _ 

Proy^nosis. — Having  in  view  the  facts  set  forth   above,  it  will   ^^^\ 
clear  that  in  no  aise  can  a  favorable  i*esult  be  untici|>ated  witli  rt^iie?"    '^' 
to  a  "cure"  of  the  deformity.     Treatment,  persistent,  prolonged,  ftr^^^*_ 
properly  <lirected  in  connection  with  suitable  climatic  intlueuces,  mt^^- 
do  much  to  improve  the  condition  of  the  skin. 

t  WbUe  these  |MgM«re  In  preparation,  the  anthor  hu  been  rotwulted  bjr  an  Intdltc^''^^ 
paUent  who  poaiUvely  ■»erti  that  her  ichihyoalfi  ia  alwai'i  adcnrated  b^  wann  wtmshat. 


^ 
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Onychauxis. 

Gr.,  (Ht;,  n  nnil ;  ai-^iu,  to  gmw. 

lychanxis,  or  Hypertrophy  of  the  nails,  is  aii  abnormal  development  of  these 
Appcndaiges  of  the  »kin  in  any  diamelcr. 

Bifrnpiouvi. — This  may  l>e  a  con'^nital  or  arquired  disoiiler.  The 
U  suljtftaiK'e  may  be  devdo()ed  to  an  iiuusuul  rxtent  cithcM*  us  an 
bpathic  or  syaiptomutic  uffection,  and  iu  earh  case  may  be  simply 
ireased  in  vohimc,  extent,  or  number,  or  exhibit  such  increase  in 
^ection  with  so(-*ontlary  changes.  Thus  the  nail  may  develop  to 
i  (^xtraortiinary  length  or  bnwlth,  pn-serving  ita  general  character 
jreganls  texture,  wjlor,  and  ])(».siti(>ii;  or  it  may  al>-:o  be  chani^txl  in 
jjr  particular,  becoming  ojxique,  discolored,  dirty  yellowiah,  and 
ickiah  or  brownish ;  rugous,  furrowed,  horny,  and  rigid  ;  thick- 
cd  in  one  part  and  thin,  vitreous,  and  extremely  fragile  in  an- 
{ler;  tilted  to  one  side  or  another  on  its  lied  ;  or  projected  backward 
■  reetirved,  irregular  Hues,  FiuallVt  the  matrix  may  be  inflamed, 
p]>urating,  htemorrhiigic,  tjr  the  scat  of  an  excruciating  pain. 
Oe  or  more  of  the  uaila  may  be  affet^led ;  in  some  cases  the  entire 
"enty  are  similarly  involved. 

'T^he  diseases  in  which  these  changes  occur  as  symptomatic  lesions 
fr  Diimcrons,  niuce  it  is  evident  that  the  matrix,  from  wliich  the 
il  is  produce<l,  would  scarcely  enjoy  immunity  in  the  case  of  pro- 
Cind  alteration  of  the  skin  in  its  vicinage.  Tlius  eczema,  lepra, 
Oriasis,  lichen  ruber,  syphilis,  scarlatina,  perforating  disease  of  the 
J>t,  variola,  and  otlier  diseases,  are  attendetl  by  changes  of  various 
ikfles  of  severity  iu  both  matrix  and  nail. 

pie  condition  terme*l  Paronychia  (Whitlow),  is  that  in  whie*h 
lEor  both  lateral  borders  of  the  nail  bury  tlieinsi-lvcs  deeply  in  the 
him  adjacent,  prtwlucing  tliiis  an  exfpiisitely  tender  and  painful 
We  of  the  soil  parts,  wliich  may  suppurate  or  surround  the  atfjichcxl 
W)of  the  nail  with  cxul)enuit  gnuiulations.  Thin  is  more  frequently 
fetved  in  the  nails  of  the  toes,  as  these  appendages  of  the  sUiu  of 
pfeet  are  liable  to  injury  from  the  pressure  of  ill-fitting  boots, 
aters,  and  shoes.  In  the  condition  descril>cd  as  Onycuia,  the 
Itrix  is  not  only  inflamed,  but  the  nail  substance  is,  as  a  conse- 
lence,  fextnrally  change<l.  No  strict  line  of  demarcation,  however, 
a  be  described  between  the  two  conditions.  The  term  OxYcao 
jypHOSiS  has  been  employed  to  describe  the  eoutortetl  deibrmitiea 
cause  it  to  resemble  a  claw. 


ich 


0>'YCHOMY<::osis  is  the  name  given  to  that  condition  in  which  the 
I  substance  is  invaded  by  vegetable  parasites.  In  such  cases,  the 
Is  become  opaque,  discolored,  and  thickenwl,  with  a  noticeable 
^ility  at  the  projecting  border. 

tn  SvPHir.iTrc  Onychia,  one  or  several  of  the  nails  may  lieconie 
acted,  though  it  is  quite  characteristic  of  the  disca-se  to  exhibit 


limitation  to  the  extroniity  of  a  aingle  di^it.  Jn  suoh  csk^^c^  thmh 
usually  a  very  niarktHl  iDvoIvement  of  tlie  |KTi|jherul  )iot\  jwrw, 
which  may  be  iDfiltratcti  with  gnnimatous  material.  The  bullous 
Bjk'philoderm,  among  the  congeuitJii]  manlftsfatioiisof  the  disease,  miJI 
at  times  form  beneatli  or  quite  near  the  nail,  and  thus  endangtr  fis 
integrity.  In  both  forms,  uieerative  results  are  common,  vrith  sec^^ 
tion  of  a  fonl  discharge. 

Tn  the  affection  term<'d  jHrforatin*;  disraseof  the  foot,  all  thenaib 
of  the  feet  may  exhibit  a  cliarafteristic  onychauxis. 

Traumatism  (constant  or  intermittent  pressure  af  shoes)  raavMg- 
ment  the  size  of  llie  nail  in  one  or  another  diameter;  and  the  de- 
formed talons  resulting  from  gross  and  lon^-oontinuetl  neglect  (East 
Indian  devotees,  etc.)  are  ilhistrations  of  anotfier  ty|>e  of  hy])erpiasia. 
Sujieruunierary  uails  may  be  found  on  supernumerary  fingers  aod 
toes;  or  double  organs  on  a  single  digit;  or  in  unusual  situatirinsiifi 
over  the  scapula  (Tulpius);  or  on  a  digital  stump;  or  in  an  ovariau 
cyst. 

M'ith  respect  to  onyrhnuxis  proj>cr,  two  forms  are  re<?ogni/ed.    l^ 
the  fir8t,  the  uail-cells  are  more  closely  set  together  and  the  re^ultii^?- 
hyjK'rtrophy  is  declared,  not  in  changes  in  bulk  of  the  nail,  hut  iu  * 
dense,  thick,  opatpie,  glossy,  grayish-white   transformatiun  of  t^*^ 
organ.     It  is  p<'roeptibly  increased  in  weight  and  becomes  so  sol  ^ 
that  it  («nHU)t  be  nit  by  onlinary  implements.      It  may  l>e  also,  tho()j3^" 
not  changed  in  l)ulk,  altered  in  ehape,  its  free  border  curved  duw  ^^ 
ward  or  upward. 

The  second  form  represents  a  visible  hypertrophy  in  bulk,  the  ni^^'' 
being  enlarged  in  one  or  several  diameters.  Enlargement  in  atraD-^=* 
verse  diameter  ncccsnarily  involves  the  sofl  |>arts  adjoining.  Vertic:^^^' 
hy|wrtrophy  nsulla  iu  any  one  of  the  claw-  or  tahm-like  forms  ^^'i 
on  vcho^rv  pilosis. 

Etiohtj\j. — Onychauxis  may  l>e  congenital  or  acquired ;  idiopata ic 

or  symptomatic;  and  due  to  inflammatory  changes  in  the  ooriura  "■"" 
nuitrix  »»f  the  nait ;  to  tnuunatism  ;  to  defective  hygienic  care  of  t^^i? 
genend  surface  of  the  skin,  including  the  nails  ;  and,  perhaps,  in  c  ^~ 
ceptional  cases,  to  senile  influences.  ^m 

Pathohr;}/. — A<'<*ordtng  to  (leber,  there  is   in  gryphotic  naila        JH 
tolerably  uniform  c^msiatenc**  suprrHcially  ;  and  in  the  deejx?r  st 
a  haixler  or  soAer  substanct^  arningcil  in  fan-like  layers.       In 
former  region,  tl»e  nail  is  ma<le  up  of  small,  roundish,  or  flatte 
cells  containing  variously  sized  daik  granules.     Those  have  a  lin 
arrangement  along  the  longitudinal  axis,  and,  in  places,  as  along 
higher  transverse  ridges,  arc  more  closely  aggregated.     More  dee 
the  cells  ai-e  irn»gular1y  grouped.     According  to  Virchow,  they  c 
tain,  centrdlly,  horizontal  masses  of  h<>rn»  which  descend  latera 
including   the  so-called  "  medullary   spaces.**      These  are  sharp  - 
defined  loculi  filled  with  a  homogeneous,  lustrous,  yellow,  or  fine- 
granular  mass ;  and  in  them  may  be  found  epidermal  cells  in  prooc=- 
of  kei-atiuizati(>n. 

When  the  nail    is   lilled   off,  the   bed   looks  short,  arche*!,  a 


i 
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rrow.     Beneoth  tho  epiMrrmis  neciimiilatod  upon  the  si»Haoc,  the 

j>ertrophiec!    ridgcss,    luiis;itiidinally  arniugetl   antfriorlv,  and  the 

iUie  more  particularly,  b^'ome  visible,  the  latter  tMiitaining  large 

Inr  Iix)p>  surronn<iefI  hy  a  stnall-oclled  iiifiltnition. 

TVtaimtmt. — The  treatment  oC  tho  ilisorclers  of  the  uail   ik'serlbod 

ve,  is  largely  that  of  the  ninladiea  in  which  thoy  oeciir.     Arsenic 

il  iron  are  often  indieate^l  in  these  affections;  and  their  iuHucnce 

on  the  nutrition  of  the  nail  cannot  be  questioned.     In  syphilitic 

ony<'hia»  the  constitutional  treatment  of  the  disease  is  essential.     The 

cuttin*:,  scraping,  and  trimming  of  the  nail  by  the  aid  of  the  useful 

iufstruraeuts  found  in  the  ehirojiodist's  case,  suj>plie<l  by  most  surgi^-al 

iostrumeut  makers,  are  important  niensnres  iu  many  cases. 

The  treatment  of  ingrowing  toe-nail  varies  with  the  extent  of  the 
disease.  Iu  mild  cases,  soft  threads  of  charpie  are  insinuated  between 
the  offending  Iwrder  of  the  nail  and  the  tender  granulating  surface 
upon  which  it  presses.     Counter-pressure  l>y  plaster  and  tho  local  use 

I      of  the  crayon  of  nitrate  of  silver,  may  l»e  at  times  employeil  with 
a«lvautage.     In  severer  cas<"S,  the  nail  may  be  removed,  though  this 
'8  generally  unwise.     The  soft  parts  are,  by  some  surgeons,  eom[)letely 
^^^emoved  from  the  side  of  the  nail  by  means  of  a  thin-hladed  bistoury  ; 
^Btid  the  nail  |M'rmitted  to  gmw  down  upon  one  si<le  of  the  extremity 
^'^r  tbe  distil  phalanx,  thus  protecting  the  cicatrix  and  radically  pre- 
^'onting  tl»e  rwi-iirrence  of  the  disease. 

The   proper  dressing  of  the  feet  in  ouycliaiixis  of  the  toes  is  a 

^^patter  of  great  importance.     Tho    shoes   and   siwks,  or  stockings, 

^Hpould  be   adjusteil   both  as  to  texture    and    shape   to    the   special 

l^fe^iniremeuts  of  each  case.     After  the  hypertropbied  tissue  Js  largely 

'^rnuvetl  by  cutting  or  scraping,  the  phalanx  may  be  enveloped  in  a 

P'aster-mull  or  salve-muslin  of  diachylon  ointnicut,  or  with  mercurial 

^&"a^er,  and  the  whole  covered  with  a  leathtM*  or  rubber  cot. 

^B  The  Prog-Honh  in  these  disi)rder8  of  ihe  nails   rests  entirely  upon 

^^^    natiirc  of  the    malady  in  which   they  occur.       Idiopathic  and 

"^*<^=alized  changes,  as  also  "those  oc<-urririg  in  transient  *'utan*^uus  dis- 

j^^^^^s  (c.^.,  the  exanthemata),  often  terminate  favorably.     In  severe 

;?*^*is!titntional  or  grave  cutaneous  diseases,  the  outlook  is  less  ]iromis- 

*^^.     The  discnises  of  the  nail  are  usually  more  obstinate  and  less 

S'^'^^uable  Xm  treatment  than  the  simltur  atlections  of  the  softer  parts. 

^•*   ot*^?s  where  there  is  cougenitid  disease  of  the  nails,  a  prognosis 
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owld  be  made  with  reserve. 
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Hypertrichosis. 

Or.,  iWp,  in  exoeac;  Opif^  hair. 

(Hypertrichoaig,  Hypertrophy  of  the   Hair.   Hairiness,  HinntlN, 

Hypertrichiasis,  Polytrichia,  Trichanxis. 

Fit,«  Poils  accidentels.) 

Statislical  frc<iuency  in  America,  0.416. 

}I.vjM>rtricko9it(  is  h  ilfvelopmeiit  of  the  pllary  filaiuenla,  exaggerated  u  Uiukw 

number,  or  unusuiil  fitber  with  ro^pcct  to  the  location  of  the  growth,  <ir  ilie 

ttg«,  or  sex,  of  the  iodividual  in  whom  it  ia  displayed. 

This  anomaly  may  Ix*  oon^nital,  and  occur  in  various  (rradw.  It 
18  sufficicMitly  common  U)  see  inianlsat  birth  provided  with  extrpmelj 
long  hairs  of  the  hairy  parts  of  the  body,  surh  a  growth  being  usnallj" 
replaced  later  by  shorter  filaments.  L'niversal  eonjjenital  hirsutieis 
a  rare  deformity,  the  entire  body  l)einj;;  then  covered  with  longer  or 
shorter  downv  hair**  of  various  colors. 


Fio.  .Vi. 


Tbe  KnaKlaa  "  iK^-faceU  Mao." 

Acquinnl  hirsuties  may  bo  partial  or  universal,  much  more 
monly  the  lattei*.  Thus  the  hairs  of  the  scalp  or  l)eard  may  accf^ 
an  enormous  vijLjjor  aud  length,  reijehiuj?  fully  to  the  ^rtmiid  when 
figure  is  in  the  erect  ]>08ition  ;  or  the  hy[>ertrophy  of  the  hairs  r^ 
afflict  the  face  of  the  c!iild  or  wotiian  ;  and  in  tiiis  sex,  either  the  n\r 
lip,  chin,  cheeks,  or  all  portions  of  tlte  biKiy  usuatly  covered  by  hi3 
in  man,  be  provided  with  a  vigorously  and  symmetrically  develop 
pilary  growth. 

Remarkable  instances  of  universal  congenital  hirsuties  are  ort 
sionally  obscrvr<l.  Theeo-caIle<l  *'  Russian  dog-faei.^  man  "  (Andri 
Jetlieiijew)  and  his  sou^  lately  on  exhibition  in  this  eouutry,  w 


lustrations  of  this  anomaly.  In  most  cnses  the  infiiience 
ot*  lioredity  is  usniilly  distinct  and  rifteu  aocompanicd  by  deftvtive 
dentiU  development,  such  as  entirf  al>soncf'  tif  molar  or  canine  teeth. 
Xn  all  cases  of  hypertrichosis,  whether  congenital  or  acquired,  the 
parts  normally  unprovided  with  hair,snph  na  the  palms,  soleSj  unjjual 
phalanir^-s,  preputv,  ^lans  penis,  upper  eyelids,  and  vermilion  bonier 
of  tlie  Ii|»s,  are  not  the  seat  of  the  pilosis, 

*Vs  the  growth  of  the  l>eai'd  in  man  is  more  or  less  a-ssociated  with 
the  maturity  of  tl»e  sexual  organs,  so  the  hypertrichosis  of  women 
uiid  children  is  at  times  related  to  a  precocious,  jK-n^erted,  or  arrested 
funetion  of  the  generative  or^ns.  The  rejwrted  instances  of  mem- 
stniation  in  female  infants  and  children  usually  inchide  a  description 
of  abnormal  pihiry  development  about  prematurely  developed 
pudenda;  and  aHer  the  climacteric  pcTJod,  when  some  women  con- 
spicuously in  external  ap|^»eai*unce  begin  to  re?>cinblc  individuals  of 
lite  opposite  sex,  either  isolated,  thick,  bristle-like  hairs  develop  over 
the  chin  or  lips ;  or  the  extreme  iiireute  condition  may  be  reacheil. 
Duhring*  has  reported  one  such  ease,  whicli  is  illustratecf  by  an  excel- 
lent litliograpli  representing  the  face  of  a  woman  provided  with  a 
superb  tieartl. 

Th(i  intiuenee  of  the  sexual  organs  in  the  hyi^ertrichosis  of  women 
is  well  demonstrated  in  the  following  case  coming  under  the  author's 
observation. 

A  married  woman,  thirty-tliree  yeava  of  aj^,  wcjgliing  one  hundnxl 

tnd  fifty  pciunds,  mother  of  three  healtliy  children,  applied,  in  1883, 

for  Pt'lief  of  a  j^neral  and  facial  hirsutii-s  which  had  resulted  in  the 

gf^wth  of  a  full  beard  and  moustache.     She  ha<l  not  menstruated  for 

tiioi'e  than  a  year,  and  hail  been  pronounced  by  an  expert  to  l»e  past  tlie 

ciimaoteric.     During  the  years  18H4  and  1885,  the  author  removed  in 

^Hc'i-essive  o|>erations  the  hairs  of  the  face  by  the  electrolytic  method 

P^^serilxH^  b*^low.     Menstruation   i)cgan  while  she  was  subject  to  the 

*ufluence  of  the  galvanic  current  in  the  opei*ating-*'haIr,  and  continued 

'*^^eafter  irregularly,  at  times  with  intense  pain  and  even  nieuor- 

'*^ia.     In  1886,  after  the  last  of  the  operations  on  the  face,  she 

^^^er  suddenly  lost  in  weight,  decrirasing  to  one  hundred  pounds, 

**U   l>egan    to   menstruate    regularly    and    paiidassly.     The  liypcr- 

. '"'^^lueis  of  the  general  surface  then  disappeared  by  a  simple  fall  of 

»-^'*".      In  the  latter  part  of  tlie  year  shr  aj^ain  n)n(MMViil,  and   in 

M*«i>j|i,  1^87,  ln'ing  iheu  tpiite  free  from  any  form  of  hirsuttes,  she 

'**iight  a  healthy  male  child  into  the  world. 

-As  the  result  of  the  lo^ii!  application  of  stimidating  and  oily  lini- 

*^tit3  persistently  and  over  a  single  reginn  oi'  the  body  (scapula, 

^J*rum,  sciatic  notch,  etc.),  as  also  after  traumatism  by  pressure  or 

--^'>erwisp,  a  growth  of  long  and  numerous  hairs   is  oRen   produivd. 

;    ^••re  should  be  had  in  the  management  of  cases  of  acne  and  rosact^a 

*   the  persons  of  dark-skinned  young  women   with   luxuriant  hair 

l^tjD  tlie  head,  lest  this  growth  be  jirecipitated  upon  the  chin,  cheeks, 
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may  be  variously  coiorrfi,  niii 
the  hyportn>nliy  of  tlowuy  hairs  be  purely  ninuericjil,  or  result  i«r 
increase  in  the  actual  size  of  the  shaft  of  the  individual  filamenlz.^ 
In  neither  case  do  the  hairs  present  any  anatomical  peculiaritits 
structure.     Tlie  Iocalizt<l  congenital  form  of  hirsuties  is  oilen  chzn* 
teristic  of  certain  molen,  known  as  N.KVi  PiLosi  ;  and  the  surfaoo' 
pigmentary   moles  (N.KVi   PioMEXTOSi)   ia   oHeu   very   exlcnsivel 
covere<l  with  hairs  of  a  dark  color.     Singular  anomalies  have 
figured  by  a  nnnilnr  of  dermatologists  where  extensive  regionu  (ois 
or  several  Hnibs,  the  entire  back,  even  the  greater  part  of  the  body 
were  tlie  scat  of  enormous  pigmented    mi>le<i,  covered   with  wans 
fibromata,  and    other    benign    tumors,  and    cIoIIkhI    with    a   thie, 
covering  of  longer  or  shorter  hairs.'     All  such  caws  exhibit  a  striking 
ilevelopraent  in  either  f?ymmetrically  orasymmetricallv  dispotved 
of  distribution  of  cutaneous  nerves. 

The  Hypkrtriciiosis  Neurotica,  of  authors,  is  that  conditit 
in  wltich  an  excessive  growth  of  hair  has  snceeeded  spinal  paralvsij 
and  other  morbid  conditions  of  the  nervous  C4?utr08.      Uuder  the  lilN 
Trophoneuroses  of  the  Skin  are  described  in  this  work  change*  of 
similar   kind,  in    which   there   is   association  of  hypertrichosis  witi" 
hyi>cridrosis,  changes  in  the  naiU,  and  even  extensive  tylosis  of  tl 
palms  and  soles. 

Under  the  name  Pmca  Polonk'a  was  formerly  descril)ed  a  con- 
dition siippo?*ed  to  be  a  diseasei>e<^uIiartothe  Poles(whenoeits  narue^^^ 
but  which  has  long  tieeu  recognized  as  a  R^idt  merely  of  per^i^ttn'*; 
negl*-*'!,  filth,  the  invasion  by  para-site.-s,  and  consequent  exudative  dis. — - 
orders,  of  the  scalp.  When  it  exists,  the  hairs  form  a  huge  mattecdl 
mass  on  the  crown  of  the  head.  Hebra  has  devoted  some  inter -*'*  -_- 
pages  to  the  su|>erstitious  awe  with  which  this  accumulation  of  I 
lice,  and  filth  has  be«'n  regarded.  In  Alaska  a  numlicr  of  ctfi*.vt,.»J 
plica  have  l)een  observed  among  the  natives  of  that  region.  A  typi^ 
cal  case  of  this  <'urinus  deformity  was  lately  presented  at  the  autbvt 
clinic. 

Under  the  title  Neuropathic  Plica,  Le  Page' describes  a  « 
in  which  tangled  "Imnps"  and   ''festixms"  of  hairs,   flat,  nirl*^ 
l(Kipcd,  and  intertwined  appcai"ed  on  one  side  of  the  head  of  a  pf 
seventi'en   years  old,   who   ha<I   previously  suffered   from   neunil(rw 
pains  in  the  site  of  the  growth. 

Etiologif, — The  causes  of  hyiK»rtriehosis  are  obscuiv.  It  isolrt*^] 
that  whatever  determines  the  blood  in  excess  to  anyone  region*" 
the  body  may  be  indirectly  the  cause  of  hypertrophy  of  the  htir  * 
fact  demonstrated  in  the  patients  who,  af\er  applying  sinapism? "' 
liniments  for  years  to  the  skin  over  the  sejit  ot  a  rebellious  DOfirsl- 
gia,  exhibit  an  abundant  growth  of  hair,  offcen  several  inch»^  '" 
lengtli,  over  a  scapula  or  a  buttock.  In  women,  whose  sex  r^v^^ 
the  anomaly  most  <lcfornjiug  and  distressing,  it  is  chiefly  notrd?** 

iSeetbeantbor'tcueof  nii;vailipomntcMl«  In  aclitld,  th«  piUry  irowUi  belni  at  tM**^ 
undavetoml.    Jtranml  of  CuUii.  aad  Yen.  DisetLK*,  Jalf,  1S85. 
SBriliah  Medical  Joarnal,  Janurr  2ft,  ISM,  p.  ISO. 
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_       '-^MKived,  in  j)recocions,  perverted^  or  arrested  activity  of 
sextm]  fiincti<ni.     The  neurotic  conditions  accompanying  certain 
eties  of  hirsuties  may  be  inappreciable;  or  evidently  due  to  tniu- 
lisni ;  tiT  exhibited  in  paralyses,  muscular  atrophy,  etc.    It  may  Ik: 
racial  peculiarity;  a  family  trait;  an  inherited   anomaly;  or  an 
iphenomenon  in  dwarfs,  raouHters,  individuals  atU-cted  with  club- 
it,  insanity,  and  congenital  deformities  of  several  kinds. 
Treatment, — To  Hardaway,  of  St.  Louis,  Americans  are  indebted 
r  the  popularization  of  the  meth<^l  of  removing  superfluous  liairs 
electrolysis,  Hrst  devised  by  Michel,  of  his  city.     Afh^r  him  most 
merican  dermatoioKists  liave  with  Buccess  removed  extensive  pilary 
owths  without  sul>se(|ueut  reproduction  of  the  hairs.    A  fme  needle 
iutroiluecti  into  the  hair-follicle   aud    pushed   well   down  to  the 
pilla  at  its  Vwise.     This  insiruuient  is  cniine<'tal  with  the  negative 
le  of  a  galvanic  battery  containing  six  or  ni(»re  elements,  the  posi- 
tive [wle  of  which  is  in  connection  witli  a  S[M)nge  ehnjtnHle  held  in 
the  patient's  hand:  the  latter  being  thus  enabled  to  make  or  break 
the  circ^uit  at  will.     When  the  current  is  passe<l,  a  few  minute  bub- 
les  of  gas  escape  from  the  orifice  of  the  follicle,  and,  when  the  Imir- 
pilla  is  destroye^K  the  hair  itself  is  rea*lily  extnicted.     The  dex- 
rity  ac<|uired   by  i)ractioe  is  retpiisite  for  the  proper  porfbrmauw  of 
e  operatipn,  with  a  view  particularly  to  the  insertion  of  the  needle 
*t  the  proper  angle  into  the  follicle.     Few  })atieuts  complain  of  pain. 
Thic  numlx-r  of  hairs  removed  at  a  sitting  varits  with   Uie  sensitive- 
ness of  the  patient's  skin.     The  resulting  snir  is  cither  ipiite  im|)er- 
•*?|>tihle  or   far   less  disfiguring  than   the   hirsuties,  suggesting  the 
*Pj:>earanw  of  the  male  lx*ard  after  shaving.     Transitory  maculte, 
HN^pulos,  pustules,  and  wheals,  occur  at  the  site  of  puncttire.     Care 
''"Onid  \yt  taken  not  to  insert  the  needle  too  deeply  in  the  paiticularly 
y^-^wular  regions  of  the  face,  as  an  aneurisinal    tumor   might   bo  pro- 
"*-^^>ed  as  a  cousei|uen(.v. 

Ivery  detail  of  this  exceedingly  simple  oj^ration   has  now  been 
'J^-fc-iefidly  hiudied   by   American   ojierators,  and  the  I'osulls,  as  con- 
"•'^med  by  the  author's  exju-rience.  may  \y^  given  as  follows  : 
-^    1.  As  to  the  battery,  any  good  galvanic  battery  may  be  employed. 
^  *ie  author  uses  habitually  ii   forty-cell   stationary   IwUterv.  wliose 
*Nvitoh-boanI  is  so  arranged  that  nny  iuiml>er  of  selected  cells  may 
^^^  brought  into  the  circuit.     A  galvanometer  sliould  Ix*  placwl  in 
*^ni?  circuit   indicating  a   current  of  from   twr>  trt   fiiiir  niilliaiiiperes. 
The  number  of  wlls  employed  shoul*!  Im;  dit!erent  for  different  indi- 
viduals, diflcreut   parls  of  llie  ('^i^i^,  aud  on  dttlerent  days  witli  the 
same  individual — 1\  7.,  a  sniullcr  nunif>er  is  rwpiire<l   when  a  patient 
^K  previously  operated   upon   returns  after  a  somewliat  long   jxriod  «if 
^B to>t.     Two  to  four  I'clis  oulv  may   he  tolerated  over  the  tip  of  tlie 
^H  bose  or  up()er  lif)  near  the  scpfuiii  nasi.     Twelve  to  twenty  may  l)e 
^K\rell  borne,  after  some  experiuienting,  on  au  insensitive  chin. 
^H     2.  The  best  nee<lle  is  a  carefully  selectctl,  exceedingly  fine  jeweller's 
I       broach,  its  shaft  and  point  annealed  by  rapid  passage  through  the 
flame  of  an  alcohol  lamp.     It  is  often  useiul  to  have  the  ]H)int  also 
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well  roiimietl  ctn  an  eraery-whcel.     Tho  irido-platiuuin  needles 
useful,  i)ut  iiilerior  for  general  work  to  tlie  well  auDcaled,  carefu 
selwU-d  i>roaoli.  _ 

3.  Tlie  ueedlc-liokler  should  Iw?  Biraply  a  ronvonieiu  insula^PTtf 
handle,  stifficirntly  long  to  protect  nil  the  {xtints  of  tlie  ojierati^  -t'> 
right  hand  from  the  current.  The  author  emplovs  Prof.  Whit^^'j 
louLT  handle.  DuhringV  is  of  the  Miapeof  a  thin  lend  |'»eneil  or  |k^-Ki- 
holder,  and  is  abont  four  inches  in  length.  The  handle,  or  stem,  ig  ^'^ 
hard  rnhlier,  thnmgh  which  passes  a  metallic  rod,  acting  «*jio^»'- 
(hietfir  for  tlie  transmission  of  the  current.  The  nwdle  in  ing»'rt«"*f 
into  the  needle-holder  pro|)er,  which  is  slotted,  the  noeille  liei: 
clam|.M'd  immi»vably  by  means  of  a  screw-nut.  On  the  other  eml  * 
the  stem  there  is  an  insulated  inserting-pin  attachi^d  to  the  cord  Iea<r 
ing  to  the  bnltery.  The  in^itrument  is  of  proi»er  weight,  oc»nvenier» 
to  handle,  and  altoiiether  well  adajUed  for  the  operation. 

4.  The  piUicnt  should  he  seate<l  or  reclining  at  ease  in  a  goc 
ligbtj  with  the  handle  of  the  eleetixxJe  connected  with  the  }H>aitiv' 
pole  of  the  battery  in  one  han<i,  ready  to  press  the  sponge  int*>  tb 
palm  of  the  other.  In  this  way,  at  the  blading  of  the  ofienitor.  tb 
]>atifut  conu<i-ts  and  iireaks  the  circuit  at  will.  The  s|>onge  attaehcv 
to  llie  lioldcT  >hould  be  wet  with  a  stilution  of  salt  and  water. 

5.  As  to  lurther  details  of  the  operation  it  is  well  (a)  to  make  I 
connection  only  after  the  neefile  is  in  situ  ;  (b)  t*»  introduce  the  lattei 
M'ith  a  gentle  manipulation  aequi^'d  oidy  by  skill — it  is  well  char 
aetet'izKl  by  Hardawav  as  a  '*  ealheterization  "  of  the  hair-fnllicl 
observing  a  certain  degree  of  luirallelism  with   the  hair-shaft  as  ih 
neetlle  enters  ;  (c)  to  oj)erate  leisurely,  making  sui*  thai  the  rnrrrDt 
is  not  broken  by  the  seimratJon   of  the  hands  of  tlie  |Mitient,  More 
the  hair  is  etunpletely  tree  in  the  follicle.     This  last  can    be  ascer- 
tained by  gentle  traetion  on  the  shaft  in  from  ten  to  twenty  eecoods 
afler  the  insertion  of  the  newlle;  ((f)  to  operate  in  succession  upon 
contiguous  hairs  when   praetieable,  not  selecting  une  here  and  one 
there,  the  latter  course  Ix-ing  prtnluctive  of  greater  pain  ;  (e)  never  to 
use   the  jiositive  pole  in  connection  with  the  netHlfe,  an  error  wfaicli 
results  in  the  produrliou  of  unsightly  pigmented  blemishes  on  the 
surface  of  the  skin. 

The  previous  employment  of  prc|>ar[itions  of  eoeaiuc  both  hyp>- 
dernuititiilly  and  by  inunction — e.  7.,  the  oleate  of  cocaine — in  ordrr 
to  relieve  or  diuiinish  the  pain  of  tho  oi^eration,  may  be  followed  by 
exc^oe^iillgly  uupleasaul  couserpiences.  The  autlior  has  seen  ademia- 
titis,  thus  induccfl,  persist  for  months. 

Dr.  Prince,  t>f  Boston,*  lays  stress  upoti  the  accurate  re^^Iadoo  of 
the  current  by  the  aid  of  the  absolute  galvanometer,  winch  the  author 
lias  found  in  his  practice  useful  but  not  essential.  Dr.  Fox/  of  New 
York,  reports  a  gradual  decrease  iu  the  number  of  Lairs  returuiiig 
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proportioned  to  the  improvement  in  the  instrumenta 
'  the  ofK-nitor.     There  ean   he   no  questiou   that  the 
pcirentago  of  such  reiiinis  varies  with  these  conditions. 

All  patients  affectetl  witlj  hirsuties  are  not  to  lie  advised  tlie  opera- 
MoD,  The  author  has  declined  to  ojjerate  in  many  cases  which  were 
not  deemed  to  belong  to  the  class  in  which  the  best  residts  of  the 
operation  may  l>e  expectet^,  Yoimg  and  vigorons  women,  usually 
unmarrird,  may  point  out  hairs  to  be  removed  which  are  inercly 
fully  developed  filaments  of  a  thick  downy  growth,  all  of  whose 
individuals  are  rapidly  pushing  to  equal  maturity.  Here  the  o|}era- 
tion  itself,  by  inducing  hypenemia  of  the  skin,  may  simply  hasten 
the  h>"pcrtrichosis  actually  in  progress,  and  thus  aggravate  the  dis- 
order. In  most  cases  when  an  operation  is  undertaken,  both  parties 
flboiild  fully  understand  the  |Hi3siMe  issue.  It  may  also  be  a  ques- 
tion whetlier  it  lies  within  the  legitimate  sphere  of  the  physi^'ion  to 
neniove  supertluous  hairs  from  the  habitually  covered  breasts  and 
arms  of  women. 

This  operation  lias  unfortunately  found  its  way  into  the  hands  of 
the  unprincipletl  and  the  ignorant,  who,  tn  titeir  etforta  to  extract 
aioney  from  the  cretlulous,  have  in  some  of  the  larger  cities  brought 
the  openuion  into  poor  repute.  It  is,  however,  all  that  cau  be 
desired  if  only  it  l>e  perfortinxl  by  one  with  sutlicient  skill  and  strict 
conscientiousness,  for  if  lialrs  are  rapidly  plucked  away  from  their 
follicles  while  an  electric  current  is  merely  passing,  the  return  of 
*^ch  filament  is  prompt  and  niortifviug  to  the  patient.  It  should 
be,  therefore,  well  underst*xxl  to  be  a  pro<*edure  nM[uiring  ample  time 
on  the  part  of  (he  o|>erator,  and  either  remarknhly  gotKl  vision  or 
^y^s  aided  by  a  mounted  lens.  N(»t  more  than  from  Ibrty  to  sixty 
hiiirs  can  l»e  removetl  in  an  hour  by  an  expert  operator ;  and  there 
^J^  lew  who  can  work  with  advantage  more  than  one  hour  at  a 
**'ttng^  and  more  than  two  or  at  most  three  hours  of  a  day. 

-Hairy  mcvi  are  l>est  remov<'d  hv  ciimplete  excision. 
.     -t\*pilatories  for  the  removal  of  smimm-Huous  hairs  opcrutc  by  the 
"^^truction  of  the  filament  without  obliteration  of  the  papilla.     The 
!'**isc<]uenee  is  that  the  hairs  arc  reproduced  in  the  course  of  alxiut  a 
V^'nght.     Most  of  the  cooi|Hjnnds  used   for  this   purpose  contain 
.    ^"^er   the   hulphatc  of  raleiuni,  Hulphale  of  arsenic,  or  sulphide  of 
'^'^ium,  made  into  a  speiicsof  [laslc  with  )iot  water.     This  is  applied 
^^"er  the  surface  with  a  spatula,  and  [>ermitt«l  to  remain  till  it  dries, 
.    Period  usually  retjuiring  ten  miniucs.     It  i»  then  nipidly  removed 
y    Scraping  with  the  spatula,  and  the  surface  thoroughly  cleansed 
'*th  warm  water,  after  whicli  the  skin  is  anointed   with  <?oId  cream, 
**  other  similar  unguent. 
^H*  ihese  depilatories  Duliring  recommends  the  following: 


B.  Rarii  Holphifli  ,^ij ;  8 

l*ulv.  oxul.  lint-.    1  .,    _...  ... 


M. 
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The  folluwing  are  forniulfe  devised  by  French  authors  : 


40 


H.  SoHii  Bulphat. 

Amrli  pnlv.  i 

To  be  Hnely  triturated,  luid  when  xiaed,  to  be  mode  into  a   ihtn  pa»l«  w 
WBter.     (Boudel.) 


H.  ChIcis  3j;  4 

Sodti  carbon  SJ^i  *^ 

Carat,  bd  ipis  Jj;  32  Bi 

To  be  applied  u  a  dcpilator>'  in  the  manner  of  a  paific. 

All  of  these  re<mire  raution   iti  their  use,  and  should  never  ^ 
intrusted  to  unproiessioual  hands. 

Shaving  may  l»  practised  upon  the  hirsute  face  of  women,  ati^ 
with  a  similar  end  in  view,  epilation  also;  the  latter,  partienlarlv 
cases  of  liy[H'rtropliy  of  the  huir,  limited  in  extent.      Partial  su< 
oess  has  attended  the  thnisting    into  the  follicles,  of   needles  pi 
viously  dip|)ed   in   various  caustic  solutions,  or  heated  in  varioi 
degrees,  but  these  methods  are  all  far  inferior  to  electrolytic  destriK^^"^" 
tiou  of  the  hair-})apilla. 


3.  Of  Connective  Tissue. 
(Edema  NeonatoruiiL 

tEdema  of  the  newborn  is  ehat^cterizcd  by  the  occurrence  of  an 
indurated  tumefaction  of  the  skin,  most  noticeable  in  the  lower  ei- 
tremities  of  infants  affected  with  itui»aired  circulation. 

liEdema  and  sclerema  of  the  newborn  have  long  been  eonfus«d. 
The  distinction  l>?tween  them  was  first  well  established  when  Parrol, 
in  IH77j  under  the  title  (tihrepHie,  tirst  described  with  clearness  the 
ni^^rlvid  eurulition  now  recognized  as  oedema  neonatorum. 

Symptoms, — The  disease,  which  is  of  e.\cee<lingly  rare  oivurrenee 
in  this  country,  is  observed  in  infants  prematurely  brought  into  the 
world,  or  at  term,  atid  of  feeble  vitality.  On  the  tirst  to  the  third 
day  after  birth,  the  child  is  found  to  be  drowsy  and  difHcult  to 
waken,  with  the  posterior  and  other  parts  of  the  thighs  and  )«gB,tlif 
hands,  and  the  genital  organs  pallia,  cold,  livid,  and  retaining  tbc 
impress  of  the  finger  as  do  anlematous  tissues  in  general.  At  tlw* 
point  nNXivery  may  ensue,  but  in  severe  cases  the  (edema  spread^ 
always  more  marked  in  the  lower  portions  of  tlie  IhmIv,  as  a  rrsii/t 
of  gravity,  the  skin  becoming  violaceous  red,  deep  yellowisli,  "f 
dirty  looking.  As  the  disease  advances  the  integument  is  more  W 
more  difficult  of  indentation.  Meanwhile  the  little  ])atieut  bworor* 
more  drowsy,  its  respirations  fewer,  its  cry  weaker,  and  its  temix-rs- 
ture  lower.  Deatli  may  easue  from  a  pulmonary  oomplii^tioo,  In-'n 
diarrhtea,  or  from  any  intercurrent  disorder.  Usually  tlic  t^)ild 
passes  into  a  state  of  eoraa. 

When  recovery  ensues,  the  cedema  becomes  less  marked,  and  ii»' 
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indurated  skin  more  and  more  imprcHsiMc.  A  few  days,  in  Katiafac- 
torilv  manageil  cases,  suflice  to  restore  t\w  patient  to  a  condition  of 
health.  In  some  instances  tbe  cedoina  l)e^ins  In  other  portions  of 
the  body  tlian  those  named  ;  and  in  others  tiiere  is  a  marked  febrile 
reaction. 

lAlofogy. — The  recognized  causes  of  the  malady  are  prematurity 
of  birth,  exposure  to  severe  ot»ld  soon  alter  birtli,  pour  liygiene, 
atelectasis  of  tbe  lungs,  and  inability  to  take  the  nipple. 

l^oihdogy. — Venous  thnmibosis,  resulting  in  the  effusion  of  serum 
into  the  subcutaneous  tissue,  is  a  consequence  of  the  enfeebled  action 
or  the  hcjirt.  The  tiit^  on  excision^  ik  fount]  to  Ik;  particularly  <Icnse 
and  yellowish. 

JHatpioHlti. — The  distinction  l>et\veen  oedema  and  sclerema  neona- 
torum is  not  made  without  some  ditficnlty,   the  disorders  greatly 
resembling  each  other.     In  the  latter,  the  joints  and  particularly  the 
j»Mr  are  immobile ;  the  disease  is  a|>t  to  l>c  generalized  ;  tlie  firmness 
op   the  intejiunient  is  greater ;  and  there  Is  no  tendency  to  an  oedema 
chi^riy  marked  in  dependent  jKirts  of  the  bi>dy,  for  example  over  the 
/ower  liml)s.     The  color  of  the  skin  in   the  two  disorders  may  be 
w^sfcrly  the  same.     Tiie  pitting  on   pressure  of  the  swollen  skin  is 
'''S"^)'  characteristic  of  cedema  neonatorum.     Sclerodertua  does  not 
oocriir  in  children  l^fore  the  close  of  the  first  year. 

rXbe  ProffHOHiff  is  grave  ;  but  re<'overy  may  occur  writh  assiduous 
*t^^ntion  when  the  o.'ciemu  is  not  genenilized. 
The  Treatment  is  that  of  sclerema  neonatorum. 


L 


Acute  Oircumscribed  CEdema  of  the  Skin. 


(Angioneurotic   (Edema.) 

"tThis  disorder  has  been  descri!>ed  chietiy  by  Quiucke,  Riehl/  Mil- 

^^  t  Striibings,  Rapiu,  and  a  i\'\v  other  observers.^     It  is  clmracter- 

^^^^  bv  the  wvurrence  in  sutvessive  and  recurrent  attacks,  verv  rai*e]v 

^^*>istent  in  character,  of  circumsi^iibtHl,  ic^leiuatous,  iuHltrated  and 

iV^*i-pruritic  plaques,  developing  with  acute  symptoms  and  as  rapidly 

'I'^iappearing.     The  surface  of  the  attix'ttHl  area   is   commonly  red- 

^tied  in  various  shades,  from  a  liii;ht  riKsy  hue  to  a  vivid  red.     The 

l**^ques  van*  in  size  from  a  small  roiu  to  the  section  of  a  large  orange, 

^5*d  may  even  considerably  surpa-ss  these  dimensions.     The  cellular 

^"^Ssue  of  the  skin  and  mucous  uietnljraius  Is  chiefly  involved  ;  but  the 

l^Qpillary  portion  of  the  t^jriuru  is  also  largely  concernetJ  in  the  mor- 


*^i<l  process,  a.s  is  also  the  superior  vascular  plexus  of  the  pars  papil- 
laris.    Though  as  a  rule  no  ilchiug  is  awakcu*Mi,  the  elevate*!  disk 
y  be  the  seat  of  a  sensation  of  cousldei'able  burning  or  tension. 
Though  each  indivi(hial  outbi*eak  may  be  rapid  of  occnrrem-c,  tlie 
disorder  which  is  responsible  tor  the  cutaneous  symptoms  is  uuques- 


»  Wten.  med.  Prcsso.  iHSft,  No.  11. 

*  Cf.  Courtol»-SullU  (Anuul.  dtt  Derm,  et  de  Sypb.,  1889.  i*.  Sfi9). 
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tionably  chronic  in  duration  ;  nnd  it  is  the  sn^vessive  and  pqw^^^tfn 
expresiiiou  of  its  influeuec  u|>on  the  akin,  which  in  rare  vaneA  ^^'A*- 
duces  a  more  or  less  persistent  and  obstinate  cutaneous  a>dema  lim  -Mtni 
to  one  jwrtion  only  of  tiie  integument. 

The  Ifsious  occur  upon  the  conjunctiva,  pharynx,  lar>'nx  (wL»«f 
8evei*e  obstructive  coDBCfjiicntvs  niuy  result),  iind  also  oa  facial  syr^'f- 
toniH,  especially  upon  the  lid.s  utid  lips.  The  lesions  are  to  l»e  r^r^'/g- 
nized  also  upon  the  i>enis,  scrotum,  and  vulva.  The  j>ersisteDt  a-d©**" 
described  later  and  attributed  to  recurrent  attacks  of  erysipelas 
lymplmngitis  is  not  of  this  class. 

Dia(/Hosin. — The  disorder  should  not  be  confused  with  e 
thema  nuiltiforme,  erythema  uo<losuui,  giant  urticaria,  t^yphili't^'* 
and  rheuniatit^  nodes,  nor  ivith  [>seudo-li|x>uias.  Belweeu  somt  «^ 
these  afi*ectioDs»  espe<*ially  the  three  Hrst  named,  no  precise  limits  C5^ 
be  drawn,  and  the  diagnosis  must  be  made  largely  from  tlie  ct>noo™*' 
tant  symptoms  and  from  the  absence,  in  circumscribed  u^eina,  ^ 
itching  or  prieking  seusations,  febrile  complications,  aud  rheuraalc^* 
pains. 

IVeaiment. — Circum9cril>ed  ne<lema  is  produced  under  the  iufluem-^ 
of  the  trophic  and  vasomotor  nerves ;  it  is  hence  amenable  chie^^ 
to  those  remedial  agents  which  tend  to  favorably  influence  x.^^ 
nervous  centres.  Internally  :  ergot,  iron,  dux  vomica,  quinine,  ac:^ 
the  sodic  salicylates  arc  indicated.  Diuretics,  .sudorifics,  and  catha — 31 
tics  are  recommcnde<l  by  Besnier  and  Doyon.  The  k»cal  treatme^H 
is  largely  that  of  urticaria.  I  have  generally  ordered  with  adva^K! 
tagc  in  these  ciLSCf*,  salt  and  water  over  the  region  of  tlie  Hpine,  a^S 
plied  by  the  hands  of  a  comt>etent  nurse.  The  salt  is  moifitco^^ 
with  cold  or  slightly  warmed  water,  according  to  the  conatitution 
temj^erament  of  the  {:iatient,  and  is  then  briskly  rubl>ed  with  a  fir 
hand  over  the  entire  spinal  region.  The  back  is  then  s|H»ng»'d  f5 
several  nnnutes  with  pun-  water,  at  first  hot  an<l  gradually  eo»:»l^ 
till  the  surface  is  well  reddened  ;  when  lastly  the  surfiicc  is  drieil  ar^ 
the  patient  made  to  take  moderate  cxei*cise.  The  result  in  nu 
caaes  is  brilliantly  satisfactory.  It  is  not  to  be  forgotten  tlwt  ^i 
many  of  the&p  |)atients,  especially  women,  mental  anxiety  and  d£ 
tress,  03  in  chronic  urticaria,  are  responsible  for  a  great  pjirt  of 
trouble. 


CiRCUMSf'iWBKP  A^D  PERSISTENT  (EDEMA  of  a  single  mcmkT  '^^ 
region  of  the  body,  not  of  the  class  of  sua*essive  and  rcpeiiie<l  ^neB  -»■ 
ings  noted  above,  is  properly  (X)nsidered  witli  tlie  early  stages  ofcl^^ 
phantiasis.     It  results  most  often  from  a  K)calized  lynlphangili^o^**^^ 
called  recurrent  erysipelas  (chronic  eczema  of  the  fait?,  tumef-artit-** 
of  nose  and  cheeks,  due  to  obstruction  by  tumors  of  the  untrum  *^' 
Highmore),  and  apjx?ars  iip<in  the  face  usually  as  a  sraootli,  shiui»3*r"' 
whitish  or  reddit^h,  tumefacljoiu  ill-dclined  as  a  rule,  in  a  fow<***^ 
with  fairly  good  deHuition.     The  swelling  is  usually  of  firm  co^^j 
sisteuce,  but  can  with  some  pressure  be  indented  with  the  finger, 
is  said  to  be  always  the  seat  of  passive  hy|>enemia,  never  of  vis 


imation  :  but  this  statement  sLouhl  be  accepteti  with  some  re- 
re.  as   iu   the  ease  of  smokers  of  tobacco  and   lianl  drinkers  an 
ive  inflammatioD   is   sometimes   awakened.      Those  patches  are 
[nrely  painful  or  tender  ;  one  is  usually  consulted  with  a  view  to  the 
friirt'  chiefly  of  the  consequent  moderate  deformity.     They  occur  as 
well  ujwm  the  lower  limbs  and  breasts  of  women. 

The  Treatment  of  these  cases  is  by  fittjuent  shampooing  and  em- 
brocations, to  stimulate  the  absorbents,  aiae<l  by  elastic  compression. 
Facial  deformities  of  this  class  are  always  benefited  by  abstention 
from  the  use  of  tobaeco  and  alcoholic  stimulants,  the  diet  being  at 
the  fame  time  carefully  ivj^ulated.  The  nasal  i*avity,  the  region  of 
thonrliii^  and  the  mouth  (caries  of  the  teeth,  etc.),  should  always  be 
qoestiyne*!  with  a  view  to  the  removal  of  the  imuse. 


Sclerema  Neonatorum. 

Or.,  ak?jfft6(^  lianl ;  linv,  lately  ;  jrnmj,  to  hrinj^  forth. 

(Scleroderma  Heonatorum.     Fh.,  Sclereme  des  Kouveau-ne's.) 

N«ofutanun  u  «  duwaM  recognized  al  btrlh  or  in  early  infnncy,  and 
lied  by  oolduew  imd  induration  of  the  skin  iind  Uumubtlity  of  the 


This  disease  is  not  to  be  confused  with  o?<lema  neonatorum,  from 
which  it  is  wholly  distinct  in  character. 

Symptotnit. — At  birth,  or  betwwn  the  second  and  tenth  days  after, 

the  lower  limbs  of  the  child  assume  a   livid  or  whitish-yellow  ap- 

^ pcnraoce,  occasionally  siu^j^estin^  the   hue  of  wax;  and  btN'onie  of  a 

Bleathery  consistency.     This  condition  spreads  gradually  over  the  lum  - 

Vbar  f^ion,  the  dorsum  of  the  body,  and  the  chest  in  front  and  behind, 

find,  in  the  course  of  a  few  days,  may  involve  the  entire  lutegumcnt. 

"hen  pi*essed  upon  with  the  finger,  ihv.  skin  produces  the  impression 

of  hall-frozen  tissue ;  the  iace  suggests  a  cold  and  rigid  mask  ;  the 

ihi^h?  in  their  sockets  and  the  arms  iu  the  shoulder-joints  are  immo- 

toile.  Usually  there  is  somewlmt  less  firmness  of  the  abdominal  in- 
tegument. The  taking  of  the  nipjjle,  deglutition,  iui<l  even  the 
o|x?niiigof  the  oral  labial  orifice,  are  effected  only  with  great  difficulty, 
and  pvmitually  become  impossible.  Tlie  respirations  are  shallow 
and  iinprrceptible;  the  pulse,  in  well-marked  cases,  imperceptible  at 
"K'  Mritt ;  and  the  thermometer  in  the  rectum  is  not  raised  to  the  low- 
^t  i^'giater  ot  the  ordiuary  clinical  instrument.  There  is  often  no  cry. 
There  may  l>e  a  coincident  icterus ;  and  often  sprue  has  been  ol> 
*^'rved  in  the  mouth  before  the  declaration  of  wcll-nuirked  symptoms, 
,^he  congenital  patients  are  often  stillborn.  The  most  of  all  sub- 
jei'ts  of  the  disease  i>orish  In^fore  the  ninth  day. 
.  J^'tifilixfy, — The  iuunediate  cause  of  the  malady  is  retardation  of  tlie 
^'^'Ulation  in  the  cutaneous  capillaries,  and  this  may  de|>eud  upon 
r'"'*>r  disc-asc?  (pleuro-pneunionia,  intestinal  disorders)  or  to  condi- 
"<>D3  ojiomting  before  or  at  birth  (congeuital  syphilis,  feeble  vitality). 


Paiholntjy. — Ballantyne  has  observed  a  small-cell  growth  iu  tfce 
coriuni,  of  perivowular  situation;  Lnngcr  atJcribes  the  condition  ty 
excess  of  fatty  acids  in  iuiaots  as  com]>ared  with  adult:^,  with  \\)& 
result  of  producing  a  fat  consolidation.  In  Northrop 'i*  caBe$(Jn4. 
of  Pti-diaf,^  vol.  vii,  1890)  uo  fluid  escaped  on  sei'tiou  itf  tlie  tlsgofe, 
which  were  as  sr-mi-solid  as  if  ii*ozeii;  scattero*!  hieniorrliagcs  ia- 
volv<xl  the  alvEM)li,  ronnci'tive  tu<eue,  and  lympli  spaces  of  the  luiip, 
but  there  was  no  colIap8t\  Acc<ir4iing  to  Ballantyne,  tl»e  disease  Is 
due  to  overgrowth  of  connective  tissue  leading  to  atrophy  of  the  fit 
cells  and  dependent  uix»n  a  trophoneurosis.  Parrot,  himself,  recog- 
nized the  fact  that  the  connective  tissue  trabeculfe  were  more  uum1l^ 
ous  and  tliirker  than  in  other  rases. 

The  Trrahueut  of  both  oxlema  anil  sclerema  neonatorum  i;*  by  ole- 
vating  the  bodily  teni|>eniture  (iu  an  incubator,  wrapping  tlie  eotiw 
body  iu  wool,  warm-water  baths,  etc.)  and  by  improving  the  nutri- 
tion  in  every  possible  way  (sterilized    milk  and  stimulants  hy  i^ 
stomach  pinnp,  llirough  nose,  or  pharynx).     The  body  may  also  ^ 
Mell  rublxMl  with  warmed  oil  or  camphorated  alcohol.     Broctj  suggi?^=^^ 
frictions  with  tlic  warm  hand  from  below  upwanl. 


Scleroderma. 

Or.,  ff^////M".•,  hnrd  ;  dipfin,  the  ttkin. 

(Hide-bonnd    Skin,    Dermatoaclerosis,    Chorionitis,    Scleriasii.^ 
Sclerema  Adultorum.    Gr.it.,  Haataclerem;  Fit.,  Sclerodermie.^ 

Stnli«;ii«J  frequency  in  Ameriai,  0.030. 

L^leroderrnn  t^  a  chronic  ulTootion,  charaeteriwd  by  a  circumscribed  or  reUlit^^ 

diffiuo  indamtion,  rigidity,  fixntinn,  and  siilwequent  atrophy  of  ihe  Axa. 

alfected  parts  being  yellowish-white,  wa-xy,  or  pigmented  in  c<dor,  and  eii 

elevated  or  depressed,  the  morbid  process  endtirini;  for  a  iteries  of  reanssod. 

certain  case«>,  torminaiing  fatally  after  the  induction  of  mnmsuua. 


[A.]  Diffuse  Symmetrical  Scleroderma. 

The  skin  symptoms  of  the  di.-^eiiisc  may  be  precedetl  by  prodro*^*^*** 
pains  of  a  rheumatismal  charaWer  or  by  singular  cutaneous   sc»*" 
tions  (prickinjj;,  tiuglijig,  formication),  or  by  muscular  cramj)?,    *^ 
neurotic  scn^ations.     In  some  instances  alstj,  thcn^  aix*  veaicles,  1)1  "^ 
scaler,  local  liyporidrosos,  or  losses  of  sensibility  iu  the  skiu  wl 
is  about  to  become  the  seat  of  the  eruption. 

With  and  without  theee  prodromic  features,  the  skiu,  chiefly 
,  the  upper  jwrtiou  of  the  body.  l>ecomt's  symmetrically  involved 
an  obscurely  defined  wdcma  of  a  firm  character,  involving  the  s 
cutaneous  tissue,  and  at  first  pitting  under  strong  pressure  with  t 
finger,  but  lat^^r  l>ecomingas  induniteii  and  tense  as  hard  leather.    T 
integument  is  usually  exoeeiliugly  dillicuk  to  pick  up  lietween  tl 
finger  and  tliumb,  and  is  sluningj  smooth,  waxy,  or  of  alabnster-li 
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an_T  oilier  condition.  Tlie  i'mv  is  then,  itoth  to  thopveanti  the  fingpr 
mask-like,  iiumobile  in  i'eatnn^,au<i  expressionless.  Thelip.'-areoix'ned 
wilhdifficuity;  the  li(Is,tbough  similarlystilfeneU,are  much  more  rarely 
involved  ;  the  back  of  the  neek  is  (irni ;  the  chest,  shouhlers,  and  arras 
eitliiT  immobile  or  movable  with  diitienlty ;  the  ribs  are  bound  down 
so  firmly  by  the  euira.ss  of  leathery  integument  that  respiration  may 
be  seriously  im[>eile<l.  The_tein])erature  is  noj^cluin^eil,  and  the 
BW«ot  n»ay  or  may  not  l>e  exuded  over  tlie^aReeted  areas.  The  ab- 
clomiofll  surface  is  relatively  spared.  This  condition  may  come  on 
very  iuHiduoiisly,  and  n^piire  months  or  yisirs  for  its  full  evolution  ; 
at  other  times  the  progress  is  rapid,  and  the  evolution  even  subacute 
ill  type.  ' 

Oilea  the  upper  extremities  are  so  involved  that  the  finj^rs  re- 
senilile  farvf-^l  talons ;  the  wrists  lose  their  Hexibility  ;  the  forearms    . 
their  usefulness.    So  extreme  is  the  helplessness  of  some  patients  that  ' 
they  require  both  to  be  <lres8ed,  washed,  and  fed,  even  when  able  to 
travel  with  relative  comfort: 

The  lesions  are  at'companied  at  times  by  other  cutaneous  disorders, 
such  as  HubcutaneoiLs  tul)ercles,  eczema,  crysi|>elaH,  canities,  aiiidrosis, 
,  and  acne. 
3n  the  later,  or  atrophic  stage  of  the  affection,  the  most  pronounced 
<>ftlie  symptoms  are,  like  the  cedematous  or  infiltrative  stage  preceilinj^, 
symmetrical  and  more  extensively  declared  on  the  upper  segment  oi" 
"'e  b<xly  ;  but  the  contractu retl  part  is  ^enerrdly  less  ni  area  thiitj  that 
o*   the  tumid  integument.     The  skin  becnm*^  then  more  and  uioi*e 
tightly  stretche<l  and  thinned  over  the  undcrlyinjjj  structures;  and  it 
^  no  longer  jwssible,  as  before,  to  draw  the  finger  over  the  surface, 
*J*aving  a  yellowish-white  tracing  of  its  route,  which  di?-appcars  as 
wio  circtdation  slowly  returns  alonjr  the  line.     When  this  is  extr(?me\ 
^^  skin  bet'omes  dry,  .scaling,  Hs.**uro<l,  or  even  ulcerated  ;  the  mns-l 
^  may  considerably  waste,  thus  re< hieing  a  Hmb  several   inch(»s  in' 
P^^umfcrence  ;  the  teetli  may  fall  ;  the  lingers  be  permanent  1  v  flcxf:^  N 
•Qto   the  [Milm,  or   the   tVtrcarm   nn    the   arm.     When   the  condition 
^^-Oines  to  this  extent  grave,  the  patient  who  before  seenietl  to  enjoy 
*  "^ir  degree  of  health,  suddenly  exfnbits  signs  of  constitutional  im- 
l^iriaent :  rheumatoid  pains^  nenra[gias^  and    intercurrent  visreran 
*^**>op(lers  gradually  bring  on  a  ni^irasmus  which  in  some  of  the  re-j 
«***''tc*il  cases   has  cndcnj   fatally  witli   renal,  cai*diac,   or   pidnionary 


ptoms. 


I      sy„i^ 

^^  [B.]  Circnnucribed  Scleroderma. 

^^^^^2  (-tr.,  'J'W'<»  ^'*y  molath&si^,  t'oriii. 

^^^^F  (Horphoea,  Keloid  [of  Addison].) 

^BP  ^-^rcnruscrilxHi  Scleroderma,  or  Morplnea,  is  characterized  by  the 
^^iirreuce  of  one  or  several  discrete,  wcll-dcHne<l,  lirm,  and  smootii 
**^*Uis,  imtches,  lines,  or  bauds,  often  slightly  elevated  or  depressed, 
,'*^*l  surrounded  bya  dcJi^lj;  yiolacemis^  or  lilac- tinted^hal(>,  whose 
**^'olution  may  be  foTIownl  bv  macular,  pimctatc,  4)r  striate  atrophy 
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DISEASES    OF    THE    SKIN. 


This  form  of  scleroderma  was  onoe  held  to  be  rare.  It  is, 
ever,  more  commonly  imder  the  ohservntion  of  the  ex|>ert  tha 
usually  ttelicved.  FreiK-h  authors  distinguish  l^etween  tho  vor 
displaye<l  in  plaques  and  that  occurring  in  l^ands.  Some  fo 
the  latter  are  l>etter  described  as  lineie  atrophlcte. 
I  SifniptoTiis, — The  patches  of  morphopa  commonly  l)e^n  a«  roey* 
V  violaceous  maculie  which  irregularly  extend  in  area  fniaj  oi 
Hized  to  larger  pat^ihes,  eirher  with  relative  rapidity  or  slowness, 
a  vanal)le  period  of  time  the  (lentre  of  each  patch  U^'omes  whiti* 
while  the  peripheric  portions  of  the  pla(|ue  retain  their  peculiar  shal 
of  color.  There  is  thus  formed  a  roundish  or  oval  or  irregular 
i^utlined  area,  rarely  larger  than  a  dinner-plate,  with  a  somewli 
Velevated  infiltrated  ""  lardaeeoiw"*  central  portion,  or  Hattish  and  nq 
the  level  of  the  adjacent  skin.  The  blanrhwl  centre  has  often  the  li 
of  old  ivory ;  Iater,lhi8  may  lie  invgularly  commingleil  with  a  tlaiteii 
streak  or  band,  to  be  distinguished  with  difficulty  from  star  tis-si 
These  ])atches  may  l>e  single  or  multiple ;  in  the  latter  event  arrange 
as  a  rule,  along  the  line  of  distribution  of  the  cutaneous  neni 
of  the  trunk,  along  tlie  inner  face  of  the  thigh,  more  o(\cn  on  ti 
lowei'  thaij  over  the  upper  extremities,  and  asymmetrical  in  tlie  m^ 
of  ("ases.  When  the  tissue  Is  plnche^l  U^tw(»eu  the  thumb  and  fiu^ 
it  at  first  produces  the  impressiou  of  stilFucss  and  hardness;  in  # 
later  stages  of  the  disease  the  skin  may  be  so  atrophied  over  v 
regiou  involvKl  ihat  it  is  impossible  to  make  this  test.  The  snrfij 
ia  dr)'  and  smooth,  or,  when  very  careftilly  iuspected,  seen  to  I 
traverse<l  by  exceedingly  delicate  lines.  In  other  instance*  l| 
phupie  is  dotted  pretty  regularly  with  depressed  (M)ints  f^sembli 
the  jiatulous  orifitiesof  selwieeous  glands  of  the  face  iu  certain  cases 
acne,  the  slightiy  discolored  minute,  funnel-shaped  orifices  coutra 
iug  thus  with  the  dead-white  hue  of  the  patch.  In  other  cases)  t| 
appearaure  of  dotting  or  picking  out  of  tlie  surface,  is  more  conspid 
ous  at  one  j>art  than  another,  being,  for  example,  well  shown  at 
ailvaneing  l>order,  with  a  dead-white,  depressed  centre^  or  ut  l»< 
extremities  of  a  long  oval. 

The  border  of  typical  patches  is  highly  characteristic.  It  is  ml 
up  usually  of  a  narrow  zone  having  a  pinkish,  lilac-linted, 
violaceous  hue,  which,  when  closely  viewed,  is  seen  to  be  cxtn^rtitul 
of  a  fine  plexus  of  vessels.  This  zone  may  be  wholly  wanting, 
is  well  shown  in  one  of  the  author's  cams  where  the  temple  was  i 
volved ;  it  may  further  Ix'  present  in  such  degree  as  to  be  fully 
conspicuous  as  the  whitish  central  area.  In  a  patient  presenting 
paIm-sizo<l  patch  over  the  sacrum,  together  with  a  few  multiple  spi 
on  the  side  of  the  neck  (a  portrait  of  the  same  having  been  madej 
oil),  the  flame-like,  violet-.^hadcil  areola  extended  for  several  inofc 
on  one  side  away  from  the  disk,  and  one  of  the  larger  v^isselsl 
which  it  was  <x)ustitutcd  was  distinguishable  at  a  distance  of  scvcf 
feet  from  the  patient.  Purplish,  and  even  blackish,  hues  have  \H 
at  times  recognized  in  the  halo  by  other  uliservera. 

As  a  rule,  there  are  few  snbjective  phenomena;  iu  somt 


/ 
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iag,  tingling,  pricking,  and  other  sensations  are  experi 
Iriationa  observed  in  this  atttTtion  are  as  numerous  as  they  are 
riking.  The  disease  may  lit'  exteosive  or  limited  to  one  or  a  few 
KIT  small  spotd.  The  names,  maculosa,  nigra,  lardaoea,  alba,  plana, 
rwphiea,  etc.,  are  merely  deseriptivc  of  clinical  features,  aud  are 
ipidly  becoming  obsolete. 

Between  the  si'veral  types  of  sclernderma  noted  above,  are  to  be 
UO'l  instances  which  it  is  diHimilt  to  assign  to  the  one  class  or 
Bother,  Some  are  mixed  tlirms  in  which  diffuse  scleroderma  is 
ppelo|>od  in  one  part  of  the  br»dy  and  a  circuraacribed  form  iu  an- 
her ;  iu  other  cases  morphrea  plaques  have  developrni  to  generalized 
Biraetrical  scleroderma.  As  a  rule,  the  symmetrical  forms  are 
rvel<>f>ed  moat  exteusivcly  over  the  upper  part  of  the  body  ;  while 
more  frequent  unilateral  plaques  of  morphtea  occ;ur  in  jrreater 
rtiou  upon  the  lower  limljs.  Often  the  symptoms  of  the  disease 
mblc  at  the  outset  those  described  in  o?denia  neonatorum  with 
ing  of  an  (Edematous  surface  under  pressure.  The  greatest  varia- 
has  l)een  note<l  as  regards  the  presence,  absem^,  or  exaggeration 
sensibility.  Sweat  and  sebum  may  be  secreted  or  not  from  the 
ted  patches. 

In  the  generalized  forms,  whether  symmetrical  or  not,  there  may 
ir  serious  complications  froui  viscsei'al  disease,  car<iiac,  vascular, 
renal  n^mplieations,  due  in  part  to  the  interference  with  the 
al  function  of  large  areas  of  the  skin.  In  some  cases  the 
us  surfaces  are  involved.  In  others  there  is  strong  reason  to 
ve  that  thprc  arc  organic  changes  iu  the  visi'cra,  Jis  well  as  sym- 
etic  disturbance  of  function.  Some  of  the  visceral  muscles  have 
rect.»gnized  as  involved  in  scleroderma. 

ioually  the  patchfris  are  symmetrical.  According  to  Besnier 
Doyon,  pigmentation  is  one  of  the  important  among  the  com- 
us  of  sclerodermatous  symptoms.  Apart  from  the  pigmcntwl 
visible  over  the  sclerosed  patcln:*s,  there  tifteii  exists  over  the 
ODs  not  as  yet  affectwl,  a  s|)ecies  of  cliloasniii  in  tho  ibrni  of 
zing,  diffuse  or  in  irregtilar  islets,  over  the  neck,  shoulders,  and 
here.  These;  pigmentations  are  oflen  intersperswl  with  the 
ixsli  patches  of  vitiligo. 

he  ixjurse  of  circumscribed  scleroderma  is  either  chronic,  lasting: 
from  cue  to  ten  yeare  or  more;  or  subacute,  with  evolution  ao- 
npllshed  in  a  few  days  au<i  au  almost  rapid  involution ;  or  atrophy 
ty  slowly  or  rapidly  follow,  with  extreme  tension,  resulting  even 
the  production  of  attachments  to  |>eriosteum,  or  in  severe  cases  in 
Iseular  atrophy  and  drformity  due  to  the  resulting  contracture.  In 
few  instances  ulceration  has  ensued.  In  yet  other  cases  ab»(>ri>- 
lo  of  the  material  constituting  the  pkrjue  is  ettecttxl  without  sequeue 
(any  sort,  few,  if  any,  ti-arfs  of  the  process  remaining, 
|The  Ijand  form  of  circumscribe*!  sc^leroderma  usuiilly  (»ccui*s  in 
lbon-sha[)ed  elongations  stretching  along  a  limb  iu  its  lonjritudinal 
or  over  one-half  of  the  fa<^.  Most  of  these  casi's  arc  distln- 
hed  bv  the  occurreu(.«  of  either  an  elevated  ridge  or  a  furrow,  or 


(what  is  not  vory  rarr)  nn  tlrvnted  rid^i.*  with  n  furrow  no  om»  ^i«ie 
ThLMiiediau  Hue  of  the  forehead  is  the  c*oiniuoner  site  ufthin  auoii  »*»^v 
on  the  face ;  over  the  trunk  it  is  best  displayed  on  tlie  breast.  -"^s 

noted  above,  some  of  the  cases  collatetl  in  this  eatejj;ory  are  instacmoc* 
of  linese  atrophioso. 

Finlayson*^  has  observe(!  in  one  case  syninietriad  gttngri'nc  of    *h<' 
exti*emities,  a  complication  rt'late*!  without  doubt  to  the  '*  symuiHrw  -^^il 
asphyxia  of  the  extix'udties"  ilescribed  by  a  number  of  Iv 
autliors.     The  so-called  ^*  Glossy  Fingers"  and  tlie  "Sclerodai  t.  .- 
of  symmetrical  distribution,  may  belong  to  the  same  category". 

The  exaggeniteil  form.s  of  the  disease  notetl  by  several  aulh^  >  - 
where,  to  a  varying  extent,  the  surface  of  the  lateral  half  of  tbr  ll  ^ 
has  been  involved,  have  been  described  as  Hemiatropitia  Fa'TAI  - 1». 
Here  not  only  the  subcutaneous  tissue,  but  the  apoueuroM's,  |)eric>N- 
teum,  and  bones  may  participate  in  the  atrophy,  a  fact  well  illiistraCcHJ 
in  the  ease  of  Roliiuson's  patient.*  whom  the  author  had  tlie  op|»*jr- 
tunity  of  examining.     In  this  instance  there  was  also  a  disticsct 
sclercxlermatona  lesion  on  the  face  of  one  thigh. 
^        ,       Etiology. — About  three-fourths  of  all  cases  occur  in  womeo.    Tl\t 
\g^f*^  young  and  middle-agetl  are  generally  the  victims  of  the  disordor. 
though  cases  are  reported  between  die  first  year  of  life  and  advau<"<?d 
age.    Unquestionably  the  predisposing  causes  of  (he  aHection  are ; 
rheumatism  and  the  climatic  changes  to  which  rheumatism  is  nj<-»5^ 
often  tUtribntcd  ;  as  well  ns  all  neurotic  states  thie  to  emotional   t  «i- 
ftuenci's^   y:,vw{\   anxiety,  etc.;    traumatisms   by  friction,  blows,  a»3<i 
dire</t  injuries  of  nerves;  blisters;  exj>osures  to  the  direct  aciioo     *»* 
the  sun  ;  and  obsrure  disturbances  of  the  nervous  centre  which  t^  ^^ 
difficult  to  appi*et'iute.     In  one  of  the  author's  cases,  a  yoimg  worn  ■?**"* 
with  a  series  of  circumscribed  patches  along  the  inner  face  of  the  ri>z 
thigh,  could  scarcely  endure  the  fatigue  of  ex|K)Sure  of  the  pan  wl»   ^  ■* 
an   oil   painting  was  made  uf  the  disks;  and  yet  another  <3ise  nu^ -^*-^ 
that  of  a  muscular  and  hardy  blacksmith,  who  exhtbiteil  one  of  t    **■ 
largest  plaques  of  morpli<i?a  over  the  trunk. 

The  etiological  importance  of  the  nervoas  system  is,  in  the  explai-^** 
tion  of  many  cases,  too  (vbvious  to  require  demonstration.     This  ' 

much  more  distinct  in  ifu'  ItK-alized  mauifcstatious  of  the  disonlB  ^ 
where  a  region  supplied  by  a  single  nerve  or  traversed  by  a  nervo  ^^ 
trunk,  is  solely  involved.  Harley,  Schwimmer,  and  others  hn — "^^ 
retwgnized  cardiac  and  gastric  disturhan«x*s;  Westphal  aud    I'  ' 

berg,  central  and  [>eripheral  changes  in  tlie  nervous  system  ;  li..- 
demonstrated  in  one  <ase  a  closure  of  the  thoracic  duct.     Bancfit^'^* 
repeatedly   recognize<l    filarlte  in  large   uumlxTS  in   the   blotKl  ot^         ^ 
young  girl  in  Australia  atioctcd  with  a  chai*acterislic  selenxJerma. 

Paiholoffy.^T\\v  confusion  which   has  existed  in  relation  ■     ' 
question  of  the  identity  of  scleroilerma  and  morphcea  is  due  to  v;; 
causes.     By  several  authors  similar  symptoms  are  described  (hkt^'T 
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iiwh  of  the  two  imnies ;  and  the  symptoms  desorihcd  as  peculiar  to 
each  are  occasionally  seen  either  simultaneously  or  sut?ccssively  in 
the  same  individual. 

Microsc-opical  examination  of  the  tissues  involved  in  the  disease 
has  proved  unaatisfa^'tory.  The  connective  tissue  of  the  skin  has 
B  ixM-'U  found,  ac^firding  to  Ka|)osi,  condensed  and  tliickencd;  its  ela^itie 
^HfilM*t>s  niultiplied  at  the  ex]3ense  of  the  panniculiis  adiposus  ;  its  mus- 
^■Dulur  tissue  hypcrtrophied  ;  the  pigment  in  the  retc  and  corium 
^■increased  ;  the  sweat-glands  dilated  ;  the  lumen  of  the  bloo<lvcssel$ 
^^dimiiiished,  and  their  walls  enshealhetl  in  acfMimulations  of  what  he 
terms  **  lymphatic  cells." 

PathotfMji/. — The  exact  cause  of  sclenwlcrma   is    unknown  ;    no 
characteristic  changes  in  tlie  nervous  centres   have  yet  l»een   appre- 
ciated.    In  the  fieneralizetl  form  the  two  vascular  systems,  the  san- 
Igtiine  and   lymphntic^  exluhit  within  and  about  the  walls  of  vesselsl 
embryonic  cells   which   become  converted   int*>  fihro-plnstic  bodiesJ 
This  produces  in  parts  an  increase  in   the  thickness  of  the  tunica 
media  till  it  is  twice  the  normal  diameter.     The  lumen  of  the  vessels 
is  tliiis  ol^tructt>d,  and  at  times  obliterated,  iudiiatinir  that  tlie  essen- 
<^ial  process  is  an  endarteritis  oblitenuis,  inducing,  in   the  areas   to 
wliirh  each   twijr  ot   vessels   is  distributed,  an   exsanguinated  state 
^*''tl»  a  surrounding  hyp4'nemia.     The  latter  accounts  for  tlio  \wr\- 
phci'al  halo  of  the  circuuijir-rilH^d   forms  of  the  malady.     That  tlipi*e 
's  at  the  same  time  lymphatic  otwtrurtion  is  clear,  with,  either  from 
^"^  one  ciitjse  or  the  other,  an  overproduction  of  fvinneotive  tissue 
I       '*"d  elastic  Hbres  in  the  areas  of  involvement.     The  corium  is  wm-\ 
^-"^^Joly  !iy^)ertrophie<l,  at  legist  in  tl»e  papillary  layer  ;  while  the  sub-j 
^^P'^neous  tissue  and  panniculusiidipo.'^usare  proportionately  thinned  ;/ 
^^^*J  even,  at  times,  as  sugireste<i  by  the  eliuicid  features  noted  al>ove, 
^^V  wholly  disapj>ear.     The  pigment  commonly  vanishes  frotii  the 
Pt'iolile  layer;  the  eoil-glands  are  iit  ijrst  dilateil,  ;ind    later  may  dis- 
Ppoar  when  the  atrophic  stage  is  reached.     In  the  late  circumscribed  ^ 
^"^ttjs  the  papilhe  of  the  corium  may  also  fall  into  atrophy,  and  the 
^|^«^ior  vascular   plexus   of  t!ie   corium   undergo   obliteration    by 
*^Tnbosis  (Crocker).     The  compression  of  both  glands  and  vessels 
^   ^ljp[K»sed  to  account  for  tlic  final  sclerotic  and  cicatriform  coudi- 
*^**  of  the  advanced  eases. 
^^^^f^mt/iiosis. — From  the  patches  of  vitiligo  those  of  scleroderma  are 
l^^^*<iily  diatiuguishefl  by  tlie  entire  absence,  in  the  former,  of  all  struc- 
|"*^]^1  cutaneous  changes  and  their  churactcnatic  mil ky-wlii to  color,  the 
^^*t^  of  the  part  being  also  blaiichwl.     Both  the  pigmented  macules 
r^J^^    atrophic  jiatcJies  of  lepra  arc  remarkable   for  their  amuslhetic 
^~*^<lition.  and  their  (x)inciden(^  witli,  or  si_'i|ucna'  from,  other  readily 
^^^■^^liguized   symptoms  of  the  disease,  such  as  tulK^clos,  bulhe,  idcers, 

'I    involvement  of  the  hairs,  nails,  eyes,  and  other  organs. 

s       -txi  sclerema  and  reflenia  neonatorum  the  age  of  the  patient  would 

^    general  serve  to  distinguish  the  disorders^  as  the  subje^'ts  of  these 

^.^'^saises  commonly  exliibtt  symptoms  long   l>efore  (he  conclusion  of 

^^    firat  year  after  which  .selerodernm  is  first  declared.     In  cancer 
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tm  cuirass  (jjapillarv  cutaneous  carciuoma),  rliiefiy  of  tlm  breast  ro 
women,  but  encountered  elsewhere,  the  resemblam-e  to  sclerodemifl  h 
in  a  high  degree  striking;  and  I  have  known  an  eminent  siirgpoa 
commit  the  error  of  confounding  the  two.     In  both  afftrtions  the 
.skin,  esj>ecially   of  die   thorax,  is  (nmverte<l   into  a  dense  lentberv 
unimpressible  cuirass,  but  the  distinction  is  made  as  follows:  First, 
the  cairiuomatous  condition  of  the  skin  may  lie  set^^ndary  to  at-an- 
cerous  ohange  in  the   breast  or  nipple,  in  which  case  the  doubt  i? 
readily  removed;  second,  if  primary,  the   firm,  isolated,  and  deeply 
tinted  nodules  of  caucer  ai*e  readily  distinguished,  projecting  froni 
the  dense  |K?ripheral  cutaneous  infiltration  ;  thinl,  the  fedema  and 
lyniplian^'tis  a^^sociated  with  the  cancerous  involvement  are  most  olVn 
utiilatend,  and  linilteti  very  distinctly  to  an  arm  on  one  sido  of  l^^*' 
body  corrcs|.K)nding  to  the  side  most  serioiHly  involved  ;  fourth,  t^^*^ 
line  of  demarcation  of  the  cancerous  change,  while  Indeterminate  *^ 
one  side,  is  usually  at  the  edge  of  advance  distinguisliablc  by  tongC*fi" 
like  erytliematous  prolongations  of  a  dull  reddish  hne ;  lastly,  *^^ 
tendency  to  ulceration,  the  coincident  and  resulting  cachexia,  the  p^^ 
sible  axillary  adenopathy,  and   the   relatively  rapid   fatal   result        ^^ 
[Ottses  at  all  liable  to  be  confused  with  scleroderma,  all  point  to  C=^-J* 
'truth. 

In  ichthyosis  the  congenital  history,  the  presence  of  the  ichlhyo  "  Uc 
plates  over  the  surface,  and  the  general  conservation  of  the  health  of 
the  patient  would  suffice  to  identify  the  disease. 

In  prttgitfisive  lenticular  melanoderma  (angioma  pigmentiHuni  i< 
atrophictun)  the  melanotic  condition  of  the  skin,  in  connectiou  naStli 
warts,  tumors,  ulcers,  and  limitations  of  the  disease  to  the  expo^^ved 
parts,  suffice  to  distinguish  its  character. 

TrrfUmntf. — The  most  important  consideration  in  the  managero^^nt 
of  Bclcrodcrtua,  when  either  symmetrical  or  with  a  disposition  to 
generaliziition,  relates  to  climatic  elFects.  Certainly  more  impro^*-'^ 
ment  is  gecnrcd  for  tbe?«  patients  ai\er  their  removal  to  a  dry  ^^  ^ 
equable  climate  than  can  l^  obtained  elsewhere.  If  they  [x»  "^^ 
remain  under  nntavorablc  cJimatic  influences,  the  bo<ly  .should 
well  protecte*!  by  w(M)len,  over  muslin  (lisle  thread  or  I»albrij!*t2^^\ 
imdergarments  ;  and  while  an  out-do*)r  life  is  desirable,  suoh  ex]^^^ 
ure  should  always  l)e  avoided  in  unfavorable  weather.  Internal 
cod-liver  oil,  the  ferruginous  toniL-s,  and  the  nutrients  generally 
often  inditfited,  as  well  as  a  i'obor;int  and  generous  diet.  'I^ 
employment  of  the  iodide  of  potassium,  ai*8cuic,  mercury,  and  otlv 
remedies,  such  as  ben/oate  of  lithia,  the  sodic  bicarbonate  and  saL 
cylate,  and  the  alkalies,  sup}>osed  to  l>e  indicated  by  the  rheumato 
symptoms,  have  betMi  praistxland  condemned  by  men  of  eminence  i"C  ' 
both  sides  of  the  Atlantic.  Remedies  of  the  nt^mstituent  onlt^^ 
should  always  be  firet  employed,  and  no  resort  l>e  had  to  others  sav^ 
in  emergency. 

The  local  treatment  is  by  baths,  massage,  galvanism,  alternate  ho^ 
and  cold  douches  of  the  spinal  column,  inunctions  witli  cixl-livcr  ni  ' 
and  medicated  salves,  and  the  actual  cautery  over  the  spinal  oord. 


^0#d 


lt» 


SLBPHAKTIASIS. 


475 


simpler  is  without  question  the  better  method  where  authori- 

differ.     It    is    tlierefbre    Ix^ttor   for    most  eases  to  employ   the\ 

Icr  iuuiK'lioiis,  with  hiuotia,  lard,  vasc'linc,  or  comhitiations  uf 

with  a  small  quantity  of  neat's-foot  oil.  slightly  scented  ;  alWj 

[daily  salt-and-watc^r  or  alkaline  hath  of  a  temperature  to  be 

jftd  to  the  season  of  the  year  aud  the  physical  con<liti<m  of  the 

lent :  and  to  lender  these  articles  more  stirnuhiting  or  combine  with 

a  ^|>tviaI  medicament  only  when  improvement  is  not  marked. 
^roffuo9iJ*> — Symmetrical  diliuse  scler<.xlerma  well  treated,  results  \ 
ly  without  impairment  of  the  general  health  in  the  most  of  cases.  ) 
Ltrophic  cliaujjes  t»ccnr,  the  skin  may  recover  it^  suppleness 
pliability,  but  this  cannot  l>e  counted  upon.     Deformity  may  in  , 
ler  event  complicate  an  otlierwise  favorable  issue.     In  some,  prub-  I 
It  not  more  than  from  one-third  to  one-fifth  of  all  cases,  cachexia 
Intercurrent  disease  closes  the  history, 
[n  circiunscrilxMl  patches  (morphoea)  the  majority  recover  without) 

Eus  conscquerices ;  tlic  few  go  on  to  sclerosis  of  snbcntau(»ouH 
itures  and  con.sci|uent  deformity.  For  the  most  of  the  cases  of 
ilast  onler,  the  disease  from  first  to  last  seems  to  have  but  a  local 
Biticancc. 

lIoRVAN'h  Disease  (Analgesic  Paralysis  of  the  Up|>er  Limbs, 
b  Wlutlow),  first  describe*!  in  1883,  properly  belonj^s  lo  the  field 
general  me<licine.  Its  lesions  must*  however,  be  ditfcrcntiated 
II  scleroderma  of  the  t]u^:ers.  The  symptoms  of  the  disorder,  as 
jn  by  Morvan  and  Charcot,  arc:  j>airi  ;  paralysis  with  analgesia 
jme  side,  then  oi'  anotiier  (ue<'a.si<>nally  the  paralytic  and  anies- 

Se symptoms  prece<ie  the  r>ccurrent^  of  pain);  lastly,  whitlow  of 
3Dgei*s.  These  last-named  lesions  begin  with  heat,  redness,  and 
Qing  of  the  skin,  wln<h  may  stiffen  the  fingers  and  eventually 
itoy  the  distal  phalanges.  The  duration  of  the  disease  is  long,  its 
logy  obscurc,  and  its  prognosis  grave.  It  is  believed  to  be  u 
pal  type  of  syringomyelia. 

Elephantiasis. 

Qr.,  i?-l^f,  elephant. 

(Elephantiasis  Arabum,  Pachydermia,  Bacnemia  Tropica^ 
Elephant  Leg,  Barhadoes  Leg.) 

jltUticnl  fre«i(iency  in  Aiuerica.  0.040. 

(ephontiftei^  in  a  chronic  dit»^ise  of  the  cntaneoos  and  (subcutaneous  tisBnefi, 
^Buaily  limitrd  to  certain  reKions  of  the  body,  preceded  by  the  oocurrence  of 
|pome  inHamnmtory  proccsB  in  the  blood-  :ind  lymphatic  vcfiselfl  of  the  afl'eot«d 
portr  and  resulting  in  an  enormous  int-rfxse  in  its  volume,  with  h^^xiertrophy  of 
^e  strocture^  of  which  it  i*  composed. 

Tiider  this  title  has  been  ineliidvd  a  group  of  disorders  differing 
to  their  essential  cause  and  naTure.     On  the  one  hand  nw  to 
Lized  those  due  to  iibstruetive  emltarasAment,  simple  or  even 


inec'lianioal 

tion  ;  and,  on  tlie  other,  obstructive  embarassruent  due  to  the  prcswwp 
in  tlie  vessels  of  a  panisite,  the  fifaria  sangn'tniH  homhxu,  Tbe 
symptoms  of  the  two  arc  for  tiie  |>r<:sent  oonsi<lered  together. 

Sifmptot/iH. — The  disease  is  more  common  in  the  tropics,  where  r( 
is  usually  of  paraaitie  origin  ;  but  8|K)radic  caises  are  of  i^wnirn.'uw 
in  all  countries  and  not  very  rai\;  in  portions  of  the  United  Stitw, 
Its  most  froi|uent  seat  is  the  lower  extremity  of  one  side,  where  tb'- 
foot  and  leg,  though  also  the  thigh  of  the  same  limb,  may  eniargi- 
The  penis  and  scrotum  of  the  male,  the  labia  and  elitoris  of  tb*^ 
female,  the  upper  extremities,  the  fave,  and  {Mrtions  of  the  unt^ 
may  likewise  l)eeome  involvefJ. 

Tlie  disease  is  insidious  in  its  appHwich,  and   remarkably  chro**^*^ 
in  its  can-er.     Usiudly,  lor-alized   inHamtnalions  pre<t*de,  as  an  c    ^ 


a\« 


sipt'las  or  a  dermatitis,  with  or  willHUit  some   involvement   of  . 

lymphatic  vessels  and  glands.     At  the  same  time  there  is  a  eoudit^^^^ 


Fig.  57. 


El(.T>bnHUjuJs  of  tbe  foot  and  leg. 

of  general  fever.     To  this  succeeds  a  defervescence,  with  aliateii^ 
of  the  ItK-al  iutlamiiiiitiun  ;  its  sequeljG  l>e<x>raing  manifested  in  a  m 
or  less  persisteut  tiiilemu  of  the  part  lately  iuflanKx].     After  interv 
of  days,   weeks,   or  months,   llie  pyrexia  recurs   with   still  grea 
iuvolvement  of  tlie  swollen   tisstu's  whicli,  with  each  access  of  fev 
increase  in  volume  an<l  gain  in  density.     When  the  elephantia^ 
condition  is  fully  develojief!,  the  skin  is  found  to  be  tense,  glos 
and  blanche<l  or  discolored  in  various  sliades.     Pressure  upon   t 
oedematous  part  is  followe<l  by  pitting,  but  the  tissue  Iwneath  is  fe 
to  be  brawny  and  indurrtte<l.     The  mrts  Ixmeath  the  skin  are  po 
ceptibly  increased  iu  volume,  esi^ecially  the  sulx^utaneous  tissue  ;  an 
the  eireumferenee  of  a  limb  thus  disoaswl  may  be  several  times  la 
than   that  of  its   fellow.     A    lymphangitis  is   usually   derlannl    b 
painful^  cord-like,  linear  in<iuratious   of  the   part,  associated   wit 
adenopathy  of  the  neatest  ganglia.     In  ohler  eases,  the  skin  loses  it 
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ipect,  ami  exiiibite  eczematous,  verrucous,  papillomatous, 
und  even  iohthyotic  clinnges.  Pigmentation,  even  to  a 
It,  niay  eusue ;  sailing,  fis-^uriug,  and  furrowing  ai*e  com- 
tlic  aocumulatiou  of  altered  sweat  and  sebum  iu  these 
la  the  souix**  of  an  ofTensive  stench.  Duriug  the  cou^^e 
almost  all  of  tlie  elementary  lesions  of  the  skin  mny 
verl  by  the  skin,  maculre,  vesieles,  papules,  tul>ero]e9,  pus- 
«j  ulwrs,  eruHls,  scales^  cxeoriationa,  and  fissures.  Warty 
mm  as  large  as  thoee  seen  in  ichthyosis  hystrix,  and  in 
B  reddish-colored  tumors  spring  from  the  hypertrophied 


It. 


ly  deveIoi)ed  in  the  lower  extremity,  the  unwieldy  ]lml>, 
>ot,  ankle,  hikI  leg  nuissed  into  one  huge,  eumhrous 
ira  a  striking  resemblanee  to  that  of  the  elephant,  from 


FlO.  W. 


Elephautlaslt  •croU, 

cuniptance  the  malady  first  receive<l  it>i  uame  among  the 
Locomotion  is  thou  irreatly  im[>eded,  or  rendered  impossible. 
riking  is  the  similar  defininily  of  tlie  genital  laljia  of  women 
otuni  of  the  nmh',  the  tatter  a(  time??  bangin;^  far  liehtw  the 
D  its  rugous  fiilils  the  penis  dtHnp|K'ars,  and  tlii^  urine  is 
)ng  a  gutter  focnifxl  of  skin  transiormeti  into  qiiasi-mocous 
B,  As  a  e*)nse<]iience  of  the  tis^ures  and  excoriations  which 
ilymphutie  ehauiiels  are  finally  opeuetlj  and  a  true  lym- 
fcesults.  After  similar  processes  the  ear  may  become  largely 
ptby  the  side  of  the  neck. 

iively,  tlip  <]i.sea^e  may  he  regiirde*!  as  jvrodiictive  of  le^s 
t  than  would  be  suggested  by  its  (brmidabJo  features.     Pain 
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18  occasionally  experienced,  and,  during  the  exacerbations  ttnstmy 
nied  by  pyrexia,  llieit  h  c<irrD9|>ondin(;  malaiae.     The  chief  subjtvti  "v^ 
sensations  are  those  iruluccd  liy  the  weitrht  and  consequent  twisio'^ij 
inseparable  from  the  enormous  masses  of  hypertrophied  tissue. 

In  elepliautiasis  of  the  sci-olum  there  are  frequently  sympioms   <^' 
irritation,  hoih  systemic  and   in   the  vicinity   of  the  attoctwl   pt**"^ 
(nuu!*ea,  vomiting,  inguinal  pain,  epiditlvtnitis,  ettiisiou  intu  liie  ==^*' 
of  the  tunica  v»jj:inuiis,  intlannnatory  swelling  of  the  spermatic  »""»»'^*»^ 
and  at  times  hernia)*     In  some  cases  vasculari/atiou  of  the  surf^^' 
(Telaugiectaaic  Elephantiasis)  is  a  prominent   feature.     Th«j  fori 
descril>ed  l>elo\v  as  Js'ievoid   Elepiiautiasis  may  belong  either  to   t^ 
same   catej^ory,  or   to   others   in  which   there   is    lynv  ' 
("lymph    tumors/*    "lymph    scrotum"),    and    theftc   ei; 
lymphatic  obstruction  or  to  the  parasite  described  later  as  ot'etM 
cul  importance  in  this  counectioD, 

Lymph  SfHorrM,  Varix  Lymphaticiis,  or  Njrvoid  ElcphaniiasM 
fidly  de>;cril)ed   l)y  Wong,  Carter,  Fayrer,  Manson,*  and  other  Ea- 
ln<lian  observers,  is  that  condition  iu  which  the  inguinal  and  feni' 
glands  bf*come  large  jind  soft,  and  the  scrotum  coventl  with  vc?^i'*l 
and  distended  with  diluted  lymphatic  vessels  all  filled  witL  cwi^' 
lable  lymph.     As   in  elephantiasis  of  other  organs,  tliere   mav 
preceding  fever,  chills,  erysipelas,  and  other  locidizcd  inflammntioi 
The  disease  is  producetl  solely  by  the  filaria  sangin'nis  hominis.  ax** 
raay  be  associated  often  with  ehyluria  on  the  one  hand,  and  elephaJ^* 
tiasis  of  other  organs  on  the  other.  ^^M 

Cases  occasionally  reported  of  hypertrophy  of  one-half  of  t^^BI 
face  are  also  to  be  assigned  to  the  group  of  maladies  to  which  t^^** 
name  elephantiasis  is  applied,  excluding  the  parasitic  and  lyujpba^c^' 
giectasic  varieties.  Kiwall's  case,  a  girl  eighiti-n  years  nld,  with  ^^** 
enlargement  extending  from  brow  to  throat  and  involving  ll«-  ri^^  * 
side  of  the  tongue  as  well  as  the  bones  and  other  soft  jiarts.,  is  '*^^ . 
example  of  this  anomaly.  Crocker,  Hebni  and  Kaposi,  Barwe^K-^ 
and  otiiers  rcjwirt  similar  instances.  One  coming  under  luy  i>beer\*i 
tion  and  tlie  subject  of  a  skilful  openition  by  my  colleague,  Piitf< 
Senn,  suiferetl  from  a  niarke<i  enlargement  of  one  side  of  tbe 
due  in  part  to  an  angiomatous  and  in  pjirt  to  a  connectiv 
overgrowth. 


AcnoMEGALY, — Cascs  of  this  rare  form  of  elephuntinsis  are 
gionally  reported.  A  typical  instance  of  the  nmlady  has  l>eeii  mad< 
the  subject  of  an  interesting  monogniph  (with  illustrations  of  ihi 
facial  and  manual  deformitv)  by  my  colleague.  Dr.  An'liilmld  Chureh  ^ 
and  Dr.  AVilliam  Hessert.'  Tlie  disonler  is  also  well  illtistrate^l  bv^ 
Waldo,^  who  describes  a  cachectic-looking  male  [Mitient,  aged  fifty-fou*^ 
years,  with  enlarged  hands,  fingers,  and  knee-  as  well  as  other  joints 
which,  as  a  result,  were  so  clumsy  as  to  prevent  the  management 
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HIracli.  EiUKlbotik  uf  Geiig.  and  H[bL  Path.,  Ixindan.  I^\  p.  asS 
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ELEPHANTIASIS  TKLANtilECTODES  OK  THK  L'PPEK  LIP 
AND  IH*RTI0NS  OF  THE  FACE. 

From  A  phoUturaph  of  ooe  of  Uie  author's  patienbi. 


ion.  The  bauds  looked  like  paws  ;  the  fingers  were  enlarged  in 
[>ortion»;,  the  joints  apparently  not   mare   involved  than  other 

The  ilifl,  zj'goma,  and  an^lies  of  the  orljit  were  also  thickfned. 
were  ctuncident  symptoms  of  biill'ur  parnlysij*  with  convul- 
,nd  »  fatal  result.  Post  mortem,  cavities  were  found  in  the 
nd  kidneys,  ealeureoui*  ehan^^os  in  the  tissue  of  the  cardiac 

and  caseating  masses  in  the  lungs. 

oyy. — The  causes  of  elephantiasis  arc  different  in  the  several 
rs  grouped  together  under  this  title.  Wucherer,  T^ewis,  and 
a  have  demoustrate<l  in  cases  prevalent  in  tlie  East  and  West 
Egypt,  Arabia,  Abyssinia,  Africa,  Malaluir,  Barbadots,  Brazil, 
»,  and  parts  of  China,  the  presence  in  the  bhxtd  of  the  fiiaria 
It's  hwnuiits.  Kinbryus  and  lilaria  ai"c  fonud  adhering  to  the 
>f  both  lymphatic  and  bloodvcf-sels  in  elephantiasis  of    the 

•r  disturlmnces  due  to  the  same  parasite  and  only  in  part 
ned  as  elephantiasic,  arc  the  lym])h-scrotnm  des<*riljcd  above, 
3  abscesses,  elFusions,  and  vascular  and  hypertrophic  enlarge^ 
r  tissue  and  glands  in  and  al>out  tumoi-s  of  the  sort  reeognize<] 
sitic. 

ther  cases  different  causes  are  to  l>e  recognized.  Predisposi- 
r  races  or  individuals,  heredity,  climatic  influences,  malaria, 
og  labor  with  the  feet  and  legs  immersed  in  water,  and  tilth 
leetion  with  "  misery,*'  have  all  Wu  cited  as  tavoring  c^mditi^^ns. 
9e  should  Ijc  added  the  lo<-aI  disorders  ea|)ecially  eoniniou  in 
p'er  extremities,  which  have  in  cases  provt^l  to  be  tin-  points  of 
ire  of  the  elephantiasis  ljy[>ertrophy,  sncli  as  obstructiou  to  the 
or  lymphatic  currents  l)y  pressure  of  tumors,  pregnaucy,  or 
jms;  ulcers,  cicatrit^s,  and  traumatisms  by  pressure  or  fric- 
jutaueoiLs  diseases;  systemic  affections  (sypliilis,  tuberculosis); 
^eous  disease. 

ioloffy. — Even  nmcros<ropically,  the  elephantiasic  mass  is  seen 
uilt  up  of  h)'pertrophic  elements  representing  all  the  tissues 
eh  the  part  is  e<jmposech  Tlie  knife  with  difficulty  divides 
>mogeneous,  whitish,  and  lardaceous  mass,  from  which  on 
•e  exudes  a  fluid  of  similar  color.  The  subf'utaueous  connec- 
siie  is  found  relatively  much  more  cnlargetl  and  sflentM'il  than 
dermis  and  derma  ;  though  when  the  swtion  is  made  through 
;ous  and  warty  skin  dcscril)c<:l  above,  all  the  elements  uf  the 
ry  layer,  rete,  and  stratum  corueum  are  s(?en  to  j>articipate  in 
inees  described  in  eonntvlion  with  the  paihologv  of  verruca, 
nd  there  are  l<KMili  tillinl  witfi  a  l!iiid  lymph.  The  sheaths  of 
>odvessels,  lymphatics,  and  iiervi/s,  the  boues,  muscles,  and 
roses  are  also  thirkcned,  solidilied,  and  occasionally  agglnti- 
ipas  lo  be  almost  indistinguishabie  in  the  ma>s  of  uniformly 
R  tissue.  The  pigmentation  uf  the  derma  is  marked  ;  the 
>f  the  connective-tissue  (?ells  are  raultiplieil ;  and  the  cutaneous 
intact,  hypertrophied  in  their  epithelial  linii^gs  and  invest- 
or, at  a  later  stage,  atiH>iihitd. 
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It  is  eviiicnt  that  in  many  caftes,  as  Virchow  has  jK>int«d  oiit.tlw 
earliest  of  the  changes  to  1m?  noted  occur  in  (he  lymphatic  gl»nfi* 
and  vessels,  the  whitish  and  yellowieh  lynjplmlio  ilnid  whioli  tJwn 
awnmnlatcs  In  the  tissue,  resulting  from  ohstrurtioii  of  the  lym|ili 
channels.  In  some  of  the  remarkable  ^-ases  on  record  the  lympbalH' 
obstruction  h  the  prominent  feature  of  the  disease  ;  and  the  cleplmnti- 
osic  enlarireraent  subordinate  in  gravity  to  the  former  coDdili'iii. 
Sneh  are,  f*jr  example,  the  noteworthy  instances  in  which  the  lymjili 
distends  niultiple  cutaneous  vesicles,  after  rupture  of  one  or  uimiv  nf 
which  that  fluid  streams  away  to  a  dangerous  extent.  For  n  fiiHw 
description  of  this  interesting  class  of  cases  the  reader  is  refcrroi  tn 
Bnseys  careful  monographs  on  Oceiusion  ami  DilnUidon  of  On  Lffp^* 
Cfianncts. 

Diagnosu^. — The  striking  deformity  which  characteri//:*  elejtiwnti- 
asis  will   alw^ays  suffice  for  its  recognition.     In  tlie  earliest  stiinesof 
tiic  disease,  when  merely  an  erysi|>elatous  or  ecj«^matous  c<.»udiluiD  of 
the  akin  «iu  be  dctennined,  it  would  l)e  difficult,  if  not   imiHXtfiblc,  J 
to  decide  as  to  the  future  of  the  disorder,  especially  in  a  lomlity  ■ 
where  otdy  sixjratlic  cases  occur.     A  synimetriiiil   hypertn>pliy  of     , 
botli   le^  and   both   feel,  developing  in   this  coimtr>-,  even  theiigh 
described  as  •'elephantiasis,'*  should  be  most  carefully  studied  bofon*  M 
a  diagnosis  is  made  of  the  particular  disease  here  considered.    The  ^ 
same  might  even  be  said  of  elephantiasis  of  but  one  inferior  extpemity. 
The  autlior  was  once  requested  to  examine  a  patient  with  extwii^iff 
deforming  induration  anu  enlargement  of  the  right  leg  and  foot.Of- 
companitd  by  pigmentation  and  a  well-marked  warty  condition  of  tl>t 
skin,  who  had  iKM?n  pronounced  the  victim  of  idiopathic  ricjihantiasu 
Arabuin.     It  was  discoveretl  that  the  ])atient  had  had  a  fracture  of 
the  upjK-T  thii*d  of  botli  lx>ues  of  the  same  leg  during  the  previous 
year,  and  had  since  constantly  worn  a  tight  bandage  enciming  tl* 
limb  at  the  seat  of  the  injury.     The  detormity  rapidly  disapjuurw 
inulcr  the  application  i»f  a  roller  bandage  extending  from  the  \^ 
u]>ward. 

A  j>efuliar  and  rai-e,  (bough  characteristic,  deformity  of  tl)e  li'l"* 
majora  of  women — most  commonly  tlie  labium  majus  of  one  sifl^^ 
results  from  a  tertiary,  syphilitic,  gummatous  infiltration  which  ni"3( 
U' distinguisli('<l  from  cicphiiuliasis.  In  such  cases  the  history  of  tl'ft 
patient  and  the  relative  inferiority  as  to  l)ulk  of  the  atlW'ti'^l  oxp^^ 
point  to  the  nature  of  the  disease.  The  syphilitic  lal»ium  nuvly  ^*^' 
ccedb  the  size  of  a  large  fist. 

A  gigantic  hypertrophied  maas  of  elephantiasic  ty|*e  is  oceasioiwy 
to  1)6  discovering  in  the  lower  extremity  of  one  siiie  only  in  woniW 
wlu)  liave  been  for  many  years  the  victims  of  an  unrecognizol  ^ 
hing-untreiited  syphilis.  Even  when  the  leg  is  many  tin»os  it*  nortnw 
size  and  weight  and  its  ("ontour  lost  in  the  tinckcned  and  roii^b(i'|" 
epidermis  i-escmbling  the  bark  of  a  tree,  the  diagnosis  may  Iv  u»fl''* 
by  discovering,  here  and  there  in  the  depth  of  the  mafs,  circular  au" 
characteristic  scars  of  healed  gummatous  ulcere, 

Treatmmt. — In  the  early  stage  of  elephantiasis  the  febrile  wool' 


the  patient  and  the  localized  oiitani'ous  inflammations  are 

lUsi  by  the  meaaures  appropriate  for  the  relief  of  these  i'ondi< 

Quinine,  especially  in  malarial  districts,  is  of  the    highest 

ip*»rtantt».     When  the  elephantiasic  development  is  established,  if 

te  genitals  are  involved,  the  knife  of  the  surgoon  oilers  the  best 

ta.     The  result  of  .su(^h  interference^  both  in  the  i^enitalia  and 

lities,  has  l>een    in    mai»y  i*ases   l>rilliant    indee*!,  tiiough  the 

inrtality  of  such  severe  operations  l^  necessarily  great.     When  the 

lower  extremity  is  involved,  it  shonkt  lie  maintained  in  a  horizontal 

iition,  its  ulcers  if  [wssible  heale*!,  its  excn:'S(.'<MJW8   removed,   its 

ircumscribed  inflammations  resolveil,  and  then  elastic  compression 

be  t-arefnllv   and    skilfully    maintaine<l    by    means   of  the   nibl>er 

bandage.     The  toes   are  first  separately  enveloped  ;    then  ttie  foot 

awl  ankle;  and   lastly  the  leg.     Tlic  results  are  sometimes   highly 

itisladory. 

Ligation  and  digital  compression  of  the  main  artery  supplying  the 
clcphauiiasic  leg  have  been  occasionally  followed  by  transient  ira- 
|jmvenient.      Instrumental    i'om|)rt'Ssiou    has   at    times    rastilted    in 
rvere  ulceration,  and  a  reawakening  of  tlic  cryHij>elatons  JiiriH-tion. 
Jfiiltiple  punctures  and  incisions,  made  with  a  view  to  giving  exit 
'to  the  fluids  containcil  in  the  raasw,  have  been  attended  by  no  greater 
^mve^.     The  main  obstacle  in  all  these  surgical  pnx'edures  is  the 
lymphangitis  which  so  fi'eqnently  complicates  the  situation.     None 
of  them  promises  so  well  as  nerve  stretching,  which,  in  a  few  isolated 
<TJses,  tias  Im-cu   followed  by  noteworthy  rcsulls.     Excision  also  of  a 
pcirtion  of  the  sciatic  ner\'e  has  lieen  fbfiowed  by  satisfactory  changes. 
Tiu'  use  of  the  gidvanic  current  has,  when  long  continued,  accom- 
pHsbed  resolution  of  engorged  masses  of  tissue.    Klastie  0(.)mpression 
'D  the  horizontal  |>osition  for  all  cases  not  warninting  nerve  stretch- 
ing, may  be  regarde<l  as  the  wisest  course  when  the  extremity  is 
'nviilved.     For  the  local  treatment  of  the  pachydermia  proper,  green 
***«*(»,  mercurial  ointment,  aud  batliing  In  hot  or  cold  lotions,  may  he 
.'^'^'antageously  employ«l.      For  patients  whtxse  disease  is  acquired 
'*?.  •^mntries  where  the  deformity  is  prevalent,  a  change  of  climate  is 
.**■    the  highest  importance;  and,  having  in  view  the  social  snrrouud- 
^i^  and  habits  of  most  victims  of  the  disease,  it  is  scarcely  necessary 
"iall  attention  to  the  need  of  a  proper  hygiene,  diet,  and  tonic 
I'nien. 
•    ^  ''*r(x/no»U. — The  future  of  a  patient  afTiH-tHl  with  the  dise:ise  may 
^*^     tn»garded  as   most   favorable  when  th**  latter  exhibits  an  early 
*^*i€ncv  to  res|>ond  favorably  to  appropriate  treatment,  and  when 
2{^*>n»stances  |>errait  of  a  resort  to  the  best  therapeutic  measures 
"■•ivh  can   l)e  adoptetl,  such  as  change  of  residence,  persistent  and 
^•^'ful  dressing  of  ihe  alTivtc<l  part,  and  the  removal  of  any  exciting 
2=*e  uf  the  disease,  such  a.-^  a  neoplasm,  indiu'atcil  cicatrix,  etc.     In 
severer  cases,  a  fatal  result  may  be  precipitated ;  but  usually  life 
^    f>roI(mged,  burdened   by  the  inconvenience  of  the  enormous  ele- 
I*l»Q.titiasic  mass  in  comparison  with  which  the  rest  of  the  body  otlen 
»Tw  to  serve  as  a  mere  appendage, 
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DISEASES   OF    TBB   3CIX. 


Rosacea. 


Lftt^  roM.  rose. 


BooceA  16  II  chronic  cntnneous  diMircler,  chiefly  of  the  face,  ehinKteriud  I7 
irregBlariy  dispwed,  ropy  or  reddish  inanilationa,  often  produced  by  icqwrKl 
tehuigiectasis  of  the  skin  cnpilluries,  or  forniing^  split-pea  sized  urn)  lirgtr 
hyperimphic  nodules  moat  commonly  seated  upon  or  about  the  nose. 

The  condiliou  of  telangiectasis  described  under  this  title  isalmoft 
identical  as  r^rds  its  clinical  features  with  acne  rosacea  ^(ititw 
Rost^,  Copper-Dose),  to  the  chapter  on  which  the  reader  is  n*femd. 
In  what  follows,  it  is  attemplwl  to  jHtrtray  the  affections  of  lliisdi* 
whirh  raay  be  properly  described  as  hypertrophic  in  character;  if^ 
gating  the  acneiform  cases  to  the  chapter  devoted  to  Acne  lii>sacca 

[A.]     Erythematosa. 

SifinptomA. — The  eruption  is  usually  displayed  in  middle  lifeor 
later,  and  chiefly  upon  (he  face  of  ImjiIj  sexes.  In  thcec,  thr  d<«**' 
(tip,  aht!,  root),  brow  (especially  near  the  root  of  the  nose),  chm, 
cheeks,  temples,  or  li[>s,  may  be  the  seat  of  reddish  or  rosy  hloti'lw^ 
The  etlirt  is  a  marked  unsightliness,  for  which  chiefly,  or  ouK,  '1*^ 
a<lvice  of  thi*  physician  is  sought.  These  niaculations  are  u^ualK 
unproductive  of  subj(vtive  senfiations,  or  of  objective  frvling  of  1h«l 
They  may  be  so  numerous  as  t(»  implicate  all  the  rejjiouM  uamid  al*"^**^" 
to  a  great  degree,  or  be  limited  to  one  or  two  adjacent  regions.  •^'■• 
lastly,  be  spread  very  profusely  over  the  entire  face  in  minute  Wi'"^' 
ish&5  not  more  developed  at  one  point  thau  another. 

The  very  Ki**'i*test  iri*ei:ularitv  muv  be  note<i  as  to  their  ivotour. 
the  spots  I;K?in^  pin-point  to  nail-sized,  roundish,  radiating,  sttHat»'. 
linear,  tortuous,  or  in  any  fantastic  outline.  The  «»lor8  vary  fn'm  * 
delicate  rosy  pink  to  a  deep  purplish  crimson.  Viewed  with  turr,  al* 
are  9(rn  to  be  produced  by  a  double  process  of  dilatation  and  i>*'^* 
formation  of  the  skin  capillaries. 

This  couditirtn  is  subject  ti»  marketl  ugfjravation,  or  at  lea^t  iran* 
sient  change  of  fi-atures,  a^er  the  operaliou  of  any  cause  itmling*" 
(^►ngest  tlie  vessels  of  the  head,  sucl»  as  stimulation  by  foo<^l  or  dri"^ 
or  both,  coughing,  laughing,  sneezing,  active  exertion,  the  appli***"'" 
of  hot  water  to  the  sdrface,  exposure  to  the  sun,  etc.  Ail^r  su<i 
o<x'urrence,  the  blood  will  visibly  distend  the  vessels  of  the  taoe,  tw' 
color  deepen  and  npread,  and  all  features  of  the  disorder  l»v<)ni<' 
dccidcilly  conspicuous.  Often  a  coexisting  acne  or  seborrhtw  A'*'*'* 
faciei  participates  in  these  changes.  The  disease  is  seen  willi  aliu'^ 
e«iual  frequency  in  Uuh  sexes,  but  women  rarely  exhibit  the  suotJ^* 
ing  stage  of  the  disorder,  next  described. 
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[B.]     Hypertrophica. 

jer  or  sitorter  |>ersi8tence  of  the  comlition  (ii>ic'nl)ed 
live,  a  D€w  forraatiou  of  couuective  tissue  with  cell  infiltration 
•ewJ?  pari  pfutttu  with  the  telangiectasis.  In  this  way  aniall  or 
^pin-hcflil  to  egg-Hiz(*d  tumors  are  rlevelopeil,  more  jiarticiilarly 
out  the  tip  or  alu*  of  the  nose,  reildish  or  por[>l[sfi  in  color,  till  tlie 
ige  is  reached  which  is  elsewhere  described  as  rhiuophyma.  The 
woce  of  inflammation  Is  in  these  aises  marked.  The  nose  is  often 
II  to  the  touch  when  bright  pe<l  in  hue,  and  may  be  of  a  i>ecu- 
riv  oily  or  greasy  ap[)earance  in  conse<jiienee  of  a  seborrhtea  oleosa 
itLe  |iart.  The  so calli^tl  '' bnindy-drinker's,"  "  wine-drinker's," 
I"  whiskey-drinker^s/'  noses  are  nf  this  class. 
ftidogy. — Tlie  diseiise  in  its  milder  manifestations  is  common  to 
tl  sexes,  the  hypertrophic  forms  being  rarer  and  prarticjitly 
pled  to  the  male  sex.  The  causes  of  the  disorder  are  numerous, 
kulways  operate  by  producing  at  first  active  or  pe^ssive  distention 
the  bloo<lve8sel8  of  the  upper  portion  of  the  body.  Among  these 
ective  causes  may  b**  named  gastric  dyspepsia  (especially  though 
t  exclusively  associated  with  intemperate  use  of  alcoholic  stiinu- 
Its,  including  brandy^  wJiiskc)',  wine,  and  beer) ;  articles  of  clothing, 
Ijical  ap[»aratu8,  tunuii's,  etc,  compressing  the  larger  vessi^'ls  at  the 
)t  of  the  neck;  the  long-continued  action  of  ln?at  and  cold  upon 
I  feee,  as  also  the  loi-al  ctTtx^t  of  chemicjil.s,  and  the  inrtuence  of 
laiu  trades  and  occupations  <>f  life  tending  to  produw  congestion 
pie  Ikcc,  as,  e.  g.^  among  cooks,  cab-drivers,  swimming  teachers, 
f  In  some  cases  there  is  a  distimrtly  icdierited  tendency  to  dis- 
lion  of  the  capillaries  of  tlie  skin  of  the  face ;  in  yet  others,  the 
iceous  blemish  is  congenital.  Diseases  of  the  uterus  and  other 
fiera  may  be  the  remote  sources  of  the  trouble. 
^afhoioffti. — The  hypenemin  n.siuilly  begins  as  a  tnmsitory  phe- 
ncnim  in  the  more  dee|>ly  tieatctl  plexus  of  vassels,  and,  after  jjer- 
Jbent  distention  has  resulted,  the  vascular  elements  of  the  more 
|Grti<'ial  strata  t»f  the  corlum  and  those  surrounding  the  sel)aciK>U8 
tods  and  luur- follicles  bec<iine  inv<tlve<l.  In  the  hv|K^rtrophic 
|ons,  there  are:  new  formation  of  connective  tissue,  enlargement  of 
'jwrlions  of  the  a>rium,  hypenemia  and  telangiectasis  of  the  ves- 
%  and  dilatation  of  the  sebaceoTis  glands. 

piagnirsU, — Acne  rosacea  is  lo  l)e  distinguisbetl  from  uncompli- 
Bd  rosacea  by  the  characteristic  lesions  of  the  fornuT,  mmedone:*, 
loles,  pustules,  cnist'^,  etc.  In  unconiplicattHl  rosai-cii,  there  is 
y  a  macular  lesion  due  to  liypcneiuia  or  telangiet'tasJ!?.  Tlie  two 
orders,  thus  artificially  di*tinguishe<l,  are  often  found  the  one 
Dpiieating  the  other,  an  acne  being  the  origin  of  the  hy|x^nemia, 
|ch  is  the  first  rosaceous  stage.  The  hypertrophic  lesions  of 
flcca  are  also  oOcn  Ihus  associated  with  ncneil'orm  symptoms. 
pus,  carcinoma,  and  syphilis  of  the  rcgiuns  aflected  by  ro.-at'ca,  are 
ODionly  prodiictive  of  ulcerative  or  destructive  consequences  which 
pt  to  the  nature  of  those  atlcction?. 


Treatment. — The  Ircatment  of  rosu<x*n  is  practicallr  the  snme  u 
that  of  acnt'  rosact-a,  to  (lie  chapter  devotetl  to  wLicb  the  reader  is 
referred.  The  vessels  producing  the  rosaceous  blemish  are  to  b« 
destnnetl,  preferably  by  electrolysis ;  but  the  result  may  ako  Le 
acvoniplished  less  elegantly  and  jjcrfeclly  by  iucisions,  followed  bv 
cauterization  ;  by  <*uretting  ;  by  the  PaqiieHn  knife;  by  Bruii's  ?*harp 
»poon  ;  Vidal's  lancet;  or  llie  multiple  srarificator — the  lasl-niimttl 
iuatrunieut  iK'iug  only  available  for  the  larger  lesions.  The  livper- 
trophic  forms  of  rosacea  are  best  remedied  by  the  plastic  operutiotiji 
of  moderu  surgery. 

ProffuoaiH, — The  lesions  of  ro&aooa,  limited  in  extent,  even  tbougli 
quite  uuiDcrous,  luay  l)e  ele^nlly  and  periuauently  Removed  by 
etecti*olytic  luethods.  The  scars  left  after  operations  uinm  tlie  br^tf 
lesions  are  ustially  soperficial,  and  not  disfiguring.  1  he  prognosis, 
ttt)er  ablation  of  the  largest  hypertrophic  lesicni^y  is  proporiioiicd  to 
tlie  resounds  of  surgery.     In  no  case  does  general  disciise  result. 
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FramboBsia. 

Kr.,/r«?n6owp,  nupberry. 

Fnunbccfua  U  a  diaeaae  of  the  AfriL'an  r^va  chicflr,  manifested  in  pin-point  v< 
egg-ttLz«d  and  larger  papulo-tubercular  lesions,  appeuring  mostlj  on  the  f**^^ 
reinilling  in  discharges  and  cruats^  and  in  cases  folloved  br  srstemic  ^mpu>f°^' 

This  disorder,  termed   by   Charlouis,  PoIy|Mipilloma  Tropica,    ^ 
encountered   chielly  among  the  negroes   residing  along  tlje  Afrit?^^ 
cumsts,  in  tl»c  West  Indies,  and  in  South  America,  where  it  is  a*"  ^ 
known  as  Yaws  and  Pian.     By  Alibert  it  was  termed  Mvooe^ 
Fi{AMBG-:siOlDE8.     The  contiibutions  to  the  literature  of  this  siff 
jei't  iiavc  been  made  chietly  hy  Hi's.  Miln)y,  Nieholls,  and  Imray, 
Dominica,  and  Dr.  Bowerbauk,  of  Jamaica.     The  malady  is  cha 
acterized   at   first   by  the  occurrence  of  browuish-red,  pin-ht»ad  ^^^     «j 
to  pea-sized,  flat  maculo-papules.     lu  these,  one  or  more  ytllowis^^^^Q 
or  whitish   puncia    become   visible,   which   gmdually  develop  int^-**  ]^. 
roundish  papules  or  liibercles,  resembling  pea-sizcfl  and  larger  pu^^' 
tules  of  yellowiMhred  color.     When  the  integument    which  cover"^^  ^^ 
these  gives  way  a  Ictid,  seru-purulent   fluid  exudes,  aud  a  dirtr^^ 
yelKtwish,  spongy  niass  projects  from  the  rent,  and  enlarges  sul 
quently,  till  it  ap|.>cars  as  a  ycllowish-rcfl,  crusted  vegetation,  an  iiM;,^:^^^ 
or  more  iu  diameter.     This  may  degenerate  into  an  offensive  iilcecz  — "- 
whose  destructive  processes  are  accorapanictl   by  progressive  emacia 
tion  aud  systemic  disturbance.     Instead  of  this  retrogressive  nitU 
morphosis,  tiie  tnl>ercle  may  shrivel  into  a  dark-colored,  crusted,  au 
withered  excrewcnf^c,  yielding  a  fcti*l  and   ichorous  discharge.     Tl 
eruption  oc<rui's  upon  the  face,  neck,  extremities,  ano-genilal  rfvi<» 
and,  rarely,  upon  the  trunk. 

The  lesions  are  seldom  the  scat  of  subjective  sensation.  Tl» 
have  been  considered  cont^igjoug,  and  not  susceptible  of  transmissi- 
by  heredity.    The  twurse  of  the  disease  usually  occupies  from  two 
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months.     It  is  aldo  said  to  occur  at  all  ages  and  in  both  sexes, 
ittfli'lc  conferring;  imniuDity  against  another. 
ie  constitutioual  symptoms  of  the  inaludy  include  fever,  osteo- 
(  pains,  pastro-intestinal  distress,  arthritic  troubles  with  ulcera- 

about  the  joints  resulting  in  deformity,  and  evtMUually  caiihexia. 
le  disease  is  both  inoculable  and  auto-ini>culahIe.  Inoculation 
te  in  the  formation  nf  a  crust-covered  uh^er,  fi)I  lowed  in  from 
I  to  fifteen  days  by  a  general  eruption.  The  result  is  rarely 
,  the  disease  l>ein^  concluded  in  most  cases  after  a  period  of  from 
tto  four  mouths' duration. 

ost  of  the  authoritieij  who  have  |>ersonally  studied  the  (liseaseas 
Mirs  in  the  African  race  Mieve  that  franib<e.sia  is  a  disease  sui 
T».     Certain  it  is  tliat  in  both  sypiiilitic  and  non-syphilitic  sub- 

who  have  never  visited  the  countries  where  it  is  claimed  tliat 
lisease  is  endemic,  similar  symptoms  liave  l)een  recognized  and 
ibed.  An  interesting  case  of  frarabBsioid  lesions  in  a  syphilitic 
an  is  reportefl  by  De  Amicis  ;'  and  the  author  has  personally 
ed  tliree  patients  whose  lesions  t'orri'sptind<Hl  very  closely  to  those 
■ibed  above,  no  one  of  whom  was  sypliilitir.  It  can  be  readily 
fstood  that  a  vegetation  occurnnjj  upon  the  filthy  skin  of  an 
ished  negro  in  the  tropics  mi^ht  assume  features  which  would 
arcely  rccoguize<l  as  classical,  in  the  vlkntUe  of  most  practitioners 
lis  countr}'. 

is  safest  at  present  to  regard  the  term  frainlxesia  as  hit^ely 
riptive  in  sco|>e,  and  as  ii»eluding  certain  papilkmiatousand  other 
lations  projecting  from   the  surface  of  the  bo«ly  as  a  result  of 

syphilis,  tropical  tcmjy^raturcs,  and  possibly  of  other  uiifnvor- 
ageneies  operating  upon  the  skin  of  a  negro.  A  sufficient  com- 
tory  nj>on  these  considerations  is  aflbrded  by  llie  admission  of  the 
t  India  sui^eons,  that  mercury  and  the  iudidc  uf  potassium  are 
'i\e<\  as  spe<Mfica  for  the  discnse  as  it  exists  in  those  islands,  and 
cj^olincss  is  of  prime  importance. 

^H  Farangi. 

^B^  has  presented  a  report  iip*)n  the  nature  of  the  disease 
D  is  thus  d(^i*;nated  in  Ceylon,  wlicrc  it  prevails.  It  appears 
resent  mixt^d  features  of  syphilis,  \m\d  scurvy,  yaws,  pellagra, 
B,  leprosy,  scrofula,  and  less  severe  disorders,  existing  as  an 
tnic  in  certain  provinces  of  the  island.  It  is  clear,  from  the 
'iption  of  the  symptoms  rectjrded,  that  the  nature  of  the  disease 
lot  yet  l>cen  recognized.  It  was  tirst  <lo.scribe<l  by  Loos  in  1K(J8, 
ifi  now  Tf^'ganled  as  ilue  to  numerous  tauses,  such  as  maluutri- 
induced  by  impure  food  and  water,  wretchr«d  hygienic  surround- 
and  infection  from  the  discharges  from  ulcers. 
lere  is,  according  to  Christie/  an  incubation  jvcriod  of  from  two 
rht  weeks,  followal  by  thcappcarancHMif  an  uImt  over  any  bony 
linence — the    initial    sore.     Tliis    is    foHowed    by   malaise   and 

ft  timiuUtlon  of  his  puper  by  the  anthor  In  the  Archives  of  Derm..  October,  1S79,  p.  S9. 
I  Andftnon'i  TreetiBC  on  Discuea  of  the  Skta. 
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pyrexia,  tlie  pronaoaitory  fever  lasting  from  two  to  "eight  days,  and 
follo\ve<l  by  the  cxantbem  which  appears  first  over  the  tace.aod  liter 
ou  the  body.     This  eruption  may  be  vesicular,  pustular,  postnLh 
tulxjroular,  or  squamous,  superficial  uK-erations  forming  which  beeone 
8ul«)equently  cru3te<i.    Rupioid,  furuucular,  ami  i)s<.^ri aliform  fotdirai 
are  common  in  the  course  of  the  malady.     Conaylomata  may  apjiori 
at  the  anus.     Ulcerations  suci-eed  later  of  a  more  formidable  ctnr* 
acter,  involving  tlic  nose,  palate,  and  cheeks  ;  the  digits  may  lie  lost 
by  gangrene;    bleba  occur;    pricking  pains  are  experienced  ;  tliere 
may  be  amesthesia  of  some  part  of  the  surface,  aasociatetl  with  bmo?- 
ing  and  glazing  of  the  skin.     The  patient  may  perish  of  somt;  inter- 
current disorder  or  from  exhaustion. 

The  duration  of  the  disease  is  said  to  be  from  two  to  eight  veare. 
Tn-alment  has  beeu  successful  with  the  cautious  employment  of  mer- 
cury and  the  i<xlide  of  potassium,  and  strict  observance  of  ihenilfis 
of  hygiene. 

Sonda  Ndngu  ("brother  ulcer,**  or  *'  nicer  that  clings "). 

is  a  disease  existing  iu  Central  and  Eastern  Africa.  Dr.  Ja»n* 
Christie/  who  first  descnbe<l  it,  l)elioves  it  to  be  identical  n-ilb  that 
from  which  Livingstone  suffered  in  1870. 

The  disease  is  confined  to  the  lower  extremities,  and  occurs  amoofe  — 
tlic  natives  chiefly  iu  the  rainy  season  after  a  march  toward  tv^U 
coast.  . 

It  is  characterized  by  the  appearance  of  whitish  }>apule&  springi  **z? 
from  ]i  boggy  swelling,  seen  often  near  the  toes,  heel,  or  dorsum 
the  fofit.     When   iucised,  an  extensive,  deep-seate<l  slough   is  fou.^^  ^ 
beneath  tlie  healthy  tissue,  bathed  in  an  ichorous  discharge.     Sev^^- 
rapidly -spreading  ulcerations  and  death  may  ensue,     Livingstone  e: 
tractetl  the  ova  of  a  species  of  maggot  from  such  lesions  in  his  o\\ 
peraon  ;  but  Christie  failed  to  discover  them  in  his  cases.    The  ti 
mcut  is  local,  by  the  use  of  antiseptics  after  incision. 

Vermga  Peruana.    (Peruvian  Wart.) 

This  is  a  spet-ific  disease,  both  endemic  and  at  times  epidemic, 
iKXMirriug  for  the  most  part  iu  tlie  mountains  of  Peru,  and  commu 
niiviblc  l»y  inof^ulation.  There  is  a  pHnlromic  febrile  staije,  followed 
by  the  ap|»enranoe  on  the  skin  of  maculo- tubercular,  softlsli,  tender, 
anti  hcmispheriml  tumors,  which  may  att;iin  the  dimensions  of  a 
small  or  large  nut.  Hicmorrhagic  effii.sions  <iocur  as  a  result  of  fi*- 
imnw  in  the  epidermis  covering  the  lesions,  at  times  iuoocrciblc  and 
trwliug  to  fatal  antemia  in  severe  ca!>es.  The  lesions  may  lie  few  or 
»uimei\tti.* ;  <K>cur  on  the  several  parts  of  the  head  and  extremities 
(jNMWl)' •»»  the  trunk),  and  may  eventually  he  desiccated  or  break 
mwn  it)to  idecrations.  A  fatal  result  may  occur  at  any  stage  from 
WtMvirrhage,  or  the  disease  be  relieveil  in  the  course  of  a  few  months. 


I  Sm  AwlaiiaD*t  TiwkttM  on 


or 


Tt  is  Slid  to  attack  the  whites  more  often  and  with  greater  severity 
than  the  negroes. 

Hirs('h^  and  others  have  deseril)ed  the  disease,  an  excellent  outline 
of  which  is  given  by  Crockefj  who  states  that  the  mortality  is  from 
6  to  10  per  cent,  among  the  natives ;  and  from  12  to  16  among  the 
whites;  or,  in  opidcmies,  40  per  cent.  Bacilli  have  been  recognized 
supposed  to  be  tlie  cause  of  the  disorder. 


CLASS    V. 

ATBOPPHIES. 

1.  Of  Pigment. 

Abseooe  of  the  pigment  of  the  skin,  giving  rise  to  eonspicuouB 
^^orement  ia  naturally  most  frequently  eneonntere<l  in  those 
rtoes  of  mankind  whose  skins  are  most  abtindnutly  provided  with 
such  pigment.  The  absence  of  pigment  may  be  eong<?nital  )>r  ae- 
Huirtdf  and  jjartial  or  universal.  Some  confusion  has  been  produced 
J>y  the  arbitrary  distinction  establish(.xl  by  authoi-s  between  the  names 
mtendeil  to  designate  these  several  varieties  ot*  achromatia  or  louco- 

pathia.     In  the  following  pages,  leucodertna  is  the  name  employed 

^  designate  the  piijment  atrophy  which  is  partial  aud  cungetiilal ; 

*'binismu3,  that  which  ia  universal  and  congenitiil  ;  vitiligo^  that 

'^'•ich  is  acquired. 


Leucoderma. 

Gr.,  Viiniic,  white;  Atftfio^  skin. 
(Achroma  ;  Lencasmus.) 

^tatwlical  frequency  in  America,  0.062. 

^-^>«n(XKlcnna  is  &  partial  confcenital  absence  of  pigment  in  tlie  skin^  most  com- 
mooly  objierved  in  the  colored  races,  and  characterized  Iiy  whitish  patches  or 
buid^ haring^  an  irregular  border,  the  evidences  of  disease  in  such  parts  being 
limited  to  the  changes  iu  hue  of  the  skin  und  hairs. 

_  ^y//ipfomA. — In  these  cases,  the  patients  being  most  often  of  the 
^^'ond  races,  one  or  several  whitish  or  rosy-whitish  patches  or 
»>a.t»d8,  varying  as  to  size,  outline,  or  situation,  may  be  seuu  at  birth 
^*^provided  with  pigment.  These  may  have  a  symmetrical  arrange* 
"^^tJt,  in  which  case  they  commonly  observe  tlie  areas  of  distribution 
^\  one  or  more  cerebnil  or  .spinal  nerves,  or  bo  asymmetrical  in  dis- 
^''■"Ution,     They  are  usually  of  circular  outline,  and  may  be  found 

Handbook  of  Oeog.  and  Hi»t.  PulliuloKy,  vol.  II,  p.  114. 
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Upon  the  scalp,  face,  nipples,  breast,  &''  il  regiou.     The  lain 

found  upon  such  parts  are  equally  d*-  ;   normal  oolor,  imi 

usually  white.  Negroes  thus  marked  are  generally  termed  ''i 
bald,"  and  the  integument  similarly  aflected  in  persons  of  oil 
races  has  lonjj  been  recognized  as  tlie  **  pied  "  or  "  piebald  ski 
These  blemishes,  when  symmetrical,  like  pignaentary  tuevi^  exhibit: 
striking  aua]<»gy  with  the  Byrametri<'al  arrangement  of  the  spot 
bands,  and  stripes  to  he  recognized  in  the  furs  of  many  of  the  lowfP 
animals.  The  outline  of  the  jiatch  may  be  abrupt,  or  may  gradrijillv 
shade  into  that  of  the  adjacent  int^rument  At  times,  isLtud^  o( 
pigmented  skin  are  visiblp  within  the  non-pigmented  areas.  Tfai? 
changes  in  these  patchts  during  later  life  may  be  insignifiditit,  nr 
they  may  individually  increase  in  size  with  age,  or  even  multiply. 
llapely  they  regain  pigment  in  later  life.  In  no  case  is  thfit  aa 
excess  of  pigment  deposited  at  the  border  of  the  patch. 
This  condition  is  praeUcally  remediless. 


Albiniemus. 

Lat.,  atbus^  white. 

Sutifltical  frequency  in  America,  0.008. 

AlbininmUH  U  a  congeniul  cutaneous  achromin,  ch&nurterited  bj  unirenat  d^ 
of  pigment,  unacooropanied  by  textund  chftnges  in  the  skin. 

Symptoms. — The  term  albinismus  is  here  limited  to  the  congeu^ 
conditions  of  achromia  induood  by  universal   ^ilurc  of  cutan 
pigment. 

This   deformity  is   peculiar   to    individuals    known    as   albin 
(Kakerlaken,  Dondos),  isolated  instances  of  this  anomaly  oocurrii 
in  all  races,  but  more  frequently  among  those  having  normally 
h^-perpigmentation  of  the  skin,  such  as  n^roes.      In  the  subjects  c^ 
this   anomaly,  the  nkin   has  a   milky-whitish,  transparent,  or  rtis)' 
tinted  hue,  iiiid  is  usually  of  delicate  texture;  the  hairs  are  silky  aiiti^ 
yellowish,  wliilleli,  or  snowy-white  in  color;  the  iris,  tran.s|>arent  nr* 
pinkish  ;  and  the  p»ipil,  in  consequence  of  the  defect  of  pigment  in 
the  choroid,  is  also  rctidish  «.r  pinkish.      There  is,  as  a  result,  nycta- 
lopia and  heliopliobia  with  frequent  nictitation,  pupillary  variations, 
and  the  semblance*  of  myopia. 

The  pinkish  hue  o^  the  skin  is,  in  these  individuals,  due  only  to 
its  translucency  and  vascularity.  In  no  other  resnec^  gave  as  to 
pigment  anomaly,  does  llie  skin  of  the  healthy  albino  indio-ate  dis- 
ease;  but  the  majority  of  persons  thus  deformed  are  far  from  vig- 
orous. 

In  albinismus  the  defective  condition  of  liie  pigment  is  usually 
unchanged  throughout  life.  It  has  been  observed  that  some  albinoes 
are  physically  inferior  to  the  average  of  persons  of  the  same  s«c, 
both  in  stature,  weight,  mental  activities,  and  prtwers  of  resistance 
to  disease.     There  are,  however,  numerous  striking  illustrations  of 


reverse  of  this,  and  the  author  has  had  under  ODservatiou  a 
fiutuber  of  albinoes  in  one  family  whore  alteriuitions  of  non-pig- 
mcnted  with  normally  pigmenU-d  chiltlron  exhibitetl  no  difference 
whatever  in  sturdiness  and  vigor.  Many  of  the  enfwblod  albinoes 
are  simply  illustrations  of  the  wn»tche<lly  unwholesome  life  of  i^er- 
sons  imported  for  exhibition  to  foreign  countries. 

Et'ioloffi/. — Inheritance  is  a  frequent  t-ause  of  this  and  similar 
pigment  anomalies.  The  author  has  observed  several  meral:)ers  of 
oDe  &mily  affeclcd  with  albinism  and  many  such  are  on  record. 
Alternations  of  white  and  blaek  children  born  in  one  family  have 
been  reeordinl  also  by  othi^r  ol)servei*8. 

The  condition  is  remediless ;  though  it  is  probable  that  transfusion 
with  tlie  blood  of  a  vigorous  black-ski  tmed  African  would  largely 
mixiify  the  color  characteristics  of  the  pure  albino. 


Vitiligo. 

Lat,  ri/ium,  a  blemish. 

Statistical  frequency  in  Amoricftj  0.155. 

Vitiligo  U  an  acquired  cutaneous  achromia,  exhibited  in  nngle  or  multiple, 
OQslj  shaped  and  sized  patches^  uaacrompaniei)  hv  textnral  change  in  the  skin, 
and  nsoallj  bordered  by  tissues  exhibiting  pigmentary  excesB. 

Symptoms. — The  disorder  is  one  observed  among  the  several  races, 

**«x^ii  in  the  negro,  and  not  mrely  among  those  of  Aryan  descent.    It 

^^■^'^nionly  occurs  without  the  slightest  appre<'iabl<'  disorder,  subjective 

'^*'_<:>bjective,  save  that  betrayed  to  the  eye  in  the  discolorjitiou  of  the 

*^  *  ri.     One  or  several  roundish,  or  very  irregularly  shfii^d,  smooth, 

^<\  welidefine<l,  pale,  or  milky-white  lines,  streaks,  or  disks  ap[»ear, 

5^' *^«in  bordered  at  the  periphery  bv  an  Integument  which  assumes  a 

'l^tit  or  dark  browu  or  chocolate  sLade,  this  hue   being  by  contrast 

^^^^^^t  noticeable  immediately  at  the  cont^nir  of  the  patch,  and  innx-r- 

^^^l:>tihly  fading;  into  the  normal  cnh>r  nf  the  outlyingj  inti'gument. 

"^^e  hairs  or  lauujro  filaments  growing  from  tlic  atfectoirl  area  may  or 

^L^^^ynot  be  blanchetl.     Most  commonly  tfiey  are;  a  <'ondition  par- 

•^  J^^ialarly  consnicuous  when,  as  is  not  rarely  obsen'cd,  a  vitilij;inous 

-     "^k  extends  irora  the  back  or  side  of  the  neck,  well  into  the  scalp, 

^^    which  (nse  the  outline  of  that  portion  of  the  s(«lp  involved  is 

^*^sir!y  detine<l  by  tlie  vvhitene<i  pilury  j^rowth. 

Lesser  describes  a  condition  termed   by  him  "Polioaifi  Ciivuni- 
^*^>ripta  Acquisila,*'  in  which  the  hairs  were  thus  blimcliHl  in  a  single 
^^*^a  of  an  unatfa^tod  scalp,  an  observation  which  the  author  has  con- 
^*  rmed  in  a  single  c«.se. 

The  surfaces  thus  blanched  are  otherwise  unclianj;ed.     In  point  of 

^iibjw^tive  and  objective  sensations,  secretion  from  the  follicles,  and 

^he  condition  of  both  epidermis  and  corium,  aside  from  the  dyschro- 

*»ia  there  is  no  departure  from  a  normal  standard.     The  disease 
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■A  H^  ^iK.     Levi    ranrll 

It  « tfan,  m  Fif  ■§  kv  veil  9bo«ii| 
that  tKp  ^re  af  tW  ^hnrw  ii  flbwk  M 
loager  (rr'tke  wamami  w^mmtm  of  fkin- 
volTvd   itttcfaea;    b«l  ihii    wyima  \^ 
gcoenUixed  and  nnMHlti  ibtt  fvo^  t^  i^ 
p«r«oa,  by  cbe  bm^mtOkm  puafciiri  beb 
ofa  deeper  umI  MRBiri  «alor.    The  gvaler 
portion  of  tbe  aorftee  i^  tba  badr  ntr  b 
tiittlljr  tbns  iavolved.    7W  »oat  cviiani 
r^tB  of  tbe  di«aae  are  te  &ce,  tbe  aeek,liie 
backs  of  fbe  handt^  aad  tbe  exmnitio;  tad 
in   these,   shioe  tbe  eonae  of  tbe  diM«e  it 
exoeedii^y  sbrr,  tbov  mar  be  for  yemBft 
flppareot  extenekm    of  unr   ntrolved  v* 
I  [wn  the  baclu  of  tbe  bands  tbe  iadig^ 
nient  is  usual  Ir  more  couflpicDoag  at  e'"^ 
B^^asons  of  the  year  than  at  otbers  a  "'^^[i 
Htanoe  which  pn>leblr  expbuos  tbe  ^V^^. 
instaoces  of  recarreoce  and  total  diMff]^^^ 
ance  of  the  disease  io  suaxaaive  Tears.   Tf^^ 
changes  are  probablj  doc  to  tbe  luflueia^^^^^ 
the  sweat  in  washing  ihe  pigment  to  tbe  ^^Jjfi 
fa(«.     Siifh  an  effet't  would,  of  course,  '^'^f^S^* 
the    hy|)or-piirri»enteii    |)«npheral    ajoe  <«^T^ 


vitiliginous  disk  much  tlie  more 

The  health  of  tlie  subjects  of  ^ 
is   usually   unimpaired.      A   morbid 
itmditioii  is  oflen 
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prtnluced  when  the  disfij»^^^\j 

uren»ent  reaches  the  facial  regioo,  c&peoiall^ 

in  women  of  middle  life.  -^  \\Sr 

A8  in  several  of  ttic  other  pigmenlary  <3t»^^_^  tav 

orders  of  the  pkin,  the  |Nitches  of  vitilijro  m»>^-    ^^t' 

l>e  Bymmc'trical  in  distribution,  with  their  out-  ^  ^  ^\t 

lines  limited  to  the  areas  supplied  by  ocrt«t«<^   ^.u 

nerves.    Lesser,  however,  attributes  this  peru-  -^    ^^v 

liaritv  to  the  synmietri*^!  anatomical    relations  of  the  skin    in  sym-    ^^_  h 

mctriinl   n-jijions  of  the  body,  un  explauatiou   which  will  not  suffiee 

for  all  nises. 

The  (-oursrorthe  disorder  is  evidently  toward  increase  even  where 
ull  tlie  piyruent  is  not  removed  from  the  surface,  (■enerally  a  term 
is  reached  beyon<i  which  the  atn)phy  <loes  not  progress.  In  excep- 
tional oascH  the  |>arls  whicli  have  lost  their  pigment  again  acquire  it. 


VlUliKO  lit  a  Niftni  lK»y. 
Itffhril'RrMJH!. 
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Pttients  of  lymphatic  U'Diperamcnt  and  blonde  complexion  (often 
iy  are  women  in  early  adult  life)  will  occasionally  »pply  lo  a 
lysician  for  relief  of  dark  patches  on  the  skin  of  the  face.  Ex- 
tination  of  tliese  faces  ollea  dis(4oses  faint  lines,  ribbons,  or  streaks 
pigment  alxiut  one  or  l>oth  cheeks,  the  temples,  or  the  lips.  But  a 
tmore  careful  scrutiny  recoo;nizes  an  uudue  whiteness  of  the  skin, 
illi  exceedin»^ly  faint  and  irregular  outline  near  or  next  to  these 
gfuented  portions  of  which  complaint  is  made,  I  am  inclined  to 
[  all  these  cases  down  as  instances  of  vitili}^,  even  though  they 
ffly  exhibit  the  definite  roundish  coutour  of  the  typical  patch  of 
E  disease. 

Id  most  cases  the  de(X)lorized  patches  are  most  conspicuous  in  sura- 
ler;  in  others,  this  occurs  in  winter.     These  pe<mliarilies  may  de- 
ad upon  changes  either  in  the  pig;mente<l  or  unpigmeutcd  portions 
the  skin. 

Eiidoffy. — Vitiligo  occurs  in  both  sexes,  and  in  individuals  of  all 
Knplexions  and  ages;  though  it  is  commonly  observed  among 
Qmen  and  in  early  or  middle  life.  It  is  at  times  coincident  with 
leroderma,  lepra,  variola,  and  other  diseases  with  similar  cutaneous 
inptoms,  though  it  occurs  indcjxindcutly  of  all  such.  Its  etiology 
B^  be  regarded  as  obsciire,  unless  the  strong  probabilities  in  favor 
its  occurrence  underfthe  influence  of"  iierturlx^d  innervatioiy  be 
pted  as  conclusive.  "^I  am  strongly  inclined  to  believe  that  the 
torder  is  of  more  frequent  oc^'iirrenw  than  derniatologicul  statistics 
id  to  show.  Many  perrions  wlio  arc  tlic  subjects  of  viriligo  of  an 
Jonspicuous  part  of  the  body  do  not  consult  a  ptiysif.'ian  with  re- 
I  to  the  nature  of  the  disease,  as  it  occasions  no  pljysical  distress. 
Iiob!*ervation  of  the  people  with  whom  one  comes  in  contact  in 
Wic  will  of^en  verify  this  fact. 

J^athohf/jf,-— The  pathological  anatomy  of  vitiligo  may  one  day  be 
Til)ed  in  the  changes  which  occur  in  the  trojihic  nerves  supplying 
skin.  At  preseut,  the  cutaocou?*  changes  alone  are  recognized  ; 
these  are,  as  regards  the  pigment,  neither  strictly  atrophic 
hypertrophic.  It  is  true  that  there  is  an  appiircnt  atrophy 
one  portion  of  the  skin,  and  an  apparent  hy[>frtropliy  in  :ini)ther; 
*  this  may  be,  in  cases  falling  short  of  complctti  pigment  atrophy, 
^ly  a  dystrophia  or  atixia  of  the  epidenuis,  a  disturbance 
arrangement  and  distribution,  as  of  the  blood  in  the  face,  in 
**ain  cardiac  diseases,  when  the  skin  is  (cm|X)rarily  streaked  nr 
•ttlcd  by  the  irrtrgularity  in  thedistributiim  of  the  circulating  fluid, 
ler  the  micnjscope  no  change  is  recognized  in  the  skiu  beyond  the) 
'Hce  of  pigment.  J 

UignosU. — Mr.   Hutchinson,  of  London,  has  devoted  an  entire 
in  his  valuable  Ijecturrn  on   Clinical  Sitrfjery^  to  the  imjK)r- 
of  the  diagnosis  l>etween  leucoderma  aud  white  leprosy  ;  yet  it 
ss  incredible  that  the  symptoms  characteristic  of    a  systemic  dis- 
couid  be  confonodtjd  with  those  described  above,  where  there 
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is  no  ciitaneotiR  anteistliesia  nor  stnurtural  dianp^e  in  \hf.  mteotimeat. 
This  latter  is,  iti  invi,  the  basis  of  di8<:;rimination  between  all  \mv\v 
pijrmontary  and  all  non-pigmentary  changes  in  tlie  skin-color,  s:pjr- 
ating  thoro  widely  from  parasitic  diseases  (tinea  versicolor),  morpbiai. 
lepra,  and  syphilis.  From  the  chloasmata  which  are  always  nwnm- 
pauied  by  hyper-pijjmcntation,  vitiligo  is  readily  diflerentiatetl, 

Treatment. — Much  chagrin  will  I»e  saved  both  physician  flo4 
patient,  by  practically  regarding  vitiligo  as  not  amenable  to  tnal- 
ment.  Patients  occasionally  recover  while  nnder  trcatn)enl;  tln' 
latter  has,  however,  gejierally  contributed  but  very  little  to  the  rtsult. 
Arsenic  and  iron  internally,  recommended  highly  by  some  aiilliors, 
have  repeatetlly  failed  to  accomplish  any  appreciable  results  as  I¥g«^L^ 
dyschromia.  By  efforts  directed  to  the  removal  of  the  hyp('^ 
pigmentation  in  the  border  of  the  achromic  patches,  the  disfigun^ 
mcnt  may  be  somewhat  leBsenwl.  The  method  of  arriving  at  this 
eu<I  is  described  in  connetitiou  with  tlie  treatment  of  chloasma.  lu* 
possible  that  further  experimentation  with  hypodermatic  injection*  Dt' 
pilocaqiine,  which  have  in  a  limited  number  of  cases  been  folluwi^l 
by  disapj)eflran«'  of  the  disease,  may  warrant  a  less  unfavorable  view 
of  the  rcsuhs  of  trentment. 

Prognosis, — The  licallb  of  the  subject  of  the  malady  is  not  im- 
paired. The  disease  is  practically  incurable,  progressing  usually  tili 
it  has  olitained  a  maximum  of  dovelopment ;  and  then,  as  ft  rule, 
remaining  nnclianged  throughout  life. 


Canities. 


Lat^  mnuM,  white. 

(TrichonoslB  Cana,  Poliotbrix,  Hoarinefls,  Canities,  Polioflit.) 

rVnities  is  that  coadition  of  the  hairs  in  frhicli  they  become  in  TmrioM 
decoloriecd  an  the  refluU  of  atrophy  of  their  pigment. 

SjfmpfoTns. — In  this  anomaly  the   hairs  api>eiir  in  all  shades 
whiteness,   from  dirty-gray   to   silvery-white,   and   this   either  n^^ 
general  or  partial,  congenital  or  acquire*!,  physiologiml  or  |wft      • 
ical,  prematurely,  rapidly,  or  gradually  accjuired  condition.     <  • 
congenital  whiteness  of  the  hairs  is  seen   in  albinismus,  wlicn'  \m-  * 
ment  has  never  l)een  siip[»lied   to  the  fihimenls.     Partial  congeni  '^ 
whitenejis  is  occasionally  seen,  in   meshes  limited  in  8iw»,  varying 
color  from  a  pure  white  to  a  dt^-ei^r  hue,  wliich  from  birth   n-fuA*  ^_^ 
receive  pigment  in  due  pro[>ortion,  and  tluis  coniraj<t  >trangi'ly  w  ^* 
the  pigment<.<l  rthiments  by  which  they  arc  surrounded  (Vililigo). 

Physiological  decoloration  of  the  hairs  in  variable  shades  is 
well-known  rci^ult  of  advancing  years.     When  premature,  it  may 
considered  as  resulting  from  pathological  causes,  or  due  to  otht-r  ^ 
dividual  or  inherited  peculiarities.     It  uiay  occur  gradually  or  si^ 
denly;  in  the  former  case,  the  hairs  usually  pa<«  through  varyi  '^ 


in 
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I«  of  gny  to  wbite,  and  this  at  any  period  after  puberty,  though 
nsiially  after  middle  life  is  reached.  Recurrence  to  the  darker  shades 
k  rarply  noted.  Lt^ouard,  of  Detroit,*  cites  a  number  of  curious 
iitttances  in  which  changes  of  this  sort  have  oc<*urred.  Generally, 
btiwever,  canities  of  advanced  years  is  progressive  and  permanent, 
occurring  earliest  on  the  temples  and  the  beard  of  man,  theu  involv- 
ing the  vertex  of  the  hea<l.  Finally,  the  hairs  of  the  entire  surface 
underjro  a  similar  pigmentjirv  lass. 

It  ^Jiould  be  remembered  that  the  coUjringof  the  hairs  of  the  head 
is,  to  a  greater  extent  than  is  commonly  appreciated,  subject  to  vari- 
ation from  the  operation  of  external  «uis*«.  Thus,  washing  the  hair 
with  alkaline  solutions  has  a  bleachin^^  elfeet,  while  |)rofiise  sweating, 
iaunrtion  with  fats,  subjection  to  8niok*:%  and  t!ie  tem|>erattire  changes 
of  the  summer,  have  the  contrary  infliienc*^,  the  last  iiameil  being 
possibly  associated  with  the  increa-sat  sweating  in  the  hot  season. 

Cases  of  sudden  blanchin«r  of  the  haira,  (jeciirrin*^,  for  example,  in 

a  single  night,  are  sufficiently  numerous  and  well  authenticated  to  he 

admiited   as  among  the   rare   posHibilities  of  a  clinical  experience. 

Xen'ous  disonlers,   both  ceutric  and   peripheral,  such  as  long-wm- 

*'uue<l   mental    depression,    melancholia,    paralysis,    neunilgia,   and 

tiTumiatism  of  nerves  or  of  nervous  wntres,  may  be  followed  by  more 

or  loss  rapid,  general  or  partial,  and  permanent  canities.     The  same 

'result  may  follow  wasting  disoniers,  such  as  typhoid  fever,  tubcreu- 

■^ts,  syphilis,  and   malarial  (Chagn«)   iever,  in  which  cases,  as  dis- 

^'o^iiiahed  from  the  others,  properly  pigment^xi  luurs  may  eventually 

*place  those  which   were  white.     It  is  well   known  that  the  first 

^'•^  springing  from  a  patch  of  alopecia  areata  where  repinr  is  iu 

are  often  white  or  whitish,  nnd  replacerl   later  by  those  of 

'■"tna]  color. 

Xjandois  has  shown  that  many  instances  of  suddenly  occurring 

^■^  iliea  depend  solely  upon  the  rapid  appearance  of  air-bubbles  in  the 

^*^ft,  in  excess  of  the  avera«:e  niiinl>er.     Hairs  wbitriKHl  in  alternate 

^^t^-'hcs,   rings,   nodes,   or  spots    have   bettn   ileHcrilHil    by    Ijiindois, 

■^«*.n4ch,  Ilichelot,  Spiess,  and  others. 

J:^loloff\f. — Whitening  of  the  hair  may  be  senile  in  origin,  in  which 

^^^le  it  is  custouiary  to  declare  it  to   bt»  physiological ;  or  be  due  to 

^^irdity ;  to  deficient  nutrition  or  innervation  ot  the  Imir-follicles ; 

^^^    functional  or  organic  nervous  atfoetions  (fright,   facial   atrophy, 

^^F^')r  *•■*  ^'^  lo(jal  chemical  actittij  ii|>(iu  the  hairs.     Prernatui'c canities 

^^**    young  adults   is  orten  assot^iale^l    with   the  occupations  of  life, 

^*ing  murh  more  common  in  men  who  from  necessity  have  the  hea<l 

■iahitnally  covered,  and  who  yet  lead  se<lentary  lives. 

Fatholoffif, — The  pigment  sul»stanfx:  of  the  hairs  is  both  cellular 

and  iuter»*ellnlar  in  its  distribution,  and  is  .«upplie<l  by  tlie  |xipilla, 

Dfc<>Ioratinn  of  the  hairs  may  be  due  to  failure  of  supply  or  removal 

of  pigment ;  to  uuevenness  of  the  hair  snrface  (by  which  the  light  is 

rvfra<itc<l)  ;  or  to  air-bubbles  l»etween  and  within  the  fibre-cells.     In 
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senile  and  presenile  decoloi*ations  there  is  commonly  actual  dimiDQ- 
tion  of  pigment,  which  has  Ix'en  ascrilxnl  to  failure  of  the  jiapillfttn 
proilut-e  or  transmit  it.  Sudden  canities  is  ascribed  to  djc  juddm 
appearance  of  air-bubbles  in  quantity  in  the  shaAs  of  the  li&irs. 
Alternations  of  color  in  the  hairs  are  ascrilied  to  snocessive  pemids 
of  activity  and  rest  in  the  picrment-prmiucing  function  of  the  jnllirle. 

Trcatnvcnt. — McCall  Audcrson,  while  admitting  that  the  treatment 
of  canities  is  unsatisfactory,  suj^gests,  in  caries  of  accidental  preiKnile 
blanching,  strict  attention  to  the  general  healtli,  arsenic  internalK, 
and  local  stimulation,  as  in  alopecia  simplex.  But  the  cliief  inean» 
of  remedying  premature  canities  is  by  the  action  of  dyes,  ami  iLes' 
are,  in  the  main,  compitunded  of  solutions  of  nitrate  of  nlwr. 
acetate  of  lead,  and  the  sulphate  of  iron.  The  cliief  objeclioos  to 
their  use  are  the  di.-'agreeable  coloring  of  the  scjilp  which  result.-*  trwni 
incautious  use  of  the  dye,  and  the  eonscqncnt  liability  to  irritation 
of  the  surfaee.  When  applied  to  the  hair  alone  these  substannes  aw 
not  known  to  have  a  deleteriouH  eifeet  upon  the  health.  Kapo^ 
gives  the  following  formulae  for  hair  dyes : 

To  obtain  a  black  color — 


or, 


H .  Argent,  nilrat. 
Ammon.  carb. 
l^ngueiil.  adipLS 

H.  Argent,  nit. 
Plumb,  ac^tafi 
Aq.  Cologn. 
Aq.  ros. 

To  obtain  a  brown  sliadi 

B.  Acid.  pyrogalL 
Aq.  Cologn. 
Aq.  ros. 


gr.xr; 
gr.  XMJ; 

gr.  IV  J 
gttxv; 


gr.  xv; 


M. 


»r- 


Anderson  first  applies  a  lotion  of  the  bichloride  of  meriMiry, 
grains  to  the  ounce  (0.133  to  32.),  and  follows  tliies  with  a  solulii^ 
the  hyposulphite  of  sodium,  one  drachm  to  tlie  ounce  (4.  to  32.) 
the  production  of  a  jet-black  shade. 


2.  Of  Hair. 

Alopecia. 

Gr.,  oAtrtTT/f,  a  fox. 

(Alopecia,   Calvities,  BefluTium    Capilloram,   Deficiency  of  Hi 
Baldness.     Gkh.,  Kahlheit. ) 

Alopecia  10  n  pbyHiological  or  pathological,  tijmmetrical  or  wTmmetricaJ, 
or  complete  deficiencj  of  hair. 

This  condition   may   be  due  to  arrested  pilary  developmeot 
birth,  or  to  any  cause  iuterfering  with  the  regular  physiological 
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I  by  which  hairs  are  coDPtantly  shed  ati<l  replaced  by  new  fila- 

|fhe  simple  t<*rm,  alopecia,  is  no  longer  descriptive  of  a  disease, 
ionly  of  a  symptom,  loss  of  hair,  which  occurs  iu  a  large  uumher 
morbid  and  even  physiological  sfcites.  The  classification  of  these 
|k  respcv-t  to  alojx-cia  is  ditfercutly  planned  l>y  ditlerent  authors, 
tlic  most  art' substantially  agreed  uptm  tlie  fiiilowing  divisions  : 
ft  first  class  an;  numed  the  forms  of  biildncM.s  depending  u|>on 
^ral  <x>nditious  of  the  system,  physiological  or  pathological; 
png  the  former  are  the  congenital,  presenile,  and  senile  varieties; 
tong  the  latter  those  due  to  all  causes  producing  del)ility,  anaemia, 
i  defective  nutrition.  In  this  last  group  ai>*  named  the  aloi>ecias 
tul)en'ulosi3,  erysi]>elas,  Bvphilis,  carcinoma,  diabetes,  and  malarial, 
Uuital,  and  other  iutoxieutions. 

Id  a  second  class  are  included  the  alopecias  due  to  local  scalp 
pctions,  including  two  groups ;  those,  first,  in  which  the  baldness 
in  epiphenomenou  of  the  cutaneous  malady  (BrocLj),  such  as  the 
B  of  hair  incidentjvl  to  penipliigUH  foliaceus,  exfoMative.dermatitis, 
ftroderma,  lupus  erythematosus,  and  pityria-sis  rubra.  In  a  second, 
I  those  iu  which  the  hair  loss  is  the  chief  morbid  symptom:  (a) 
|>ecia  furfuracea,  and  the  group  of  disorders  wtitch  may  be  repre- 
Ited  by  that  name,  the  seborrhoeas,  the  seborrhoeic  ecy^mas,  etc.,  (b) 
jiecia  areata,  which  eventually  may  be  included  iu  the  first  class  as 
pair  loss  due  (o  centric  nervous  cliangcs ;  (c)  an  indeterminate 
9  ill-recognizeil  group,  in  which  folliculitis  is  a  distinguishing 
^ptoms  ;  and  (d)  the  alojiecias  due  to  vegetable  parasites. 
lUony  of  these  several  atfections  are  discussed  in  die  chapters  of 
p  work  specially  devote*!  to  each.  In  the  pages  which  follow, 
lentiou  is  particularly  direcleil  only  to  those  s|}ecial  forms  of  ulu[»e- 
pUsually  separately  considtred,  l>ecause  it  is  thedeformitit^  resulting 
«n  these  for  which  the  practitioner  is  most  commonly  consulted. 

(Congenital  Ai^jpecta. — In  rare  cases  tlu-re  is  a  partial  orconi- 
rteabsem.t;  of  hairs  at  birth,  in  consef|nenee  of  an  arrested  develop- 
int  of  the  pilary  system.     Generally,  however,  these  ap|>endages 

the  skin  are  merely  of  tanly  ap]')eai'ance,  their  eruption  being  ex- 
*>rrlinarily  delayed,  as  in  cases  of  i-etanled  dentition, 
^'hen  this  condition  f)ersists  to  adult  years,  as  is  very  nirely  the 
Cj  neither  hairs  nor  teeth   may  be  ibrmed,  as  in  I>anz's  observa- 
tt-     The  author  has  had  a  child  seven  years  of  age  presented  at 

clinic,  with  only  a  wisp  of  white  hairs  upon  the  vertex  of  the 

r-    . 

'O  localized  congenitiil  alopeeia,  hairs  rarely  develop  afler  matu- 
>  and  here  also  abnormalities  of  teeth  may  be  <*<iincident  features. 
•  case  examined  by  Schede,'  the  sebat-eous  glands  were  found 
(>ing  on  the  free  suriane  of  the  skin.  In  the  deeper  part  of  the 
ft,  straiglit    or   c*uivolutc<l    huir-riuliuieuts  were  visible    in    the 

1  Arob.  rur  KUn.  Chlr.  Bd.  xir. 


tubules,  without  perceptible  intcrual  cavity,  which  correspom 
the  external  root-eheatli. 


Senile  Alopecia. — The  baldness  of  old  age,  whether  ownirriog 
upon  the  vertex,  so  as  to  prodin'c  a  tonsure  like  that  of  the  priest,  or 
W'hether  lirnitei]  to  the  frontal  n-gion,  or  so  extensive  as  to  involve 
nearly  the  entire  ealvarium,  leaving  a  fringe  of  hairs  at  the  oa-ipul 
and  temple!*  merely,  is  always  remarkable  for  its  symmetry.  T\im 
is  hence  a  certain  degree  of  dignity  adde<l  to  the  appearance  of  the 
head,  which  an  asymmetrical  loss  of  hair  could  not  produce.  It  miv 
oivur  at  varying  ages  of  advantjcil  life,  and  is  quite  fre^juentlv  trace^ 
able  to  an  eiirly  scborrhtea  sicca  or  alo^iecia  furfuracroa.  It  is  mwl\ 
more  common  in  men  than  in  women  ;  and  this  largely  because  nt' 
tiie  ditt'ercnce  in  the  manner  of  covering  the  head  in  the  two  saes, 
women  nsiudly  wearing  an  exceedingly  light  dress  for  the  brad, 
while  nicn  encase  tlie  latter  with  tight  fitting  caps  or  hats  whit-h 
interfere  with  proper  aeration  of  the  scalp.  Individuals  of  themaJ'' 
sex,  also,  in  consetiuence  of  tlieir  usually  wearing  the  luur  sliort, 
bestow  fur  less  time  upon  the  care  and  dressing  of  it.  In  unci\nliwl 
races,  where  the-se  dit!i?rcnces  are  lees  marked,  and  where  men  joy 
great  attention  to  the  ornamentation  of  the  scalp,  senile  baldness  '^ 
of  less  Ireijuent  occurrence. 

The  bald  surface  is,  as  a  rule,  smooth  and  shining ;  it  is  occas^oa- 
ally  the  seat  of  a  scborrhcea  oleosa.     The  hair-follicles,  with  tb<vt 
accessory  sebaceous  glands  and  i.xx?asionally  the  skin  itself,  arc  ot^*'^ 
in  a  stite  of  atrophy,  though  there  may  l»e  dilatation  of  the  selMice*"*^ 
glands.     There  is  commonly  some  blanching  of  the  hairs,  which  ^^^ 
gradually  slied,  as  also  of  those  which  remain,  though  this  is  *^^*^ 
constant.     Tliese  conditions  are  nnich  less  fretpjent  upon  the  siirf^*'*^  ^, 
covere<l  by  the  beard  and  pubic  and  axillary  hairs,  where,  accordi   ^^^^ 
to  Miclicls(ui,  the  hairs  in  advaucwl  years  are  often  denser  than 
other  perioils  of  life, 

Prematuke  or  Presenile  Alopecia,  or  premature  calvities,  >^ 
that    form  of  acquired    baldness  which  occurs  in  individuals  wh     ^^ 
have  not  attained  advance*!  years.     It  may  l)e  either  idiopathic  u^ 
symptomatic. 

The  idiopathic  variety  does  not  originate  in  the  diseases  of  th<^^ 
scalp  or  of  the  general  economy  which  are  recognized  as  effective  lo 
the  production  of  other  forms  of  baldness.  It  is,  as  with  senile 
alopecia,  more  c<jmmon  in  men  then  in  women,  and  is,  in  the  former 
sex,  de<:idcdly  prevalent  among  tiiuse  leading  sedentary  lives.  The 
loss  of  hair  may  l>e  prodiicc^l  cither  nq>idly,  or,  more  commonly, 
slowly,  and  at  any  pcric»^l  idk'r  the  puberal  epcK-h.  The  pilarj* 
growth  may  gradually  and  evenly  n'crede  from  the  forehead,  or,  what 
is  more  frequent,  recede  on  either  side  of  the  median  line,  leaving  a 
more  vigomus  crop  extending  centrally  toward  the  root  of  the  nose, 
or  prtKlucc  the  effect  of  the  tonsure  descril)ed  above.  It  is  always 
symmetrical,  and  usually  remediless,  partial  calvities  being  the  per- 
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mt  result  of  the  process.     In  many  familtea  there  is  a  predispo- 

I  to  this  pri'inattire  I(»ss  of  hair,  which  may  be  recognized  in  the 

I  of  succeeding  generations. 

mptoraatic  premature  alopecia  is  the  frequent  result  of  a  series 

cal  and  general  difiorders  which  vary  in  their  gravity.     Sudden 

rraduul  hvuHnetriital  tliinuin^  of  the  hairs  or  complete  baldness, 
fficiently  common  as  the  result  of  seborrhcea  sicca,  psoria:3is,  and 

r  cutaneous  affections  of  the  scalp  ;  the  asymmetrical  forms  l>eiug 

[common  in  asymmetrical  scalp  diseases,  such  as  those  resulting 
the  destructive  action  of  the  vegetable  parasites.  Rarely,  how- 
asvinraetrical  seborrhcea,  occurring  in  pat^*he&  upon  the  side 

»e  head,  may  pnxlut^  such  disfigurement.  Among  the  systemic 
ers  which  have  this  effect  may  lie  named   almost  all   severe 

e  processes,  including  the  exanthemata,  profound  disorders  of 
vous  centreti,  lepra,  and  Hyphilis.     In  the  last-nameil  disease  it 

occur  as  a  precocious  or  tardy  symptomj  the  former  being  always 
etrical,  varial)le  as  to  the  degi*ee  of  loas,  rarely  so  severe  as  to 
baldness,  and,  occurring  as  it  does  ngiially  in  early  adult  years, 
lly  quite  remeiliable.  The  tanly  form,  on  the  other  hand. 
ally  as^ociatwl  with  the  evolution  or  destructive  involution  of 
ata  of  the  scalp,  and  the  resulting  baldness  is  often  permanent. 

e  forms  of  alopecia  described  above  as  eneounterea  upon  the 
may  involve  al.'^o  other  hairy  portions  of  the  body,  as  of  the 
and  pubis  ;  and  these  also  in  variabk  d^-grees. 
htJogtf. — In  senile  and  prenuiture  a]o]Kr!a,  a  librous  endarteritis 
xibed  by  MichelsvfU  as  tii-st  oc^urrin*^  to  narrow  the  lumen  of 
Is,  which  starves  the  follicular  and  pL-ri-follicular  tissued  till 

rophy  results.  The  epidermis  Unionies  thinne<l ;  the  derma 
cts;  the  Imir- follicles  shrink,  while  their  fnnnel-s[iape<l  oriHces, 
led  with   loose  horny  ni asses  or  lanugo  hairs,  remain  jKituluus. 

olutions  of  pigmental,  roundish  iiuelei,  atHjrtetl  results  of  hair- 
tion,  may  rarely  be  recognizetl  at  the  base  of  the  empty  hair- 
The  coil-  and  sebaceous-glands  and  muscles  give  but  slightly 

tmefd. — The  treatment  of  alopecia  in  general  is  that  which 
iblates  the  nutrition  of  the  hair  follicles  by  producing  in  its  f)eri- 

S'  a  S|x?cies  of  transitory  and  artificial  hypenemia.  This  is 
ly  a«T>mplisbtMl  by  friction  of  the  seal  [>  with  a  brush,  aided  hy  the 
I  employment  of  one  or  more  of  the  alcoholic,  oily,  alkaline,  and 
stimulating  applit^tions  des<Til)ed  Wow.  The  general  health 
in  such  cases,  re<!eive  sjKvial  attention.  A  large  mimlK-r  of 
iduals  sutleriug  from  pivmatnre  baldnesn  have  a  distaste  for  fat ; 
'the  ingestion  of  eod-liverand  other  nutritious  oils,  tiit  meat,  or 
led  and  lin<«^  oiln,  as  recommended  by  tSlierwell,  is  for  such 
IDts  advisable.  Iron,  strychnia,  tar,  phosphorus,  and  arsenic  often 
fctlie  indications  presented. 

I  scanty  crop  of  short,  soft,  downy  hairs  may,  however,  push  for 

(Qe  to  the  surfaix?,  but  soon  yield  l>efore  tlie  inactivity  of  the 

lea  in  which  they  are  implanted.     luasmuoli,  however,  as  excep- 
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itonally  brilliant  results  are  occasianally  obtained  by  treatment,  tk 
]attt*r  is  always  deserving  of  a  trial.  When  the  alopef'ia  is  symp- 
tomatic of  some  lociil  disease  of  the  scalp,  the  latter  of  eounsc  is  Urst 
to  be  re.MevwI  by  the  measures  appropriate  for  each,  as,  for  example, 
the  use  of  parasiticides  in  those  of  jmntsitic  origin.  The  toial  or, 
partial  symmetrical  losses  of  hair  occurring  in  the  course  of  s^stemiel 
disorders  have  a  much  more  hopeful  prognosis.  Exception,  howr- 
ever,  is  to  be  made  of  tlie  tardy  syphilitic  alo|>ecia  associated  with  I 
local  sc^lp  lesions  or  profound  cachexia.  In  all  forms  of  &ypliilluO'| 
alojK'cia,  local  as  well  as  constitutional  treatment  is  iDdi(-aie<J. 

Ixx^l  treatment  may  oftcu  be  preceded  by  shampooing  with  citliprj 
the  Sarg  fluid  soap,  or  combinations  of  glycerin,  alcohol,  Hnda|io| 
viridis  to  meet  the  requirements  of  individual  cases.  The  talfsi 
af\er  all  such  shampooings,  should  be  anointed  with  lanoliue,  plaio 
or  salicylated  ;  vaseline  ;  iLe  oil  of  beune ;  or  scented  castor  oil.  la 
obstinate  cases  the  ijail-!)rnsh  may  be  vigorously  xmuhI  over  insen-itiv« 
scalps  at  the  lime  of  the  shampooing.  The  salve  used  may  hcoHei 
advantageously  nietlicated  with  sulphur,  chrysarobin,tar,  caatharidi*,  j 
or  mercurr.  Formtdse  for  lotions  and  salves  to  be  used  in  \hk  my 
are  appen(le<l : 


B.  Hydrarg.  chlorid.  corros. 
Spts.  Tin.  rectif. 
Glycerin, 
Aq.  roA. 
For  extcm&J  use  over  the  scalp. 

B.  Picia  liquid,  [vel.  ol.  nisei]    1 
01.  hivandul.  / 

01.  pin.  Hvlve^tr. 


H-  Hydrarg.  chlorid.  mit. 
Ifydrarg.  unimon.  chlor. 
Vaaelin. 


i^i 


Sit; 
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K>  01.  sttbinnp 

Spt.  vin.  reclif. 


gtt.  v-xxx; 

Sit 


133-2. 


Zt 


til.  Hvdnirg.  bichlurid. 
t'anihfirid-  tincL 
MeduU.  bovis 
01.  roew 


B<  Acid.  chrrBopharic 
(Jlycerin. 
Vaseliu. 


B .  Sulphur,  pnecip. 

I'Ugt  aq.  nw    \ 
Vftjtclin.  / 


[Van  Harlingen.^ 

06 
266 
28!  K- 

[AndenoD.] 


J 
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Audr6  is  said  to  ha\'e  induced  an  abundant  growth  of  hair  in 
obstinate  case  of  total  baldness   by  hypodermatic  injections  of 
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muriate  of  pilocaqiine,  from  oneciglith  to  one-fourth  (0.008-0.016) 
of  a  gmin  being  injooted  ou  each  o<x*08ioD, 

The  treat  meul  of  aloi)ecia  is  largely  tliat  also  of  aloptcia  fur- 
furacea;  aud  alopeiua  areata. 

Alopecia  Furfaracea, 
(Pityriasis  Capitis  ;    Alopecia  Fityrodes  Capillitii.) 

Under  this  title  is  iududc<i  that  l4)ss  of  hair,  varying  gi'eatly  in 

from  moilerate  thinning  of  the  growtli  to  ronsidenihle  sym- 

urtrical    balJuees,   usually   of  the  vertejc,   which,  at    the  onset,  is 

ircely  distiuguislmble  from  alopecia  simplex,  alopecia  prematura 

prsesenilisj  and  seborrho^a  of  the  scalp  lu  some  of  its  form**.     It 

excceilingly  common,  especially  in  men. 

The  disorder,  essentially  elironic  in  course,  is  usually  first  mani- 

sted  in  early  adult  life,  though  |)ersons  of  both  sexes,  from  twelve 

fil^eeo  years  of  age,  may  at  these  ages  display  typical  fonns  of  the 

iisease.     After  some  months  or  years,  the  subject  of  ti»e  atteetiou 

di-scovers  a  relatively  large  loss  of  hairs   from    tlie  scalp,  producing 

thinm>s  of  the  gnjwth  upou  the  vertcjc,  near  the  brow  or  over  the 

temples.      The  hairs,  when  examined    in  silu  upon  the  scalp,  are 

shortened  and  rebellious  to  the  comb  and  brush,  projecting  stiffly 

rrom  the  brushed  surface,  beiug  also  liarsli,  liiHtrelesa,  and  rart-ly  well 

ADointcfi  with  sebum.     Those  shtnl  from  the  scalp,  especially  of  nuni, 

*re  found  to  be  umrer  in  typt^  to  the  Inuugo  or  downy  hairs  ihau 

^cwse  whicli  fall  physiologically  fmm  a  vigorous  growtii  of  hair  in  a 

iie-a-llhv  subject ;  that  is,  they  are  short,  thin,  pointed,  and  often  with 

**»    iudistiuct  medulla. 

-At  the  same  time  the  scalp  is  in  process  of  incessaiit  desqiiama- 
^<i*H,  the  scales  l>eiug  of  pityriasic  tyiie,  and  excctHlingly  abumhiiit 
**-»  long  as  tlie  alo|)ecia  is  not  complete,  after  which  the  epitlcrmal 
"**t:arrh  promptly  «i.sapjx'ar8.  The  mealy,  brau-like  st-ales  arc  shed 
■'^  ^  a  tine  shower  upon  the  clothing  of  the  patient,  aud,  the  disease 
-^^■Kig  more  (Xiramon  in  men  than  in  women,  its  traces  are  otlen  dis- 
*•  **<2t  upou  the  ctillar  of  tljc  nMit  aftfr  the  fingers  have  l)een  pajjscd 
***"<3Ugh  the  9<*alp.  The  same  flour-like,  whitish  and  grayish  scales 
*'J*^^  distinct  and  plentiful  among  the  hairs  to  which  they  cling,  aud 
**-**o  can  be  recognized  over  the  s^-alp  surfat^e  when  tfic  latter  is 
' ** '^^pected  witli  care,  (ircasy  conditfons  of  this  product  of  sc<Tetion 
^^^:>u  the  scalp  are  due  to  complications  with  a  seborrhiea  of  (his 
^^^i(»n,  and  the  reader  is  urged  to  consult  the  chapter  dev<it<.Hl  to  that 
^?^-lady  in  order  to  study  this  suhjwt  from  its  several  pathological 
*J^^:!S.  According  to  Finciis,  thre^^-fifths  by  weight  of  the  scales  fur- 
^^^Iied  by  the  scalp  in  (his  conditiou  urc  inspissated  products  of 
^^^^^ficeous  setTetioo. 

^ften,  however  (and  it  is  this  important  feature  which  justifies  the 
r?t*«rate  consideration  of  alopecia  furfiinicea  and  schorrlKca  capitis), 
^^^  scales  are  tnio  sqimrtue  ;  dry,  i*orncoiis,  and  epithe^lial,  rather 
^*^n   ialty   and    selx)rrluA?ic.      The   subjective    sensations  are  then 
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usually  marked;  tbe  soalp  is  often  scratched  and  lorn  hv  ilie  uail- 
uud  is,  iu  soiue  eases,  reddened  and  tlilckeiied.     Tbei'O  may  be 
decided  general   cachexia.     Among  woraeu  die  patients  are  oi 
nervous  and  sallow,  with  a  long  history  of  distresseng   h< 
uterine  hemorrhage^  or  hepatic  disorder.     These  are  simply  atat 
which  then;  is  malnutrition  of  the  scalp. 

Tlie  scalp  may  or  may  not  be  the  seat  of  perspiration.     Ecxema^ 
of  pustular  ty]>e  occasionally  complicates  these  oasea. 

J^lohffy. — The  disorder  may  Ik*  due  to  inheritance,  to  any  systemic 
nftw.'tion  immiriuff  the  IxMlily  vipor,  to  Inng-continued  neglect  of  tl 
hygiene  of  tue  scalp,  or  to  such  diseases  of  women  as  are  aocompauit 
by  menstrual  irregularities.  The  coufinemcut  necessitated  by  sedei 
tary  occupations  of  life ;  those  trades  and  professions  which  prrmi 
or  require  the  constant  covering  of  tlie  head  of  men  ;  and  the  wearii 
of  heavy  liuts  or  bonnets  interfering  with  the  aiiration  of  the  scali 
all  furnish  (conditions  for  the  occurrence  of  the  disease. 

In  1(582,  Lassar  and  Bishop  produced  alopecia  by  rubbing  upon 
the  sound  surface  of  the  skin  of  animals  the  epidermic  detritus  and 
hairs  furnished  by  a  jjatient  attected  with  the  disease.     This  lenda, 
color  to  the  possibilities  of  contagion,  which  shoidd  not  be  ignored. 

Pathology. — According  to  Boeek,  Malussez,  Balzer,  and  fathers,  ih 
cocci  and  Ijacteria  recognized  in  the  stales  removed  fn^m  the  siurfati 
may  ha  etticient  causes  of  the  disease ;  but  Malassez  shows  c»»t 
clusively  [Arch,  de  Physiol.^  1874^  p.  451)  that  the  micro-oreanifm 
thus  discovered  may  be  iu  full  activity  and  yet  not  ex<Tiisivi4] 
responsible  for  the  morbid  state.  Acconling  to  the  more  roodei 
view  of  the  role  of  these  germs  in  all  the  alo|H;cia8,  tiiey  arc  reganh 
as  harmful  accessory  agents,  rather  than  as  sole  and  efficient  cau£es^  o 
the  disiiwler. 

A(.'cording    to   Piucus,   the   vessels    of    the   scalp    are    unalter 
but  the  eorium  Iwineath  the  affected  surface  is  thinned  in  proporfiui 
to  the  severity  of  the  disease.     Nothing  characteristic  can  Iw  discov^ 
ered  in  the  hairs  remove*!  from  an  affected  patcf*. 

Dinrjiicmit. — Tlie  disease  is  distinguisluxl  from  seborrhosa  of  tl 
soalp  by  the  epithelial  character  of  a  great  part  of  the  dry  dischai 
(wcurring  syuimetrically   from  the  scalp  surface,  coupled   with  thti 
symmetrical  and  largely  vertical  aloiicf'ia.     The  asymmetrical  grea»y[ 
patches  of  pure  scborrhcfa   capitis,  pasting  the  hairs  to  die  R^lp, 
which  may  bi'  limittil  to  the  cx^-ipital  or  tempijiTil  region  of  onesiffc, 
are    strikiu^Iy  different.      Micl)elst)n  aud  Pinciis  place   reliance  in 
establishing  a  diagnosis,  upon  the  firmer  attachment  of  the  H:iilp«nc 
the  discovery  upon  four  succcsMve  days  of  a  proportion  of  one-ciirdi/ 
of  pointed  hairs  to  the  ontiro  pilar)*  loss,  with  an  average  IcngtJi 
thirteen  centimetres. 

Treatmmf. — The  general  and  lof-al  treatment  of  alopecia  fiirfiin*^ 
is  practicjilly  that  of  alopecia  simplex,  alojxjcia  areat:i,  and  sel>i>rrlii: 
of  the  Sfsdp, 

PinctiB  applies  upon  compresses  the  sodium  bicarbonate  io  solute 
sutHcieutIv  concentmted  to  stimulate  but  not  redden  the  ik)u-Iii^x# 
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»rtions  of  the  skin.     Sulphur^  tannin,  the  oil  of  savin,  the  bichloride 
*f  mercury,  tar,  naphthol,  resoroin,  the  peroxide  of  hydrogen  (in  two 
'olumps),  and  ichthyol  have  all  been  siicoessfnlly  employed  in  the 
management  of  tJirso  cases.     Earh  is  ix'st  pretieded  by  the  shampoo- 
ing described   in   the   precetiing  chapter.      SohmitZj  SL-hiiJIer,  and 
Andre  have  all  repoiled  excellent  results  from  hypodermatic  injec- 
Ions  twice  weekly  of  one-twelfth  to  one-sixth  of  a  grain  (0.005- 
LOIO)  of  the  muriate  of  pilocarpine  in  distilled  water. 

No  remedy  has  a  higher  an(i  more  established  value  in  the  local 

lagement  of  these  cases,  whether  in  an  early  or  late  stiige,  than 

sulphur.     In  the  strength  of  from  one-half  to  one  druchm  (2.-4.)  of 

precipitated  sulphur  to  the  ounce  (32.)  of  vaseline  or  lanoline,  it 

sboidd  be  well-rnbl>ed  into  the  scalp  afler  each  shampooing.     When 

lere  is  marked  improvement  of  the  pityriusic  catarrli,  one  of  the 

mulating   lotions  may  be  used   that  are  describefl  in  the  pages 

Ldevoted  to  the  other  varieties  of  alopecia. 


Alopecia  Areata. 

Lat.,  areata  vacant  space  {arere^  to  wither,  Fox). 

(Porrigo  Decalvans  ;  Tinea  Decalvans  ;  Area  CeUi  ;  Area  Joh.tt- 
stoni  ;  Alopecia  Circumscripta  ;  Fu.^  Pelade.) 

6luttfltical  frequency  in  America:  0.749. 

.Alopecia  Areata  is  a  diseofic  of  the  pilory  foUidcH  characfenzcd  by  the  sudden 
oocnrrence  of  general  and  symmetrical,  nr  parti&l  nnd  lutymmetrical  batdneiw, 
the  latter  exhibited  in  distinctly  circumscribed,  smooth,  whitish  patches,  which 
ftre,  in  typical  etudes,  completely  destitute  of  hair. 

Two  forms  of  this  disease  occur,  that  in  which  the  baldness  deveIoi)S 
iWM  patches  ;  and  tliat  in  which  there  resnlta  either  rapidly  or  slowly 
<fc  j^neralized  loss  oi'  hair.  The  latter  may  begin  with  display  of 
<^i«"^uin.seribed  patches,  or  the  loss  of  the  pilary  filaiuutits  may  be 
■  l»Taoatfrom  the  first  both  gonoral  and  symmetrical.  By  sotiie authors 
tr>c?setwo  varietii'S  are  regankd  as  separate  affecti«jn!4. 

^^i/mpto)nji. — This  disorder,  whith  is  more  common  than  is  gener- 
*llj  l>t'lieve<l  by  physicians,  tuay  l>»%  iit  its  outset,  procctk-d  or  accom- 
l*a«»ied  by  symptoms  of  ill-hciilth,  such  as  headaclie,  malaise^  inapi^e- 
^^r»ce,  loss  of  flesh, or  malnutrition.  In  yet  other  cases,  eephnlalgia, 
f*^-t^thesia,  pruritus,  and  formication  or  the  skin  of  the  scalp  and 
't-tcr  regions,  indicate  some  disturbance  of  the  nervous  centiTS. 

Often,  however,  the  patients  of  this  t^Iaas  aro  in  souud  health,  the 
«a*a.se  then  manifesting  itself  by  the  nuddcn  and  complete  toss  of 
"^ir  over  a  cin'umscril)ed  patch,  usually  upon  one  side  of  the  H?alp, 
^*  rapidly  effected  that  tliey  often  describe  a  Hrst  discovery  of  the 
***<^t  at  the  toilet  of  the  moniiug.  After  a  variable  |jeno<l  of  time, 
't-Fier  patches  ol  baldness  luwy  of^ur,  uU  of  the  ludry  portions  of  the 
ly  being  liable  to  the  affection,  the  scalj)  lii-st  in  order,  next  the 
mi,  then  the  genitalia,  axillse,  brows,  eyelids,  and  the  general  sur- 


face  oftlie  body.    In  early  chihlhocnl  cases  occur  in  wli 

Brrutiny  with  u  glass  tails  to  det*^'t  a  single  HlHment  of  hair  upon  an) 

poilion  of  the  skin. 

The  patches  may   be  roundish,  ovalish,  or    irregularly  shaj 
and  vary  greatly  in  size,  from  that  of  a  small  coin  upward.     The 
may  be  so  numerous  as  to  disfigure  the  entire  scalp ;  and  tlioiijrl 
these  touch  at  the  bortlcrs  when  thus  numerous,  they  can  scaroel] 
Ixj  said  U)  coalesce,  as   the   individual  elementnrv  areas  arc  usuulli 
recognizable.      Their   surface    is   smootli,    whitish,   am!   often    |>ei 
fectly  destitute  of  hairs  ;  it  is  rarely  tumid,  and  slightly  redden* 
The  hairs  at  the  periphery  are  usually  of  full  length  and  may 
fixed  in  jj(7«,  but  are  otx-asiomiliy  fragile,  and,  as  a  rule,  readily  will 
drawn  from   their  follicles.     Stumps  of  such  friuble  and   loo^enc 
hairs  mav  l>e  at  times  seen  at  the  niargiu  of  the  patch.     In  point  oi 
abnormal  subjective  sensation.^,  tem|)erature,  or  disease  of  the  surface 
from  wfiich  the  hairs  have  fallen,  there  is,  as  a  rule,  complete  abaenc 
of  symptoms.     The  skin,  when  the  evolution  of  the  disease  is  coi 
plete,  is  usually  normal  to  the  touch,  and  pliable.     Occasionally  it 
ana;mic,  tliinut^d,  aud   more  movable  over  tlie  pericranium  tliuu 
the  sclap  which  is  not  the  seat  of  the  disease. 

In  incomplete  evolution  and  in  periods  of  rejMiir,  downy  Iiaira  mairl 
appear  upon  the  surface,  at  times  considerably  diflfering  in  color  fromi 
those  spriuginj^  from  unaltered  regions  of  the  sculp. 

The  luss  of  hair  from  the  surface  may  be:  rarely,   gradual ;  pi 
ceded  by  mild  pruritus  (Bcsnier  et  Doyon);  or  fi>llowed   by  ani 
thesia  {Neumann).    Its  apogee  once  attained,  the  course  of  the  d'u 
is  variable  ;  it  may  ]>ersist  for  ])eriods  without  ap[)areut  change;  or 
new  patches  may  fi)rm  while  those  of  an  older  date  either  proceed  to 
exhibit  wholly  or  in  part  the  pilary  growth ;  or,  this  latter  acw 
plishrtl,  suHer  a  fresh  loss  by  relapse.     Shifting  areas  of  lialdni 
may  in  this  manner  invade  the  entire  surface  of  the  si-'alp,  whieh  \% 
at  any  one  moment  of  time  exhibits  a   loss  of  but  the  half  of  ill 
hirsute  covering. 

The  variations  exhibited  by  the  4li8e:ise  in  its  evolution  are  uumci 
ous  but  rarely  mask  lis  8|)etial  features.  The  hairy  loss  is  usuaII; 
Orst  apparent  on  the  scalp  ;  but  may  be  first  conspicuous  over  the] 
region  of  the  l)eiird  in  the  male  subject.  Though  the  largiT  fiiwd; 
patches  formed  by  coalescence  of  several  of  the  smaller  may  fiimi 
witli  ivlativc  rapidity,  once  fully  developed  the  condition  may  rfruaia 
for  weeks  aud  even  months  apparently  unchanged.  At  the  jMriph- 
ery,  the  hairy  filaments  may  be  short,  straight,  very  loose,  and  exhibit 
at  the  bulb  a  spade-like  extremity,  or  an  attenuate<l  point,  the  non-  " 
atroptiii'il  shat\  thus  contnistiug  with  the  wasted  pi»rtiou  impianf<Hi^^ 
below  the  cutaneous  level;  or,  espcK'ially  when  repair  is  alx>ut  to  ^e^^^H 
in,  the  hairs  at  the  border  of  the  j>atch  may  be  firmly  fastenetl  'V  ^M 
bUm.  When  the  filameuts  begin  to  reappear  over  the  bald  pfit-fru^^^^ 
there  is  commonly  a  fine  downy  growth  over  the  aflectcil  area,  I'^^^^ta 
replaced  with  a  crop  of  thicker  and  stronger  whitish  fihimenrs,  thes^g^ 
last  always  re]>Iace(l,  in  cases  terminating  favorably,  by  a  grf)w(l» 
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hairs  as  well  colored,  as  viji;orous,  and  as  persistent  as  any  wliitih 
Mrhicb  were  at  first  last.  An  odd  appearance  is  often  presented  by 
patients  who  are  improving,  when  the  strong  and  white  new  hairs 
Ofjntrast  vividly  in  color  wilh  the  dark  shade  of  tliose  on  the  unaf- 
fected 8oalp. 

When  the  disorder  becomes  univen«.l  the  result  may  be  rapid  or 
very  slow,  and  this  either  after  persistence  (or  the  reverse)  of  the  dis- 
^aw*  in  patches.  This  variety  (or  complication)  of  alopecia  is  fortu- 
nately rare  and  usually  occurs,  if  at  all,  after  the  middle  period  of 
life,  but  it  may  develop  in  the  very  young. 

Variations  occur  also  in  the  apjxiarance  of  the  patch.  Usually  it 
is  compared  in  appearance  with  the  wljiteness  and  smoothness  of  a 
billiaitl-ball.  At  times,  for  a  brief  while,  it  is  seen  covercMJ  with 
stumps  of  friable  and  fallen  hairs.  Again,  hairs  are  left  which  the 
French  dencrilw  as  "  (■aduvcrized,"  dead,  an4l  merely  retainwl  in  place 
by  meciianical  adheifm-c.  In  yet  other  cases,  the  surface  is  tumid, 
reddened,  aud  even  hy|>eniemic.  It  is  not  very  rare  to  discover 
alopecia  areata  in  |>atches  which  are  also  the  seat  of  the  vegetable 
parasites.  I  have  had  under  observation  a  gentleman,  long  psoriasic, 
exhibiting  a  typical  selx)rrhfca  capitis  and  later  developing  a  no  loss 
typical  alopecia  areata. 

The  coupH?  of  the  disease  in  young  subjrH-ts  is  usually  toward  u 

fiivorabie  I'esult.     There  is  hope,  as  a  rule,  when  even  the  downiest 

and  thinnest  growth,  requiring  a  g<.M)d  light  and  even  a  glass  for  its 

f'eei ignition,  can  be  ajiprcciatetl.     Even  wiien  so  feebly  attached  that 

those  filaments*  arc  removed  with  ease  by  the  fingers  or  brush,  and 

6v-e^n  when  they  S|>ontaneou8ly  fall,  they  may  be  replaced  by  crop 

sur*ree<Jing  crop  of  stronger  filaments,  which  eventually  |Tersist.     In 

*'l     ?*Tious  rases,  usually  after   the   forty-fifth  year  of  life,  there  is 

*'™=**»liitc  atrophy   of  the   hair   fulliclcfl  and  a   resulting   remediless 

TTiiere  is  some  reason  for  believing  that  thedisea.<3e  has  a  relatively 
P^^:^  period  of  evolution,  though  the  exact  limits  of  the  latter  are  not 
*cr»c>wn.  Few  individuals  suffer  less  than  one  year;  the  most  are 
''^^■ieved  witJiin  a  pfri(«l  of  two  years.  These  remarks,  however, 
^¥*J)ly  to  the  asymmetrical   forms  of  the  desease  in   the  relatively 


**^>^  experience,  a  far  more  formidable  affection. 


^Dg.     The  symmetrical  alopecia  areata  of  the  middle-aged  is,  in 


distr-ess  than  th<»3e 
prominent  dctormity 


3^ew  diseases  are  the  source  of  greater  mental 
^J^    the  class  now   under  consideration.      The 
^'"^  *J8  (jTcasione*!  debars  the  subject  of  the  malady  from  social  relations 

*  rnunv  kinds,  and  this  intensifies  the  morbid  feeling  which  every 
^^fle(tel  view  of  the  head  awakens.  This  is  particularly  true  of 
^*^men.     The  successful  management  of  these  cases  c«l Is oflen  forthe 

*^Jiporting  assurances  of  the  practitioner. 

Etiology. — The  question  of  the  parasitic  or  uetu*o]»atliic  origin  of 

■'^pecia  areata  is  still  undecided,  thotitrh  it  has  been  the  subject  of 
_?^ tended  discussion  and  observation.  The  most  reasonable  cxplana- 
^^*>n  of  the  differences  to  be  here  noted  lies  in  the  fact  that  patches  of 


baldness  upon  the  scalp  and  elsewhere,  lenving  the  mirfaoe 
ol*   liairs  anti  otherwise   not  apparently  alik'ted,   may   result  fr 
widely  dififeriug  causes.   Something  uf  this  sort  is  assuredly  Uiemolt 
of  early  syphilis  ;  and  a  study  of  the  |mges  which  follow  will  su^ko* 
that  it  is  moTi'.  than  prohable  that  in  other  different  afFectioDs  the 
result  may  be  similar. 

Eicbhurst,  Thin,  v.  Sehleu,*  Robinson,'  and  others  have disco^'ered 
in  ala|>et'ia  areata  micro-organisms  in  affected  patclK'S  and  about  the 
bulbs  of  liairs,  which  have  even  been  cultivated  la  generations  but 
which  have  not  yet  been  shown  to  be  effective  in   the  production  df 
the  disea^  fth  novo      Yet,  us  if  to  demonstrate  the  efficacy  of  sniM 
su*?h  agency,  not  a  few  outbreaks  of  the  disease  have  been  re()OrtdT 
both  in  France  and  Amentia,  where  entire  companies  of  a  regii 
or  numbers  of  inmates  of  public  institutions  have  suffered  from 
disease  in  an  apparently  contagious  form.     It  is,  howe%'er,  noticrabli-, 
as  Bcsnier  anii  Doyon  have  shown,  that  in   these  instances,  nt'ither 
the  bail's  themselves  nor  their  sheaths  exhibit  any  of  the  cliaufff* 
commonly  ro^'ognlzed  as  the  result  of  parasitic  invasion,  in  the  way 
of  splitting,  fissuring,  jjceling  of  cuticle,  or  irritation.     There  is  i^ 
all,  but  one  picture,  it  is  that  termed  by  the  French  **cadavcrinition- 
The  huir-bulb  is  simply  desiccated,  shrivelled,  and  wasted. 

On  the  other  hand,  the  weight  of  evidence  in  favor  of  a  near**- 
jwithic  origin  of  some  cases  of  t  he  disorder  is  great  and  very  geoeralV 
actx^pted  by  authorities.  Menial  emotion  (anxiety,  fright),  ameui*^^ 
iumitritiou,  traumatism  both  general  and  local  (falls  uj>on  the  hes^^i 
blows  inflicting  inceratcd  wounds  of  the  scalp),  and  bodily  injur*** 
of  tlie  general  surface,  have  all  been  cited  as  effective,  ^| 

It  occurs  with  ecjual  ])roportion  in  the  two  seses ;  and  anw>«T^^ 
these,  irrespective  of  sr.vcial  condition.  Of  the  partial  and  asv«^»J- 
metrical  form.%  the  larger  niimli^i-r  of  cases  occur  in  young  siibjoi'^^s, 
fmm  childiiood  to  early  adult  life.  The  severe  and  genenilized  forxT^is 
are  more  often  cncounlereil  iti  niiddle-age<l  jx.*r!?ons.  In  thelai*^-*'r 
class  especially,  it  is  t>ccasionally  obscr\'ed  to  follow  the  obstrurc  A  ii*- 
oiders  of  the  nervous  centres  due  to  sudden  or  prolonged  uiiii*»* 
cxfitntion.  In  young  sutijeets  one  may  often  discover  a  ppcul****" 
rcpugmuiit?  to  the  ingestion  of  fat  and  nieat.  a  point  to  which  att*'*^' 
tion  is  called  in  considering  alopecia  simplex. 

The    neurotic   exphitiatiou    of  this    disoi'der   is    more   genef**    -' 
accepted  as  itu-^ts  aceunuilate  bearing  on  its  etiology.     The  nerV*^V^ 
bymptoras  which  often  precede  or  accompany  the  appearance  *>f^    ^  -- 
bald  patches  are  strikingly  suggestive,  and  led  Von  Biirensprun^^    • 
announce  his  theory  of  "inherited  inuervation  "  as  a  cause  of      *^  -^ 
malady.     Furtlier,  the  oc<*nrrcnce  of  the  dis*.'iise  after  sho<:k  of       ^^ 
nervous  centres  is  significant.     Mnx  Joseph  has  producetl  baldc^^  ^^ 
in  patches  upon  the  ears  of  cats  and  rabbits  by  section  of  the  8W< 
oervical  nerve  near  the  inter-vertebral  ganglion. 


I  Annjil.  lie  Derm,  et  de  Syph  ,  June,  liWfi. 

■  Monauchfl.  L  pmkc.  I>crmat.  IttHtf,  vll.  p.  K». 
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Collier'  cites  two  cases  in  which  alopecia  areata  fullowcil  a  blow 

m  the  tempoml  region,  and  Sir  Dyw  Duckworth  reports  the  case 

a  gentleman  who  8U:$taine<i  an  injury  to  the  head  in  a  fall  from  a 

;-rart,   who  sntfcred   as  a   result  from    permanent  loss  of  hair. 

iral'  hay  reported  a  similar  instance. 

\I\itMoffy, — Tlie  anatomical  lesions  which  produce  alopecia  areata 

h'e  not  Ijeen  recognized.     The  hairs  fallen  froiti  tlie  .surface,  when 

tftrained  with  the  micri>8Copc,  are  seen  to  Ix^  atrophied  in  the  bulb 

|d  shaft,  tliougli  Rindfleisch  descril)e8  in  certain  cases  a  node-like 

jlar^cment  of  the    hair-shafl   after    its  escape    from    the  follicle. 

icture  of  the  slmft  is  in  some  cases  also  noted,  evidently  an  acci- 

it  of  the  process.     A  large  nurul)er  of  micro-organisms  besides 

observed  by  the  authors  cited  alx>ve,  and  by  FeuUad  (Teigncs 

Teigneux,  Paris,  \%S^)^  Schiit/  [MonaL  f.prakt.  Denn.,  1887), 

Plattner  (Inaag,  Dinn.  Chirur,,  1S90),  can   be  recognized  upon 

surface  and  about  the  hair  bulbs.    I  have  in  several  cases  detected 

►res  and  mycelia  of  the  trichophytm  in  the  hairs,  a  coincidence  of 

irdcrs  which  hns  been  observed  by  others. 

Iln  default  of  more  positive  knowh'dge  on  the  siihjret,  many  der- 

jlogists  liave  assumed  tiie  disease  to  be  a  trophoneurosis,  a  view 

tstained  by  the  etiological  history  of  certain  cases. 

iMichelson,  however,  regards  the  vjisoinotor  nerves  as  presiding 

rer  the  nntritive  changes  detcmiining  the  lo^s  of  hairn.     Schfiltze 

pognized  some  thiuuiug  of  (lie  scalp  iu  sectitins  cxanuned  by  him. 

Iilure  investigation  may  t^tal)liHli  some  difference  other  than  that  of 

igrce  Ijetween  the  partial  asymmetrical  disease  of  the  young  and  the 

lore  general  symmetrical  afloction  of  middle  life,  in  which  the  entire 

pip,  lids,  brows,  piiben,  and  axillfle  are  completely  shorn  of  their 

laments. 

iDiaynmtfi, — Alo|»ecia  areata  is  to  be  distinguished  from  vitiligo  of 
ie  hairy  portions  of  the  snrfiice  by  the  preservation  of  the  pilary 
]Dwth  in  the  disease  last  named,  the  filaments,  moreover,  having 
Bally  a  blonchetl  and  whitcnetj  look,  due  to  the  absence  of  pigment. 
■From  ringworm  and  faviis  of  the  stalj),  the  disease  in  fjmistton  is 
idily  diffVi-entiated,  by  the  Muddeuness  of  its  onset;  the  absence  of 
|tnp6  of  hairs,  scale?*,  crusts,  and  evidences  of  irritation  in  the 
solved  area  ;  the  whiteness,  8mo<)thnes*s,  and  complete  Ijuldtie.-Js  of 
t  latter;  and,  aUn-e  all,  by  the  fnilnre  to  dett^t  with  the  miero- 
ne  the  evidence  of  the  presence  of  a  vegetable  ]jarusite. 
fhe  asymmetrical  patches  of  seborrhcea  of  the  scalp  ore  recognized 
Ithe  presence  of  the  fatty  plates  pasting  the  Imlrs  to  the  surface,  as 
|1  as  by  the  slow  and  very  gradual  onset  of  the  disorder. 
Dther  forms  of  baldness  than  thosi,"  niiincd  jihuvc  ar4'  all  of  grathml 
|y  in  their  early  stage>*,  of  symmetrical  development.  Tho^e  re- 
iting  from  traumatic  injuries  of  the  s<'alp,  with  cicatricial  results, 
f  easily  determtnt^l  as  having  such  an  origin. 


>  Lancet.  Anier.  E<1 ,  Aufru*t.18Hl,  p.  130. 
*  Allen.  &nd  N'eurul.,  Bt.  LoiiLt,  \^M. 
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Treatment. — One  must  necessarily  view  with  some  distrust  all 
treatment  for  that  disease  which  in  the  course  of  months  or  years 
UBiiallj  terminates  in  spoiitaueons  recovery,  and  in  the  m«inrJii«' 
may  bid  defiance  to  each  and  every  tliera|>eutic  mejisnre.  Ncvertii^ 
lesBf  persistent  and  liupeiul  mauagcaient  of  even  the  apparently 
des|K?rate  eases  is  occasionally  rewanied  by  such  brilliant  eonse- 
quences  that,  however  slight  may  be  the  foundation  for  a  belief  Id 
the  value  oF  the  therapy  employed,  it  deserves  recognition  and  triiL 

The  hyf^ienic  management  of  every  case  is  a  matter  of  giwt 
importance.  Tol)acco  should  in  everj'  form  be  denied  to  subjwtt 
of  the  disease  addicted  to  its  use,  Imn,  quinine,  nux  vomiaL,ond- 
liver  oil,  phosphorus  and  the  hypophosphites,  arsenic,  and  strydioiii 
are  often  indicated,  and  us«l  with  great  benefit. 

The  general  condition  of  the  patient  affected  with  this  disoaseis 
always  to  be  considere<L  Where  ferruginous  and  other  tonics  are 
indicated,  the  general  tone  of  the  nervous  system  is  always  to  l)f 
considered.  There  are  few  patients  who  do  not  require  daily  siltr 
and-water  bathing  of  the  entire  bodily  surface,  folfowed  bv  biisk 
fritlinn,  especially  over  the  spinal  region.  In  the  case  of  diildren 
this  must  be  practiced  by  a  bkilled  liaud.  When  practicable  the 
cold  douche  is  even  to  be  j>referrc<l. 

The  indication  for  local  treatment  is  to  destroy  any  parasites  that 
may  be  present  and  increase  the  physiologii-al  atHnx  of  hUnid  to  tht 
hair-folliclea.     With  this  cn<l   in  view,  the  atlected  parts  are  to  l>e 
bathed  daily  in  water  as  hot  as  can  be  toleratefl,  then  drie<l,  iii*l  ! 
scrubbed  with  a  stimulating  lotion.     1'he  articles  usuidly  employed 
are    aK*ohoI,   elher,    turjwntine,    ammonia,  camphor,   cantlwriAes, 
carbolic  acid,  oil  of  mace,  croton  oil,  tincture  of  nux  vomica,  timl«JTe 
of  capsicum,  tincture  of  aconite,  castor  oil,  tar,  iodine,  sulphur,  a*^^ , 
the  mercurials.     All  frequently  fail.     Several  of  these  in  conibiK^'>"| 
tion  seem  at  times  to  l)e  r>f  service. 

The  following  is  a   formula,   the  ingredients  of  which  may 
varied  to  suit  the  indications  in  different  eases: 


B .  OI.  ricini 

Acid,  oarbolic. 
CanOmrid.  tinct, 
01.  rosin-irin. 
Spls.  vin.  rectif. 


gtt.  XV ; 
ad  f.^iT: 


16! 

1 

128 


U. 


SIg.    For  external  use  over  the  scadp  with  friction. 


Tlie  foruiuhe  containing  chrysophanie  acid  nn<I  the  bichloritl<^' 
mercury,  given  on  a  |>receding  page  in  connection  with  the  tretitin  -^ 
of  alopecia  furfuracea,  are  often  valuable. 

Dr.  NevinH,  of  Liverpool,  mops  the  entire  surface  with  sti 
liquor  ammonite.  Speedy  return  of  hair  in  a  patch  of  aloj 
areata  has  ibllowed  a  single  apjiliciitiou  of  pure  creasote  to 
surface,  resulting  in  modenite  vesicjition.  The  spirit  of  turpenti 
and  pure  carbolic  an<l  acetic  acids  have  been  similarly  employed; 
all  these  caustic  applirations  are  to  be  usetl  with  excessive  caution. 

By  many  exjx^rts  epilation  is  carefully  practice*!,  so  as  to  prodi 
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Be  of  baldness  alx)ut  each  patch,  to  tlie  extent  of  removing  all 
|oo6ene<l  hairs  at  tlie  peripliery.  By  others,  having  in  minJ  tlie 
Bitic  origin  of  certain  cases,  shaving  of  such  lx)rders  is  substituted 
IpilatioD.  By  these  alw  the  renietlios  selected  for  applit»alion  are 
te  order  of  the  parasiticides,  e,g,j  the  mercurials,  sulphur  and  its 
pounds,  chrysarobin,  pyrogallol,  and  io<line. 
rpeated  blisterings  of  the  scalp  with  cantharidal  collodion,  tlie 
I  of  green  soap,  and  petroleum  have  also  been  employed  exter- 
p  with  success.  The  ointment  of  chrysarobin  has  thedisadvantagf' 
nining  not  only  the  remaining  hairs,  but  often  tlie  face  in  conse- 
|ce  of  the  fi^equency  of  its  trausrais-sion  to  tliat  locality  by  the 
ium  of  tlie  hands.  When  pntionts,  however,  consent  to  its  use, 
worthy  of  a  trial,  as  its  application  has  l>ecn  speedily  followed 
'  vigorous  gro\vth  of  new  pilary  filaments.  Audrfi  employed  ten 
Klermatic  injections  of  muriate  of  pilocarpine  in  one-eightli  grain 
J8)  doses,  which  resuU^xl,  in  the  case  of  a  middle-aged  woman 
l<?d  with  totid  symrnetricjil  lialdneas,  in  an  abundant  growth  of 
I  The  bichloride  of  niL-ivury  has  l^cu  similarly  euiphiytxl. 
Iiasar  and  Bishop*  oporate<l  by  fir^t  vigt)rou8ly  sliampooing  the 
fe  scalp  daily  with  a  strong  solution  of  tar  soap  for  fifteen 
lites ;  rinsing  next  with  an  irrigator,  bv  the  aid  of  warm  water, 
hved  by  cold  water,  and  subsequently  tiryin-j:.  Thrn  a  corrosive 
Smate  wash  (1.:  3(J<>.  adde  spts.  raJogniciiH.,  glycerin,  aa  100) 
applifxl,  and  the  head  again  drieil ;  then  a  solution  of  naplithol 
ihthol,  0.0 ;  spts.  dil.,  70-;  aq.  dest.,  3U.)  was  rubbed  in. 
Wy,  carbolixe^i  oil,  1^  jjer  cent.,  was  poured  slowly  over  the  scalp, 
ring  the  cleansed  and  exjianded  orifices  of  the  glands,  so  that 
fD  drachms  (28.)  could  U?  employed  at  a  time.  This  was  pursued 
V  for  eight  weeks, 

anidization  of  the  scalp  with  a  stiff  wir«  brush,  pushed  to  the 
it  of  producing  moflerate  hyperiemia,  has  been  followed  by  excel- 
I  results, 
ril:^n  recommends: 


N 


Bl .  Ol.  amvKd.  Uulc. 
Cftp»tici  tioct. 
Liq.  ammon.  fort. 
Spu.  rosmarin. 
ru.  liDJon. 


tere  is  another  stinuilatin;jr  application  : 


M.  Ol.  terebinth.  \ 

.      01.  rioini        / 

I       Origaoi  IJnct.  f.^j 

Dl.  camphonil.  f  j^j 

Lintment.  volalil.  rvd  f  ,^  i'lj  ; 


16 


M. 


5ig.     For  uxtemul  use  witti  a  bnisli  lilt  llie  f*ctilp  is  irritated 

^ognonU. — From  what  prec<?<lt^,  it  will  be  justly  inferred  that,  as 
wis  the  relief  of  the  baKIness.  the  asymrnetricid  developruent  of 
aes  in  youth  is  much  luure  favorable  than   the  symmetrical  gen- 


>Luc.  dt. 


oral  disease  of  midtile  life,  the  latter  being  often  remediless,  the 
prognosis  of  the  same  affci'tion  of  tlie  Iw^rd  is  quite  favorable.  In 
all  (^ses,  the  practitioner  sliould  actively  persevere  to  Uie  ead.  lo 
no  case  should  any  encouragement  Lm?  eiven  as  lo  complete  relkf 
witliin  the  year,  though  such  exceptionally  short  careers  of  the  dis- 
ease are  at  times  observed. 

The  disease,  when  limited  to  the  regions  of  the  beard  in  yoon^ 
men,  usually  (X)nclude&  its  stadium  in  the  course  of  about  one  year, 
with  a  favorable  termination.  Shaving  should  l)e  regularly  poe- 
tised, as  the  deformity  is  thus  rendered  somewhat  less  conspicwms, 
and  the  bald  surface  should  be  frequently  stimulated  wiUi  one  or 
seveml  uf  the  topical  applications  uamal  above.  Alcoholic  solotioDS 
of  the  mercuric  bichloride,  half  to  one  grain  (O.033-O.O66)  to  tbe 
ounce  (32.)  are  to  be  well  nibl»e<l  over  the  patch  or  patches  oDceor 
twice  daily.  The  disease  in  this  locality  may  ooexist  with  bepiK- 
nant  sypluHs,  the  latter  disease  pursuing  a  career  con:?idcrably 
shorteucd  by  vigorous  treatment,  while  the  former,  none  the  le«i 
endures  from  twelve  to  fourteen  months,  long  after  the  syphilitio 
cachexia  has  Ijceu  relieved.  At  the  end  of  this  time,  recovery  ootiir* 
precisely  as  in  those  cases  which  have  presented  no  history  of  in* 
fection. 

In  all  cases  of  implication  of  the  head,  where  the  scalp  is  involve^ 
in  either  sex,  and  where  the  peculiar  hypochondriasis  of  the  dis«M* 
is  develoi>ed,  a  wig  should  be  worn   for  the  sake  of  its  moral  etr»<^ 
upon  the  sufferer.     For  such,  however,  its  use  should  be  limit«i  to 
social  occasions,  visits,  etc^,  as  the  persistent  wearing  of  a  pcrru(|*** 
indoors  seems  to  lengthen  somewhat  the  course  of  tbe  disease. 

Alopecia  Neurotica. — Under  this  title  Michelson  includes*-^ 
castas  of  loss  of  hair,  (1)  coincident  with  or  following  traumatism  *^ 
cerebral  or  perii)hcral  nerves ;  (2)  those  associated  with  diseases  <^^ 
the  nervous  system  due  to  internal  causes.  As  to  the  first  cla»^ 
instances  of  alopecia  are  given  above,  where,  as  in  the  case  rcport*^^ 
by  Sir  Dycc  Duckworth,  the  loss  followed  a  fall  TH>on  the  be«.*-l- 
Todd,  Sclifiltze,  Fi.scher,  and  Michelstm  have  also  made  ol>servatio«=»* 
of  this  character.  In  the  second  category  are  the  local  and  ^enei"*** 
losses  of  Lair  reported  as  associated  witli  melancholia,  miffralnfc-*^ 
neuralgias  of  persistent  type,  and  facial  and  other  paralyses.  Ho 
some  of  them  the  skin  and  panniculus  adipo^us  have  waste*!,  t^^ 
hairs  falling  in  stripes  or  ribbon-shapwl  streaks,  with  pardil  *3'' 
complete  canities  of  those  lefi  in  the  follicles. 

Alopecia  FolliculariB. 


(FoUicnliteft  et  Perifollicnlites  destructivea  da  follicnie  pileo^c:  ; 
Folliculites  et  FerifolliouliteB  d'ecalvantes.) 

A  series  of  differing  morbid  processes  may  involve  the  hairy  '"-^  j* 
cle  and  its  adjacent  parts  with  the  result  of  destroying  not  va^^    ■ 
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r  bulb,  but  also  the  reproductive  power  of  tbe  hair-sac.  As 
t  there  is  an  alojieeia,  either  limited  to  a  single  hair-ponch  or 
lultiple  involvement  and  a  loss  of  individual  hairs  here  and 
>ver  a  considerable  area  ;  or  even  a  loss  of  pilary  filaments  in 

where  the  baldness  may  result  in  a  sonjewhat  conspicuous 
ity.  These  disonlerp,  studied  with  spcx-ial  en  re  by  French 
^rs,  are  yet  but  iniperieclly  uudersttMHl,  :itK]  none  is  perfectly 
uished  from  the  other  dermatoses  resulting  in  lialr  loss. 
y  are  nsually  divided  in  a  first  class  with  disseminate;  and  in 
(d  with  groupeti  lesions. 

he  first,  are  indudM  all  affections  of  the  huirv  region  of  the 
Bpable  of  prwlucing  suppuration  and  destruction  of  the  hair- 
Here,  as  in  the  second  class,  are  etlwtive  many  of  the 
Ifaanisms  which  invade  the  other  anatomical  portions  of  the 
n  the  order  of  importance  in  this  connection  are  to  be  named 
iphyloeocci  and  the  microbes  of  syphilis,  variola,  and  lepra. 
wrell  cx)nvinced  that  in  botli  classes  tliere  are  lesions  due  t*) 
m  with  tubercle  bacilli  whose  characteristic  features  will  he 
y  fully  rc*cogn»ze<l. 

be  second  class  are  collected  a  number  of  disoiMJers  briefly  named 
where  the  lesions  are  aggregated  in  jwitrlios.  They  iiiv  all 
terized  by  an  inflammatory  cliange  in  tlic  follicles  and  peri- 
lar  tissue,  followed  by  dt-structiou  of  the  hair  papilla,  a  iv-snlt- 
aiodik>S3  alo|>ecia,  and  the  formation  of  cioatrii'orni  tissue  as  a 
utc  for  the  normal  skin  origiually  providctl  with  follicles  and 
Bnx'f[  inehidcs  in  this  cla.'^s  the  disorders  named  l)cIow,  many 
m  of  great  rarity  ;  some  obscrvc<l  l\v  but  a  fi}\y  ex]M?r(8. 
Cicatricial  alopecias  in  small  irregularly  disseminated  plaques, 
can  Ik.*  recognized  when  any  s**al]>  which  has  l)een  the  seat  of 
re  alopc<'ia  pityrod<>»  is  minutely  studied.  Tliey  are  i»robably 
ital  results  of  that  morbid  condition  and  due  to  infcctiou  of 
lioles  with  cfHfi. 

Ci^'atricial  nlnpccias  of  the  scalp,  eyc-brous,  and  face,  where 
*  glisti'ning  wiiitish  p<>njts  result,  compitnxl  by  Brotxj  to  the 

prodnc*^  by  iho  destruction  of  the  hair  papilla  in  cleiitrolysis. 

P'ble  tliat  these  are  due  to  the  cause  suggested  for  the  group  (a). 
Ise  alopecia  areata  ('' pseudo-p<,'lade,*'  of  French  writers). 
M  cases  the  scalp  about  one  or  several  hair  follicles  becomes 
and  reddened.  The  hair  is  IooscukI  in  its  ixjuch,  and  whether 
spontaneously  or  be  removed  by  epilation^  it  la  not  replaced 
ither.  The  ncalp  is  left  whitisli,  smooth,  ivory-like,  depressed, 
d,  and   apparently  atr(f|thieil,   without    trace   ot    new-furmed 

haire  stj  oUen  uoticed  in  aloix-cia  lu'cata,  As  distinguished 
:he  last  nnrueil  disur<ler,  the  advance  of  the  jmtch  may  be  in 
lar  lines  rather  than  by  extension  of  the  round*  d  or  oval  cin:les 
I  in  alope^'ia  aniita.  Minute  islets  i>f  alopecia  exhibit  the  out- 
?vidences  of  disease. 

Cicatricial  alo|)ecias  with  a  punctiiorm  appearance  of  the 
:.     Here  there  is  an  inflammatory  involvement  of  the  follicle 
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and   peri-follicular  tissue,  with  rodncflfi  of  lliis  s| 
peflring  arter  atropiiy  lias  uccurrwi.     The  seauel  is  del 
oicatriforiu  tissue,  marked  here  and  there  witli  pin-head  Mzcd,  rcddisli 
]K)tDt8  where  the  cirtumpilar)'  exudation  is  tjtill  in  activity. 

(<•)  Quinuiiaud's  DiseuseJ  (Acd^  D^f-alvante,  of  Pailler  tod 
RobiTl).  Here  miliary  altstvssfw,  pum'tiiVmn,  ]>iu-lirad  sizt-d.  ind 
lai^er,  involve  tin.'  I'ullicle.  The  hair,  originally  piercing  thi-'s*5u|^ 
purative  lesions,  is  Wseiiod  and  falls,  after  which  the  follicle  Ji(n>- 
phies  and  the  hair  is  no  longer  produced.  The  scalp  is  left  doul- 
white,  thinned,  depressed,  atrophied,  and  oicatrifonn,  in  patrfifs  « 
large  as  those  visihle  in  aloj>ecia  areata,  hut  often  irregular  in  outline. 
The  fullieles  remain  distinct  and  are  not  fused  iu  a  mass  ;  tk-v  k- 
S4^mble  the  distribution  ot'  the  lesions  in  coocogetious  syoosia.  Willi 
the  micrococcus  recognized  in  the  cases  umler  his  observation  awl 
cultivated,  the  author  hos  induced  similar  disease  of  the  foUieleswith 
lues  of  hair.  In  some  instances  this  special  follicular  alopecia  his 
progressed  without  suppurative  involvement  of  the  follicle  over  the 
hairy  tiurface. 

(/)  Lupoid  sycosis  (Brocq).     Si^ecial  attention  should  be  directed 
to  this  affection,  as   it   is  of  great   importance  to  distinguish  it  \'to^ 
the  more  eoromon  variety  of  coecogenous  sycosis,  which  it  strong^lf 
resembles.     I  have  studied  three  typical  cases  of  this  rare  malidy'f 
and,  though    n*)t  yet  in  position  to  assert  it  with  potfitiveness,  ^ 
believe  it  will  l>e  shown  to  be  one  of  the  forms  of  cutaueoui}  tuL>*' 
eulosis. 

The  disease  alfccts  chiefly  the  male  beard  (region  more  acoessi^-^)* 
than  the  scalp  to  the  fingers  charged  with  tubercle  bacilli),  and      ^ 
early  symptoms  are  well  nigh  indistinguishable  from  thoec  of  syoo^^ 
of  the  ty[>e  named  above.     There  are  large  and  small,  well  defiae^^t 

follicular  and  peri-fttllicular  pustules,  with  redness,  infiltration  of  t ■* 

derma,  t^cales,  crusts,  and  charaoleristic  deformity.  But  as  tlied  "> 
ease  progrense?,  tlie hairs  are  removed  from  the  whole  or  a  large  pE^— ^"^ 
of  the  involved  area,  and  there  is  left,  after  a  relatively  long  |icric:— tl. 
occasionally  suddenly  prodncc<i,  a  cicatricial  or  keloid-likc  surfe^^"^ 
which  may  ho  smooth  or  highly  irregular.  

In  mild  cases,  theif  is  left  a  reticulum  of  narrow,  scar-like,  whit^»  **' 
lines,  irrt^ularly  radiating  over  the  surface,  giving  to  the  eye  t*-^** 
touch  the  suggotion  that  they  are  depressed  below  the  general  le"" 
of  equally  irregular  areas  of  the  beaixletl  chin  or  cheek.  Tt» 
areas  may  or  muy  not  be  provide*!  with  hairs.  In  the  former  eV* 
the  growth  is  stunted  by  the  contracture  of  the  encircling  atrop* 
where  a  species  of  fibrosis  has  occurred. 

In  severer  cates  there  is  leil  a  mure  geuernlired  cicatriforra  tias 
for   the  most   jiart   unprovided  with  hairy  filaments.     The  proo^ 
may  be  so  seveiM  us  to  interfere,  not  seriously,  but  to  a  degree,  wr 
the  movements  of  the  lips  in  articulation  and  mastication.     T 
parts  for  months  after  the  disease  has  accomplished  its  involution  a 
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Bomewhat  reddened.     In  both  forms  the  centrifugal  direction  of 
llie  morbid  prmvas  lias  ImK'II  obscrvtxl. 

(.7)  In  a  last  j^roiip  are  placed  a  tew  ill-iiefin«]  ficatricial  aloiKTias, 
bc^iiDing  ofleu  with  |>ori-folli<nilar,  mther  than  follicular,  pustula- 
tion,  accompanied  by  redness  of  the  attet'led  part  and  the  eventual 
fonnation  of  poiuliarly  jv^i'sistent  crusts.  When  th(«e  fall,  a  rnldish, 
slightly  sruly  siirfa*-*'  is  loft,  followed  by  oiwitririiil  atroj>hy  nnd  a 
ptttdi  with  distorted  and  friable  or  fairly  vigorous  hair8,  surrotmded 
by  an  elevated  rim.  There  is  little  detinition  ;  distinct  pate  lies  of 
the  disease  are  rarely  seen.  It  more  otleu  aftects  the  beani,  and  may 
be  s\Tnraetrical.  It  may  coexist  iu  the  same  subject  with  acne-keloid^ 
atrophic  acne,  and  other  varieties  of  that  disonler,  with  which  it  is 
nntjuestionably  related. 

It  will  be  seen  from  the  foregoing  that  a  series  of  interesting  and 

important  affections  of  the  hairy  piirt^  hiw  In'cn   recognized,  as  yet 

Dot  diMtiuclly  differenliatetl  each  from   the  ol her  and  the  series  from 

all  olhers.     Some  of  theui   may  be  eventually  found  to  be  varieties 

of  lupus  erythematosus  of  the  scidp.     Kaposi's  dermatitis  papillaris 

lapillitii  is  without  question  to  be  recoj^jnizwl  in  some  of  the  di^rrip- 

tiona  given.     A  few  may  be  rare  localized  gummatous  changes  pro- 

oticed  by  syphilis.     All  are   In^st  treatcil  with  ciirntsive  sublimate 

lotions,  one  part  to  fdur  htiudred  ;  boric  acid  lotions  and  powders; 

and  salves   containing    mercury,   sul[>hur,    aud    iodine.      Galvano- 

•^uterization  of  the  pustules  and  inflammatory  points  has  been  suc- 

^^asfiiUy  employed   in  some  of  the   reported    cases.     All   are  well 

"^lanaged  if  treatei  in  accordance  witli  the  principles  suggeaterl  in 

"^*  chapter  ou  Sycosis, 


Atrophia  Pilorum  Propria. 

-w  Atrophy  of  the  hair  may  l>o  either  symptomutic  or  idiopathic. 
^  I/ijstratiouR  of  tlic  Hi*st-naniul  condition  ure  iibserved  in  phthisis, 
^A'pbilis,  seborrinea,  rint^worru  of  the  sadp,  and  almost  all  general 
^1  fseases  interfering  with  tlic  nutrition  of  the  pilary  growth.  Tlie 
^Jaraeuts  then  bet^nie  dry,  lustrt^IesSj  friable  in  lioth  loiigitudiual 
^nd  transverse  diameters,  ami  diinini.shed  iu  earh  dirucusion. 

Then;  are  sevend  rwogui/L"*!  forms  of  idiopatliic  atrophy  of  the 
J^^ir.  One  <»f  these  exists  in  those  htug  huirs  which  are  seen  to  be 
5  rregularly  thinned  or  flatlenetl  in  the  shall,  and  split  at  the  point 
"^^  nto  two  or  more  recurving  fibnlla?,  a  condition  noied^  for  the  most 
*^>art,  in  few  hairs  scattered  among  those  of  full  development  and 
X'i^or.  This  especially  Iwalizcd  atrophy  stn^ms  to  be  pci'ulitir  to  oue 
n^r  more  follicles  merely;  and  is  quite  analogous  to  the  condition  iu 
Xvhich  there  appears  amonjj  tlie  vigorous  pigmented  hairs  of  early 
Xife,  a  single  blanched  titament. 

FiiAorMTAS  Crinium. — Under  this  title  a  number  of  odd  disor- 
ders, due  to  atrophy,  and  proiiucing  fragility,  splitting,  or  curling  in 
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abnormal    directioiis   of  pilary  tilameuts,   has    beeu   described 
autliors.  „ 

The  "  I'^ndescnbed  Form  of  Atrophy  of  the  Hair  of  the  Reai^^. 
of  Duhring*  is  that  in  which  cither  at  the  hnlh  or  at  a  variahle  iF^  "^" 
tance  from  it,  but  within  the  follicle,  there  is  fission  of  the  hair  fi.^^** 
ment  into  from  two  to  four  stalks  with  coiueideiit  atrophy  of  I-  -™ 
bulb  itself,  and  consofjuent  irritation  of  the  surface.  Duhrio^^^s 
patieut  exhibited  to  a  marketl  (legi*ee  the  species  of  hypochondria*^^sw 
to  which  the  subjeeta  of  disease  of  die  hair  seem  sj>eeially  proM^BBt 
Through  the  kindness  of  Dr.  Duhrin^,  the  antlior  has  had  tf^^^^ 
opportuuity  of  privately  examining  under  the  niieros^'ope  eon — tc 
8i)ecimeu8  of  these  hairs,  the  apjjearances  of  which  are  admirable  v 
porti*aye<i  in  the  woodcut  which  illustrates  his  paper.  This  di8ord*^i::^f 
is  not  induced  by  a  parasite. 

In  the  year  1887,  a  j^eutlemau  applied  to  me  for  advice  wL<»  w^i^m 
in  a  fair  condition  of  general  health,  but  the  hairs  of  whose  bearcir:^, 
when  closely  examined,  both  with  the  naked  eye  and  the  microaoop^^Bi 
presented  a  striking  reserablnnce  to  those  described  and  figured  o^-^ 
Du h ri up.      M icrophotographs   of  specimens   of    these    hai rs   sho 
clearly  that  in  every  case  the  fission  of  the  filament  extended  ro 
pletely  to  the  base  of  the  follicle  and  produced  local  irritation  Uien.^ 
riie  hairs  over  several  square  inches  of  surface  were  thus  nnifurml^ 
aifected,  normal   filaments  being  in  such   areas  absent.     The  intcr-^ 
follicular  spaces,   however,  seemed   to   be  abnorraally   widencf],  __ 
though  in  these  areas  such  normal   hairs   mif^lit   have  fallen   ia  con—  ^^ 
sequence  of  a  s|)ecies  of  alo|>ecia.     The  peculiar  apj^earance  of  the 
beard  to  the  naked  eye  was  striking.     The  <lisease  was  much  more 
strongly  marked  on  the  chin  than  on  the  cheeks  or  upper  lip.     The 
curling  of  some  of  the  splinters  was  complete  and  characteristic. 

Trichorrhexis  Kodosa 
(Trichoptilosis,  of  Devergie  ;  NodoBitaa  Crinium), 

first  deserilKNl  by  Wilks  and  Beigel,  is  a  condition  id  whicJi  the 
hairs  display  nodose  swellings  along  the  shatl  at  irr^:u1ar  distnn(^:s, 
the  beard  and  moustache  being  most  often  affected,  tho»igh  ranelv 
there  is  involvement  al^o  of  the  hairs  of  the  tR^dp,  a,\illa\  uiul  pubes. 
8herwell,'  in  this  country,  has  descril>e<l  one  such  case.  The  hatrs  aw 
brittle;  and  fractun^  usually  <.»e('urs  through  the  node,  leaving  a 
broom-like  mass  of  filaments  pntj^rting  there,  while  the  intemodidar 
portions  of  the  sliaft  apjx^r  normal  save  for  some  enlargement  of  the 
medulla.  The  fraj^ility  of  the  hair  at  the  centre  of  the  node  seems 
to  deiK-nd  upon  tlie  teurtiou  and  consequent  fissure  of  the  cnrliral 
layer,  which  is  greatest  at  that  point.  No  parasite  has  been  diaoov- 
ered  iu  hairs  thus  affected,  their  bnlbe,  moreover,  being  firmly 
adherent  in  their  follicles.  Little  is  known  as  regards  appropriate 
treatment  of  the  disease,  which  is,   it  must  bt»  said,  jx»rsistent  and 
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^nring.     Slmvintr  has  l>eon  frillowe*!  in  some  (ifKaiJosi'sraaeri  by 
results  ;  Avhile  RM-ser'  advoc-ates  the  lot-al  *nii|)li»yineut  of  dilute 
inctiire  of  cantlmrldes. 

MoMLETiiRix  (Rinjjflhanren ;  M 
Aniiulati ;  Aplusie  Moiiilifornie  Inter 
conditiou  first  observed  by 
■Smith,  as  described  below* 
aud  sinee  by  numbers  of 
ilhers,     inoluding     Luce, 
f  Anderson,  Croi_'ker,  Lesser, 
iiud    Rehrend.      Like   the 
forms  of  fragility  described 
[flbove,  the  hairs  are  pecu- 
liar in  ejchibitinjj:  Hlung  the 
!.fihatl  a  succession  of  rings 
or    nododf   between    whicli 
are   narrower  portions  of 
-the  shaft,  of  a  color  lighter 
than  the  pigmented  nodu- 
lar  or    annular    tnirtiona. 
The  result  is  a  character- 
tic  checkered  appranincc 
ui     the    haii-s.       Krartiire 
always  txvurs  in  the  inter- 
Modular  part,  the  fraclm-ed 
tremity  having  a  charac- 
Tistic  brush-like  apjiear 
lOc-e.    These  conditions  are 
evidently  due  to   atrojihic 
changes  in  the  iutern«.>dii- 
^^  parts;  with  better  de- 
velopment in  the  pigmented 
'^■^cl  thicker  jwrtious  of  the 
**  *_^ft,  the  whole  due  to  m\~ 
J^>  titjnal    changes    in    the 
"^  ir  papilla.    Virchow  ex- 
P'^Ds  Uiia  condition  as  due 
a  periodic  aplasia  of  the 
if  papilla.    The  obvious 
rtora;*  are  clcarlv  the    ^ 
Its  of  a  pix>founa  prt>- 
originating  probably 
the  trophic  nerves. 
Smith,*  of  Dublin,  hasre- 
^^^■led  a  Case  of  Nodose 
^Ji*"£l-LiN(;s  of  the  shafts 
^*    «lje  hairs.    Through  the  Trichon-bexii 

^*>»iftl.  de  Derm,  et  de  Syph.,  18T7-7S,  pp.  l»5,  el  »eq. 
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kindness  of  Dr.  Diiliring,  the  author  was  ennbled  to  examine  5onie 
of  thes(»  hairs,  mioro- photographs  of  whicli  were,  at  his  suggtstifjn, 
takcu  by  Dr,  lielfield,  of  Chioaja;o,  Here  there  was  no  fi-agihtv  at  (lie 
nodes,  which  commencing  near  the  soalp  were  quite  regiilarir  div 
playwl  along  the  shaft,  the  fractnre  heuig  always  internodiilur.  The 
splierk-al  swi^llings  ahui^  the  shaft  were  also  pigmented  in  a  hrowu 
hue,  and  tliese  contrasting  with  the  nuu-pigmentcd  color  of  theuiut- 
fecled  portions  of  tlie  shaft,  gave  the  hairs  a  singularly  "  checkeml'' 
appearance.     No  jMirasite  was  discernible  in  any  of  the  spLX^nieib. 

Michelson,  under  the  title  "  Expansions  and  Fissures  of  tbp 
Hail's,'*  discusses  to;!;ether  th**sp  and  other  abnormal itios  of  the  pilin 
system  and  concludes  as  to  the  most  of  them,  tiiat  they  are  tui 
ifleparatu  diseiises  but  expi^essions  of  an  abnormal  dryness  and  liriltl^- 
ness  of  the  liair  due  to  atrophy.  Cases  of  broom-like  fissiiringaiid 
division  of  the  shail  into  larger  longitudina]  splinters,  he  regards^ 
equivalent  processes,  Iwth  I)eginning  by  a  cniictilar  loss  and  ufteii 
merging  into  each  other. 

This  view  may  be  sound  with  reganl  to  a  niunber  of  these  rare 
affections;  but  even  a  su|>t^rficial  examination  of  the  longitudiiul 
splinters  shown  iti  Dnhrtng's  and  my  cases,  reveals  the  fact  thatlbe 
shaft  ivpresetited  by  the  sum  of  all  its  spliuters,  is  greater  ihautlwt 
of  the  average  hair  in  diatufter  and  circumference.  Even  the  lakw 
eye  can  i'eiH>guize  this  (act.  The  epihiting  force|>s  seizing  a  siagVr 
hair  in  the  case  of  the  aiitlior^s  jmtient  was  distended  as  in  the  grn^V" 
ing  of  as  many  sound  filaments  as  aiv  reprcsontcil  by  splinters. 

The  therapy  of  lliesc  cases  is   not  well   determined.     Michels*^ 
believes  shaving  to  be  useless  and  recommends  systematic  shannH^*^ 
ing  and  oiling — the  i)r*x"ess  pursue*!  in   the  cases  treated   hy  *-"f 
author.     Arsenic  internally  is  worth  trying  in  all  cases  where  it       ^^ 
not  contraindicatet!. 


iTt 


CoNCKETioxs  Upon  the  Hair-Shafts. 
Lepothrix. 

Or.,  Xtvii,  itcale,  and  tffH^f  the  hair. 
(Trichomycosis  Nodosa.) 

This  disonler,  first  dcsiTilxxl  l\v  Paxton  in  1869,  and  since  rcct 
nized  by  Patteson,  Pick,  Babes,  Burtlielemy,  and  others,  is  one  affe 
ing  the  hairs,  chiefly  of  llie  axilhe  and  genital  I'^ions.  The  lilamei 
are  dry,  brittle,  roughened,  and  hwsened  lu  their  follicles.  Un< 
the  microscope  the  shaft  is  seen  to  be  for  a  great  part  or  the  eu^^ 
length  enshmtheil  in  a  concretion  which  may  Ik*  liere  and  there  io*-^ 
ruptod  by  liirrows,  a  dittuse  form  of  the  ailection.  In  a  notlose  f'^^^^^^ 
there  are  iri'egidarly  placed  roundish  masses,  isolated  from  each  ot-^*^^B 
and  more  niimcrotis  toward  the  j)oint  than  near  the  implanted  ^^-^5- 
treuiity  of  the  shaft.  Crocker  describes  also  circular  and  w"*-  ^^^ 
detined  masses  lying  ui>ou  but  not  surronuding  the  shaft,  three  tit 
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diameter  of  the  latter,  and  containiag  fibres  of  the  cortex  which 
iVe  been  split  away  by  the  concretion.  The  fracture  may  be  clean 
bnish-shaijed.  The  lUKlular  masses  areexceediugly  well  attached  to 
isliafl,  readish,  brown  t(»  blackish  in  shade.  At  times  the  reildish 
rcat  of  the  axillie,  due  to  ini(  nx-occi,  bus  I)e€n  a  coincident  symptom. 
The  mxies  ai-e  found  to  b<!  made  up  of  chains  of  roundish  or  tllip- 
1  micrococci,  wliiclt  |K;'iietnite  tike  cortical  layers  of  ih^^  Itair  witii 
:  in  regions  of  considurable  moisture  and  sweat.  The  luicro- 
aoisEDB  at  6rst  obtain  access  by  minute  sei>arutions  of  the  cuticle  of 
hair,  and  eventually  i>onctrate  more  deeply,  breaking  up  thecorti- 
|Kirtiou.s.  While  tltiKs  nitiliiplyinjj,  an  homogeneous  substance, simi- 
to  the  cliitiuo  by  wiiicb  the  louse  iusteus  its  eggs  to  the  liair,  forms 
bulk  of  the  concretion  in  which  the  colonies  of  ccx^i  are  lodge<l. 
The  treatnvnt  is  by  shaving  and  external  applications  of  the 
chloride  of  mercury,  1  :  2000. 

Piedra, 


(Trichomycosis  Nodosa,) 

*  term  descriptive  of  blackish  and  exceetlingly  finn  nodes,  partially 
'  rom])letely  surrounding  the  hairs,  and  dtstributeti  witliout  sjiecial 
<3er  along  any  part  oi*  the  sliafl.     The  nudes  are  of  the  size  of  pin- 
ads,  and  though  occurring  chiefly  in  the  hairs  of  the  head  of  women, 
[Ve  been  seen  also  on  the  scalp  and  beard  of  men.     Desenne,  Morris, 
itel-Renoy,  and  Lion  have  re|x>rteti  on  these  cases.     The  disease 
longs  to  the  group  of  hyphogenous  disorders.     The  nodes  are  seen 
'Consist  of  masses  of  spores  with  abundant  mycelium^  readily  culti- 
tfetl,  but  never  penetrating  to  the  interior  of  the  hair.     The  hair 
Bb  remains  intact,  and  the  disease  is  at  omx-  relieved  by  shaving  or 
Pting  the  aflccted  filamctits.     It  occurs  chiefly  in  Cauea,  Colombia, 
*  bas  been  recognized  elsewhere.    In  a  single  case,  that  of  a  young 
■'  Jsent  me  from  the  Eye  and  Ear  Infirmary,  there  were  numerous 
,l>lack,  horny,  and  dense  spherical  masses  attached  to  the  haira  of 
«jjelashed  of  each  lid  of  both  eyes. 


BeigeTs  Disease. 

(Chignon   Fungas.) 

»ig  is  discovered  upon  artificial  hairs,  which  exhibit  on  the  shaft, 
-brownish  ntwies,  due  to  masses  of  pai-asites.    The  fungus  has  not 
definitely  distinguished.    The  notles  are  irregularly  strung  along 
'Wt  of  the  hiiir. 
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3.  Of  NaU. 


Atrophia  Unguis. 

(Onyohatrophie.) 

Atrophy  of  the  nails  may  be  a  congeuhal  or  acquired  conditrofi./'n 
which  there  is  deficifnt  or  defk-tive  production  of  the  nail  suhstano?. 
The  congenital  forms  are  n.siinlly  ohservc<l  when  tiie  digits  are  |K)oriy 
developed,  and  there  is  at  tlie  same  time  a  deficieDcy  of  the  plan' 
growtli.  TJie  nails  raay  be  entirely  absent  in  these  cases,  or  ruerelv 
lanly  of  evohition  ;  oc<*asionally  they  are  seen,  especially  upon  nidi- 
mentary  or  coalesced  digits,  in  defet^tive  and  distorted  shapes. 

In  aixjuired  atrophy,  the  null  may  be  changed  either  in  color,  hulk, 
elasticity,  firmness,  shape,  or  position.  Thus  the  nail  may  Ix'  t^- 
panded  and  thin,  narrow  and  acuminate,  friable,  furrowed,  laminaU^l. 
ridged,  or  otherwise  distorted.  It  may  be  uniformly  or  partially 
lustreless,  or  singularly  striped,  or  even  specklwl  irreguhirly. 

Tliesc  chant:;r'S  in  various  (!onibinatious  result    from    (niiinuitisro 
chiefly,  such  injuries,  for  example,  as  are  common  to  the  toes  in  tli<^ 
boot  or  shoe,  and  to  the  fingers  when  actively  employed  in  the  tnid*"- 
Excessive  heat  and  cold,  and  constant  maceration  in  chemical  solulioi^ 
(as  among  photographers,  dyers,  and  druggists)  often  operate  iajii^' 
ously  upon  the  imil  tissue.    All  serions  disturbances  of  systemic  nut*^ 
tion,  such  as  are  incident  to  prolonged  fevers,  surgical  accidents^tiil**^" 
culosis,  ataxic*  conditions,  etc.,  interfere  visibly  with  the  nutrition  n  »^" 
development  of  the  nail.     The  syphilitic  changes  in  the  nail  areco*^^" 
monly  due  to  gummatous  involvement  of  the  matrix.    Severe  ulcer"^* 
tion  of  lite  matrix  is  often  followed  by  atrophic  or  other  distort^so 
conditions  of  the  nail-substance. 

Tht^-  treatment  of  these  conditions  is  largely  that  of  the  disord^-*^ 
upon  which  tliey  depend.  The  nails  may  often  with  advantage  '^>^ 
soakcMl  ill  unguents,  s<'ruj>c<l  to  a  desired  smcxithness,  well  trirmiie""^"^ 
and  then  protecte^l  by  wax,  leather  stalls,  etc.,  from  injurious  of^  :^ti- 
tacts.  Arsenic  internally  is  said  to  be  useful  in  some  affections  -ol 
this  kind. 


4 


Achromia  Unguium, 
(Albugo;  ''White  Spots;"  Decolorization  des  Onglei,) 


4 


is  a  peculiar  condition  found  iu  young  and    healthy  subjects  v^*  *"*  ^ 
exhibit  a   number  of  dead   wliite   macules   on   one  or  several 
the  nails,  usually  of  the  fingers.     Morison,  of  Baltimore,  rejwc'^ 
an    interesting   case   to    the    American    Dermatological    Assocuat:  " 
{Viert.Jur  Denn.  u,  Sifph.,  vol.  xv.,  1888),  illustrated  with  a  p 
trait,  in  which  linear  striie,  transverse  to  tne  long  axis  of  the  dii 
appeared  on  the  fingei-s.     I  have  since  then  observecl  three  simi 
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the  subject  of  a  portrait  in  oil,  where  this  condition 
111  all  of  my  putients,  youn;^  people  of  eiich  sex,  tlie  Hn- 
.■re  capriciously  selected  for  exhibitiuu  of  tlie  peculiarity  on 
I  hands.  It  has  beeu  supposed  tfial  the  presence  of  air  lu  the 
istance  is  responsible  for  the  a]>iK»amuf;e.  I  Ijelieve  it  to  be 
oneuro3is»  and  due  to  nutritional  chancres  in  tlie  nail  matrix. 


4.  Of  Cutis. 


Atrophia  Cutis. 

Gr.,  n,  privitive ;  and  Tpn^i},  nutrition. 

the  skin  15  an  idiopathic  or  symptomatic,  diHuiH^  or  partial,  diminu- 
the  CLHM  of  the  inte^toentr  or  its  reduction  in  size  nft«r  loss  or  d^en- 
on  of  one  or  more  of  its  histological  elements 

skin  and  its  appendages,  in  common  with  other  organs  of  the 
)ay  Ruffer  from  ntrophy^  oitlior  itli(vpathic  or  symptomatic  in 
3r,  and  general  or  partial  in  extent.  It  may  result  from  either 
itive  or  qualitative,  retrogressive  changes^  losing  thus  its  nor- 
oeosions,  either  from  wasting  of  one  or  all  of  its  normal  ele- 
or  from  degenerative  changes  iu  tfie  latter,  or  from  their 
:e  and  final  disap]Karnru.*e.  Natiirully  these  ehaugos  may  l>e 
neous.  They  are  tiHually  effeettHi  slowlvj  and  the  n^nlts  are 
nt.  They  are  frequent  concomitants  of  a  long  list  of  other 
gical  alterations.  Usually,  however,  they  succeed  the  latter, 
the  general  title  of  atrophy  of  the  skin,  several  rare  forms  of 
aac  have  been  considereii. 


"  Atrophia  Senilis. 

is  the  frequently  recognized  cutaneous  degeneration  peculiar 
•ge.  The  skin  f>ecomes  eoh>ral  in  various  shades  of  lirown, 
iniformly  or  in  tolerably  distinct   niai'ulatious  over  the  face, 

of  the  hands,  the  genitalia  ;ui<l  the  anus,  ami  the  lower 
ties.     It  is  seamed  with  furrows  and  wrinkles,  often  in  various 

desfjuamates  slightly,  and,  losing  the  cushion  of  fat  ui>on 
treated 'in  earlier  lilL%  is  either  readily  raised  from  the  snb- 
U8  structuras,  or  dei^ndH  from  thrm  in  hjosc  foKls.  Pea-  lo 
tail  sized,  verruciform,  dirty  yellowish  awumulations  of  epi- 
become  visible,  often  in  niimlK*rs  on  the  face  and  elsewhere, 
ng  either  as  far  as  the  deeper  portions  of  the  horny  layer  or 

ciitan(H)Us  atrophy  in   such   cases   niuy  be  diaructerizcd   by 

dryness,  with  failure  of  reproduction  of  the  elements  of  the 

er  the  loss  by  physiological  waste.    The  epidermis  and  derma, 
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by  their  shrivelliug,  loso  largely  their  chararteristic  iuterdlgitaiic^ 
while  the  elements  of  whieh  they  are  eoai|>osed  are  ini]K>veriaheA  ^^* 
protoplasm.  Vessels,  relatively  numerous  before, disappear;  pij^n*  ^* 
multiplies;  the  haii>  are  eilher  prixluced  as  lanugo  filaments,  or  ^few 
as  the  papillte  in  the  fundus  of  their  sacs  flatteu  ;  the  root-^lipa-  "<1» 
encroach  upon  the  follicle  ;  while  the  bcbaccous  and  coil-j^lands  n — ^y 
either  disappear,  or  dilate  and  l)eeome  filled  with  on  epidenuir  ^M^o- 
tritue. 

In  other  eases  the  skin  elements  undergo  a  true  metamoqihi 
fatty,  lardaceons,  amyloid,  colloid,  waxy,  or  vitreous. 

Partial  Idiopathic  Atrophy 

of  the  skin,  occurs  always  as  a  result  of  the  stretching  or  tearing  ^^ 
the  elastic  fibres  of  the  derma.  The  skin,  thus  deprived  of  its  norix  ml 
d^ree  of  tension,  j>erm!(s  at  the  site  of  such  aoeident  the  vasculare  tr 
of  the  subjacent  ti^^ue  to  be  visible  to  an  unusual  extent  throu^^n 
the  epidermis,  and  there  results  a  characteriBtic  dull  reddish  «r 
slightly  purplis^h  hue  in  the  lines  or  areas  where  the  cliangt*  '* 
wrought.  Jn  the  region  involved,  an  atrophy  of  the  skin  and  sotr^a-f 
times  a  disiippKinmcc  in  part  of  the  viLs<Milar  plexus  result. 

The  causes  which  induce  the  stretching,  the  tearing,  or  the  (.4l»^* 
changes  in  the  elastic  tissue  are  exceedingly  numerous.     Promiiie* 
among  thera  may  be  named  :  traumatism  (the  j>ersislent  marl- 
times  left,  for  example,  by  a  lash  of  the  skin  with  a  whip,  in>i 
to  wound  the  epidermis  but  capable  of  injuring  the  deeper  ela.'*C^  ^ 
tissue),  ascites,  anasarca,  distention  of  the  body  with  tumors,  p 
nancy  in  women,  excessive  de]>osit  of  fat,  and  lesions  of  such  ais<^ 
dcrs  as  syphilis  and  lepra. 


% 


Atrophia  Maculosa  et  Striata. 

(Vergeturea.) 

Partial  idioi>athic  atrophy  of  the  skin  occurs  most  frc^^uenlly  i 
linear  cinitiiforni  strife  or  streak.*?,  an  inch  or  more  in  lengih 
developed  chicHy  about  the  hips,  buttwks,  and  u|>per  [lortion  of  the 
thighs  in  both  sexes  oCadult  years.  Le&s  frequently  they  are  observed 
upon  the  neck,  trunk,  and  extremities.  They  are  insidious  of  devel- 
opment, indtlil)ly  |)crsistcut,  and  ap|K'flr  as  sensibly  thinned,  glistea- 
ing,  ami  ot'tcn  dcprcsse<l  lines  or  furrows,  havintr  a  whitish  hue,  willi 
an  of^-jisional  i>lendirig  of  a  very  delicate  purplish  tint.  They  are 
usually  multiple,  and  at  times  abundantly  displayed!,  running  in 
various  curves,  for  tlie  most  part  at  augles  with  the  long  axis  of  tlie 
body.     They  occasion,  as  a  rule,  no  subjective  sensation. 

Much  more  rarely  the  atrophic  areas  occur  in  macular  patchfs. 
The  lesions  are  then  fewer,  more  isolated,  aud  are  disct»vered  mun 
fretpiently  ujwn  the  extremities,  but  also  on  the  trunk,  varying  i 
size  from  a  coflee-U-an  lo  a  chestnut.     This  form  of  atrophy  o&jtm' 


fimccewlfi  either  an  erytljeniatous  or  |)ignioi)ted  coudition,  which  very 
slowly  ohau^cs  till  tUviv  is  fornifil  the  dead  whitf,  round  or  oval,  ol^eii 
insca-^itive  patch,  rt'seniblinj^  njui-sely  Ji  vaccine  cicatrix.  Taylor,* 
and  Atkinson,"  iwive  dcscrilK-d  some  very  interesting  fixtures  in  this 
prooess ;  and  the  autlior  has  been  able  to  verify  the  accunwy  of  their 
observations  in  seveml  typienl  cases  oi'  the  aiiection.  The  legions 
often  oixriir  alxHit  the  ankles  of  women  with  menslriial  derangcmentfl, 
the  largest  sp*jt  otlen  attainin*;  the  size  of  the  transverse  section  of  a 
hen's  egg.  The  patches  are  in  various  decrees  insensitive,  very 
slightly  depressed,  smooth,  glistening^  and  scnr-like,  the  condition 
lx*ing  the  9e<|iicl  of  brown  to  chocolate-tintwl  piujmcntations,  limited 
to  the  spaces  which  Iwcorae  afterwani  atrophic.  Cantani"^  describes 
Simitar  atrophic  maeulte,  where  there  had  been  a  bluifsh-rtHl  color, 
evidently  due  to  the  development  of  minute  vas^nilar  capillaries, 
Th«-'  sensibility  of  the  skin  was  unaltered.  Under  the  microscope 
both  the  linear  and  macular  lesions  show  sepnration  of  the  fibrous 
fasciculi,  eflfacemeut  of  the  }>apillapy  layer  of  the  corinnii  and 
diminution  in  the  number  of  vessels  and  j^landular  ap^^endages.  In 
Taylor's  and  the  author's  cases,  the  mucidie  were  tpiite  hairless;  in 
Atkinsrm's,  the  lunrs  were  relatively  few  in  number. 

Ffrf  and  Quemonne*  have  also  described  two  singular  cases  observed 

in   Charcot's  clinic.       In  one  uf   these,  minute,  wliitish,  elont^atinl 

•"ic^tHces  apjKrarcd,  about  which  there  was  a  marked  pj^meutatiou 

o^  the  skin.     They  were  abundant  in  tlic  lumbar  region.     In  a  second 

f^as*",  brownish  hues  ap|>eared  ovit  tlie  luvast  of  an  unmarried  woman, 

'^'hich  gradually  grew  paler,  while  oth(M-s  ajipeareil  over  the  skin  of 

'he  throat.     Those  which  were  recent  IijkI  u  hmwuish  or  bhiish-rtHl 

fX>/or  ;  others  Avere  of  a  flead  white  hue  ;  some  ap|x*are<l  over  the 

^''^har  region  and  the  upjxr  part  of  the  buttocks;  but  thoro  was 

'^^^e  over  the  belly,  the  groins,  and  the  thighs.     In  l>oth  cases  the 

^B">Ons  attackwl  were  those  in  which  there  was  no  suspicion  that  the 

^^^neturoi  resulted  from  the  oveixlisteuliou  oi'  the  skin. 

%     These  lesions  are  to  be  distinguished   from  the  st^pielje  of  selero- 

^    **f»ia,  syphilis,  and  other  diseases  cniKiblc  of  iKiving  atrophic  areas. 

'       previous  history  of  such  palhnlogic^il  eniulitions  would  usually  be 

t       ^^lul  ;    but    in  the  casus  where  tljcie  is  i>reeedent  tdungirctasis, 

g^^l*Grtemia,  or  marked  pigmentation   of  the  Sfxit,  the  diagnosis,  as 

^^<*i*al  autiiors  suggest,  is  attcndcxl  with  some  diilicully, 
-^^*^4jrtial  symptomatic  atrophy  (if  the  skin^  in   its  simplest  form, 
^^**>lt9  from  the  traumatic  artion  *) 


I 


te-^i, 


toluol's  (ovanatif  uterine,  mesen- 
^  -',  etc.),  by  which  it  is  distended.      The  well-known  results  of 

^jp5^*'st  pregnane)'  conducted  to  fult  term,  are  linear  atrophies,  at  first 
J  J  ^_   **■    violet  tint,  and  later  of  a  dead  whitish   hue,  which  are  indis- 


tf 


^JS"»iishahle,  both  clinically  an*!  pathologically,  fcom  the  idiu|>athic 
^^^^•*^ns  of  similar  iisf)ect.  Partial  symptomatic  atrophy,  with  degcn- 
|^^*^i*>n  of  the  cutaneous  elements  (fatty,  larda<'LH)Us,  waxy,  etc.),  is 


•^ 


Sequel  common  to  a  long  list  of  cut^iueous  alfecttons. 


« ^^^  <\\\jta  of  DermKtotagY,  vol.  K,  Na  2, 1H67.     *  Rich,  and  Louis.  Med.  Journ.,  Nov.  tfl,)S77 
*»    Uorganl.  Hftr.  1»41.  •  U  ProgrH  M«d..0oi.2tf.  Wi.p.sa?. 


Diffuse  Idiopathic  Atrophy 

of  the  skin,  usually  of  |m>grossive  type,  hns  been  <^esfril»«l  iindd- 

diflorent  uaiiies  by  several  authors  (General   Idio{>atliie  Cutaneout 

Atrophy  J  Atrophia  Cutis  Universalis;  Progressive  IdJoiwthie  Atni- 

phy).     In  these  cases  the  skin  over  larpe  areas,  such  as  that  covering 

au  entire  limh  or  the  trunk,  becomes  thin,  flaccid,  dry,  scaly,  iinpr<> 

vided  with  fat,  nnd  brownish  or  dead  wliilish  in  hue.      Puucla.striff. 

and  pla<|ues,  reddisli-blue  or  reddish  brown,  or  even  purplish  in  color 

are  to  be  seen  here,  marbling  the  surface  and  occasionally  leaviog 

after  disappearance  a  decided   pigmentation.      The  process  slowly 

advances  over  the  i-egions  aflectea,  ^'-  tf  *  ■" 

Glossy  Skin. 

The  "glo&sy  fingers  ''  described  by  Sir  James  Paget*,  Gull,  Mit- 
chell, and  others  (ire  tapering,  smofdh,  hairless,  nnwrinklcd,  glos)'. 
pink,  and  ruddy,  or  blotched,  as  if  with  permanent  chilblain*.    One 
or  several  fingers  are  affected.     The  condition  is  associated  with  neu- 
ralgia or  nervous  impairment  indicated  by  al)ormal  sensations,  is  oi 
heal  or  intense  burning.     There  is  usually,  however,  a  prei-edent  of 
sii!)sefiupnl  neuralgi*-  pain,  with  incurvation  of  the  nails  andattiio® 
htiiping  up  of  epiilornial  maysfs  beneath  the  free  Iwrtler  of  the  aft"- 
In  c()U!?e<jUence  of  retraction  of  the  skin  over  the  distal  phalao^^-' 
the  terminal  extremity  of  the  digit  appears  thinned  and  drawn  aw'^» 
from  the  nail-btd.  ^ 

Tlie  complications  of  this  condition  are  changes  in  the  sebaee<^    ^ 
and  coil  glands,  loss  of  hair  about  the  phalanges,  excoriations,  »•  ** 
in  severe  cases  ulcerations.  ^^ 

This  condition  may  l>e  associated  with  grave  systemic  cooditic^'    ^^ 
such  as  lepra,  or  with  gout  and  rheumatism.     It  is  found  also 
those  in  whom  for  any  reason  tiic  circulation  is  feeble  and  there 
been  ex|x>anre  of  the  extremities  to  severe  cold.      It  has  also  bee  ^^ 

noted  as  the  i-esult  of  centric  and  peripheral  changes  in  the  nervou  "^"^^^^ 
system.     In  some  cases  the  cause  is  rccogni/-e<l  as  a  neuritis ;  \t^     W^  ^ 
others  it  may  l)e  more  pro^jcrly  classed  with  the  trophoneu rases  of  th*^    #'^^-«i 
skin.     The  relations  of  this  aud  several  symmetrical  disonlers  of  tlur^^^   ^^^r 
hands  aud    feet   to  the   so-called  "  perforating  iiloer  of  the  foot,"  -  ^ 

**  asphyxia''  of  the  extremities,  "symmetrical  gangrene"  of  the 
extremities,  and  so-cjillcd  ''dying  of  the  fingers,*'  all  niauitestly 
trophoneurotic  ulftH'tions  (see  the  chapter  on  this  subject),  have  not 
yet  l>een  satistactonly  ostublishwl. 

Blanching  Atrophy  of  the  Skin. — Several  instances  of  this 
peculiar  degeneration  of  the  integument  have  been  observed.  It  i& 
characterized  hy  an  uutiatural  whiteness  or  pallor  of  the  surfac-e,  with 
cousid(Table  tcusiou  aud  tenuity  of  the  epidermis,  usually  limited  to 
the  extremities  (the  arms  aud  palmar  faces,  aud  the  thighs  and  le^ 
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plantar  faces);  mrwierate  exfitliatioii  DHMirs,  ami  tlie  latter,  iu 
jxiaet'tioD  with  the  tension  to  which  the  skin  is  suljijcctefl,  is  res]M;>n- 
ible  for  more  or  less  painful  subjective  sensations.     Tlie  disorder  is 

ironic  in  its  course,  and  may  originate  in  infancy. 

This  condition  is  occasionallv  illustiitted  hv  iicrHons  affected  with 
\  sensori-motor  paralysis  of  one  liiiil),  wheu  the  innseles  waste  and 
tbe  fat-cells  persist,  multiply,  or  wholly  disappear.  The  skin  of  such 
limb«i,  wholly  or  in  patches,  becMimcs  nniiaturally  soft  and  delicate,  and 
aD(l€rp^>es  a  loss  of  pi^rment  and  haii-s,  at  the  same  time  that  its  bulk 
artoalfy  diminishes.  T]>e  nails  may  participate  in  ilio  process.  In 
yd  other  cases  of  trophic  disturbance*,  tlie  skin  shrivels  and  assumes 
instead  of  a  whitish^  a  yellowish,  or  yellowish  gray  tinjL'e. 

Multiple  Senign  Tamor-like  New  Growths  of  the  Skin. 

Under  this  title  Schweninger  and  Buzzi  (hitentat.  Aths  of  Rare 
Skin  DUeaaeH,  v.,  1890-91),  describe  and  figure  legions  occurring 
00  the  back  chiefly,  but  also  on  the  arms  and  chin  of  a  married 
woman  twenty-nine  years  of  age.  These  were  bean-  to  coin-siKcd, 
Miiish-white,  aud  slate-tinted  formations,  with  delicate  leJangiec- 
lases  over  the  surface  of  some.  By  pre^^sure,  most  of  tlicm  could 
(je  fijrced  into  a  shallow  pit  in  the  umlerlying  tissue,  the  tumor  re- 
turning like  a  ventral  hernia  after  tfie  removal  of  the  pressure.  The 
ir  seemed  to  spring  from  the  smaller  lesions,  and,  as  they  in- 
in  age,  became  flatter,  less  white,  harder,  and  less  compressi- 
ble. They  produced  no  subjective  sensations,  and  iu  no  way  inter- 
'^^T^  with  the  general  health  of  the  patient.  The  vigorous  ti*eatment 
•Qopted  seemed  to  have  but  little  otte<:t  on  the  growths. 

Ijnder  the  microscope,  sections  of  the  excised  skin  shovvrd  that  the 

*^*stic  fibres  were  in  every  instance  wholly  wantiug  from  the  atfecled 

Jf^rtions,  nor  were  there  signs  of  remnants  or  of  d<^eneration  pro- 

**'><^t3  of  these  elements.     It  was  assumed  that  there  had  been  in  each 

®'^*>li  locality  a  i-etmction  of  the  elastic  tissue,  and  that  the  resulting 

ISC  was  due  to  a  di^turliance  of  the  static-balance,  the  over-growth 

••eloping  till  the  equilibrium  was  establishetl.     A  growth  of  new 

*^^l  young  cells  was  visible  about  the  adventitiu  of  the  vessels  and 

■  *^  v>it  of  the  accessory  organs  of  the  skin. 


>^, 


KranroBia  Vulvee. 

Breisky*  in  Austria,  and  in  this  country  lleitzmann  and  Olimann- 

fumesnil  have<le.MTilHxl  a  cnnditiou  *jf  the  vulva  iu  women,  all'eeting 

*  -^^irticularly  the  labia  miuuraj  pix'iJiitium  clittjriilis,  aud  the  vestibiikuu, 

*j  which  there  txxjurs  a  jx^niliar  aliriukitig,  shriveling,  or  atrophic 

^Jliauge.     The  labia  minora  in  some  cases  wholly  disappear,  shallow 

xirrows  taking  their  place.     The  clitoris  becomes  bidilen  from  view 

^^pd  may  Ik*  represented  by  a  niinute  depression   in  the   membrane. 

^Xhe  integument  coveriug  this  thiuneil  or  atrophied  tissue  is  whitish, 
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tliickciu'd,  roiighonwi,  and  dry,  while  the  surrounding  jiarts  art 
glossy,  reddish-gray,  or  (uillid  in  hue.  Of  twelve  weLl-markpd  wisffi, 
itching  was  present  in  but  four.  Women  of  all  ages  frorn  nindtvo 
to  fifty,  suffer  from  tlje  disorder;  and  this  irrespective  of  coitus  oikI 
pregnanoy. 

I  have  had  the  opportunity  of  studying  with  aire  two  well-mnrkitl 
instauees  of  this  disorder  ;  and  believe  that  f)»r  the  pixisent,  fiirtficr 
investigation  must  be  made  before  its  identity  can  Ijc  accepted  ur  ill 
nosological  position  established.  The  life-history  of  some  of  tlic 
affei'ted  patients  iniist  be  had,  in  order  to  gain  a  complete  knowledge 
of  the  morbid  condition.  Jn  one  of  my  patients  the  rci^mblaaff 
was  very  striking  to  certain  indolent  epithelioniata  of  tlie  |)eni8,  when- 
n  remarkable  shrinking  may  at  times  be  produced  in  cousequcoceiif 
metamorphosis  of  tissue. 


CLASS  VI. 


NEW   GROWTHS. 


1,  Of  Connective  Tissue. 


Keloid. 
Cheloid,  Kelis,  Cancroid.     Ger.,  Knollenkrcba ;   Alibert's  Keloi 

Cir.,  V'//';,  a  crab's  cUw. 

StatiBtical  frequency  in  America,  0.124. 

Keloid  ijt  A  benifpi  cutaneoiu  neoplasm,  occurring  u  one  or  more  elevated,  wbttUli* 
and  reddish,  tirm,  luid  clastic  nodules  pUqueHv  ridges,  or  mdlBiiug  airiiv;  or 
as  several  of  ttuch  foniiii  in  combination,  resembling  an  hyp«rtrophied  vicatnx. 

The  term  Keloid,  first  given  to  this  disease  by  Alibert,  should  Iw 
restricted  to  it  exclusively.  The  so-called  Keloid  of  Addison,  is 
known  ttnday  more  properly  as  scIertKlerma. 

Authors  have  desoribe<l  two  varieties  of  this  (liaeaijw;  first,  tlie 
"true,"  "sj)ontaueous,"  idiopathic  form;  second,  the '*  false,"  **spuri 
ous,"  or  cicatricial. 

The  best  accepted  view  of  this  question  is  that  the  condition  ta 
which  this  name  is  given  is  one  and  the  same  under  all  circum 
stances.  It  may  occur  when  there  is  no  evidence  of  a  preceding 
disease  or  injury,  and  in  that  case  it  has  been  termed  true  keloid!, 
though  the  opinion  is  gninini^  ground  that  in  these  aises  there 
has  l)een  an  ignored  cause  ot  the  disease.  These,  in  the  present 
state  of  knowlcdj^e,  may  l»e  classed  as  instances  of  primary  (or  true); 


KKLOID. 


628 


VeloiO.     Wiiere   tJiere   has   been  obviously  a  preocclinjj  di.%flse  or 

injnO'j  tlie  keloid  eomlition  is  wiiswutivc  or  stix)ndury  to  the  other. 

Tbeiv  is  no  anatoinico-patholt^ical  He|mratiou  betwirn  the  two.    The 

stronj;  probability  exists  that  all  east's  of  so-called   ''spontaneous 

keloid ''  are  instances  of  development  of  the  growth  in  regions  of 

pr^iire,  wnlnsitm^  or  traction. 

^JI^nploinH. — The  new-forrim!ions  of  this  disease  are  dense,  ^nerally 
•lastir  uodules  einliedded  in  the  eorinni.  or  projectinjr  above  the  level 
'jf  the  §kin  and  firraly  attached  to  it.     They  are  usually  very  slow  of 


pio.  ax. 


Kvl-'Ul, 


ev 


"^*«Jtion,  and,   having  once  obtained   their   full  development  and 

fi^^^*Tied  one  of  the  several  shapes  whieh  they  afleet,  n.snally  pei*6ist 

a^      ^  lifetime.     These  forms  are  jj:lobnlar  or  semi-jj;loliular,  whitish 

li^  ^'^Idish  nodules,  buttons,  or  plaque.**,  with  roundiish  or  ovoid  oiit- 

a^  ^*  ;  linear  elevated  stria',  Imnds,  rid^e^,  reseniblintr  cords,  riblwns, 

ci^^    *?»|»es,  in  irregular  outline  and  disponition  ;  or  combinations  of  two 

tk^i  **=iore  of  these  figures.     A  common  form  over  the  ^teruum,  and  in 

t|_^^r  situations  where  the  development  of  the  growth  in  every  direc- 

tjj    *^   is  dot  imjjedfHl,  is  that  of  a  larger  central  mass  with  two  or  more 

t^^^  inishing  and  declining  prolongations  bearing  a  remote  reserablance 

^w^^l"ie  body  and  dawn  of  a  end).     The  IcsiniiH  vary  io  si/e  from  a 

ti**;^^  II  |>ea  to  a  large  sautvr,  the  larj^est  iucluding  the  outlying  jxtints 

*^he  limljs  or  radiating  ridges.     Over  it  the  skin  is  reddish  or 
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whitish  in  color,  smooth,  hairless,  and  occasionally  hn^per-sensitivefu 
pressure  and  heat.  The  );^rowth  is  also  at  times  the  seat  of  spnau- 
netnis  pain. 

Tiie  must  frequent  site  of  the  disease  is  the  anterior  surface  of  ibe 
chcBt,  but  it  is  observetl  also  upon  the  face,  neck,  ears,  breast,  haod*. 
between  the  sc^apula?,  and  on  tlie  extremities.  It  may  be  encoonlerM, 
indeed,  upon  any  portion  of  the  btxly.  I  have  seen  it  upon  thppml* 
of  the  negro.  It  is  fjir  inont  (ronirnon  iu  the  coloi-ed  than  in  tbc 
white  races.  Though  fretiuently  multiple,  there  are  rarely  more 
than  a  score  of  tliese  growths  visible  at  one  time  upon  the  skio  of* 
one  person. 

The  variations  of  keloid  are  not  toward  extremes.  The  overiyini: 
int(»gument  may  Ik*  wliolly  nncoloivd  in  the  white  races,  and  (lead- 
whitish  in  color  or  even  blackish  amonjx  the  negroes.  At  otbtf 
times  the  surfaec  is  not  merely  pinkish  or  reddish,  but  vlviJlv  red 
in  hue,  the  color  l)eing  evidently  produced  by  va-^Hiularization  of  tk 
superficial  portions  of  the  growth,  new  formed  vessels,  commonlif 
largest  at  tlu'  biwe  of  the  tumors,  ramifying  freely  over  the  surfacf- 
The  subjective  sensations  aroused  may  be  trifling  or  inapprtH.'iaWe; 
at  other  tim(is  the  growtlis  are  the  seat  of  severe  ]>ain  or  burning- 
The  common  course  of  the  disease  is  toward  the  production  of  tiimot? 
of  a  medium  size,  after  which  few  changes  are  to  be  recogniued.  ^^' 
volution  and  complete  disappearance  are  rare.  These  resuUs  b^^"* 
been  reported,  however,  in  a  few  cases. 


"J   "? 


Ci<  'ATUH'iAL  KEi/)ii>(scar  keloid  ;  hypertrophic  scar;  hypertrop^". 
cicatrix)  resend>[os  in  its  features  the  true  keloid  described  alxtve,  i*"' 
differs  from  the  latter  chiefly  in  the  fact  that  it  is  always  preoedeJ   ^^ 
SKir  formation,  due  either  to  disease  or  injury.     It  thus  follows    ^" 
lesions  of  zoster,  variola,  und  syphilis  ;  as  also  traumatisms  of  all  soj 
including  those  made  by  surgical    o[)erations  and  accidents, 
tumors,  as  a  rule,  spring  diivctly  from  the  scar-tiasue,  and  _  ^ 
reitchiuga  miixiunim  of  development  do  not  sur|iass  the  limits  of  <^^ 
origiual  lesions  ;  at  times  however,  the  growths  slowly  develop,  as 
spontaneous  keloid,  at  a  distance  from  the  origiual  site  of  injury 
disease.     Scar  keloid   is  often  foimd  as  a  firm  norlulc  in  the  lobe 
each  ear  among  women,  after  piercing  the  wir  for  the  insertion 
ear-rings;  it  is  seen  also,  not  raixdy,  as  a  result  of  burns,  wh 
produced  by  application  of  ciiustic  agents  or  heat. 

Etiology. — The  origin  of  the  disease  is  exceedingly  obscure,  Neitl-*-^ 
age,  sex,  nor  previous  <lisorder  of  the  skin  seems  to  have  any  b<*nii|^^ 
upon  its  prmhictiou.  It  is  seeu  in  remarkably  vigorous  pciJOIfci^J 
(more  often  <Iecidedly  in  tlie  negro  ra(«e),  hut  also  upon  those  who  ^^^^k 
weakly.     The  very  young  and  ver>'  old  are  more  rarely  affet'ted.       V 

Fatholog^if. — No  little  confusion  has  occurred  in  consetinence  of  lb«^ 
attempt  to  distinguish  between  keIoi<l  and  citiitrix.  Epithelionw. -^ 
sarcoma,  fibr€nm,and  other  diseases  have  existed  with  or  w^rapHcatei^' 
keloid,  and  tlie  anatomical  features  of  the  last-named  didorder  ' 

thus  ol)scui*cd. 
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rhoujrii  not  yet  denionstratKl,  it  is  probable  tbat  eventually  some 
varietit-s  of  keloid  will  be  recognized  ar*  examples  of  iiitaneous  tuber- 
(nilfftis.  The  race  in  wiii<*h  its  lesions  are  most  often  and  most 
Voliiniinously  displayed  is  exoee<lingly  apt  l)>r  tulicrculous  infection ; 
and  the  frequent  rwurrenee  of  the  disease  after  surgieal  excision, 
with  the  peculiar  lu)X)id  as])e<*t  of  certain  keloid  lesions  are  strikingly 
•Uflgeetive. 

In  all  cases  of  keloid,  the  papillary  layer  of  the  corium  and  the 
btcrjiapillan*  projections  of  the  rcte  downward  are  intact  The  new 
formation  is  strictly  limited  to  the  middle  and  lower  portions  of  tlie 
corium,  where  whitish,  tendinous  fibres  of  connective  tissue,  dis- 
persed for  tlie  most  jmrt  parallel  to  the  surface  of  the  rete,  are 
nnmerous.  Lymph-vessels,  with  proliferated  endothelium,  com- 
preestnl  by  longitudinal  groMlli  of  thv  iibres»  i>a.ss  in  both  vertical 
and  horizontal  planes,  for  the  most  rtavi  remaining!:  patuluns.  There 
are  few  spindle  cells  and  nucleated  cells.  Many  of  the  blood-vascular 
channels  are  choked  or  absent. 

DiagnintiM, — The  clinical  distinction  between  kehtid  an*!  cicatrix 
is  of  trifling  importance.  The  situation  of  the  lesions  of  tlie  former, 
orti'D  over  the  sternum,  the  infrequcncy  of  nmltipk^  tumoi*s,  its  claw- 
like prolongations,  and  yellowish-white,  reddish,  or  grayish-white 
color,  all  point  to  the  nature  of  the  disease. 

Trfoiment. — Removal  of  keloid   by  cauterixntion  and  excision  is 

not  U)  be  pmctised,  as  the  growth  does  not  fail  to  reappear.     Vidal 

ha.H  Huvef'sfully  employed  multiple  linear   scarifications.     Various 

stimulating  appliciitions  may  nUo  l>e  made  with  a  view  to  promote 

KreMjr])tion,  such  as  the  spirit  of  gi'een  soap,  iodate<l  glycerin,   iodine 

^«>  ointment  and  tincture,  and  nicrcurial  and   lend  plasters      Whei'c 

^*f<*  is  ptnn,  anodyne  unguents  may  Ik?  employed   to]n(?ally,  such  as 

the  freshly  prepared   l>elladonna   plaster,  or  the   ointments  of  l>ella- 

'^otiua,  stramonium,  and  t^pium.     By  far  the  most  elegant  of  these, 

*^d  one  which  also   is  capable  of  pi'wlucing  an  alterative  eftWt,  is 

j***^  oleate  of  mercury  and   morphia,   mauutactured   by  Squibb,   of 

^«^klyn. 

-  -internally,  quinine,  strychnine,  arsenic,  and  the  iodide  of  potas- 
*"Jrn  have  been  exhibitetl  with  varying  success.  The  author  has 
*  ^^*er  happened  to  see  a  case  where  internal  me<ltcation  had  Wn 
'•Owe*!  by  apprwiable  results  in  the  diminution  of  the  growth, 
-^^ro^o^U. — As  regards  the  general  couditiou  of  the  patient,  the 
rL^&tjosis  is  favorable.  Very  rarely  there  is  spontaneous  resorption 
^  ^y%e  nodule  or  tumor.  Generally  the  latter  may  be  expected  to 
"^^ist,  after  fidl  evolution  is  attained,  for  an  indefinite  j^riod  of  time, 

Oicatrix. 

Irlx  U  ft  dense,  smooth,  whitish  or  reddish  new-foriuauon  of  the  skin,  occur- 
ing  where  there  has  been  a  loss  of  oonncctire  lUsue  following  traumatism  or 
iBsae  degeneratinn. 


cicatrix,  as  Inis  already  been  shown,  is  a  new  formation  of  the 
,  replacing  coimective  tissue  which  has  been  lost  by  traumatism, 
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by  ulceration,  or  by  some  otlior  pulliolojjicrtl  prwess.  Mo.--t  ('jc«itni«8, 
as,  for  example,  tlK>se  followiug  the  uk-eratioas  of  syphilis,  the  open- 
tions  of  t\w  surgeon,  or  the  dermatitis  prnduewi  by  a  severe  burn. an 
rejmrative  in  their  effect. 

They  vaiy  greatly  in  Kha|)e,  siy-e,  color,  and  other  clmraeteristic!. 
They  may  Ije  smooth,  glossy,  shiniiiji;,  scaling,  tlull-whjtish  in  colw, 
or  pinkii^h  from  vascularization  of  the  surface.  They  may  be  linear, 
fan  8hQ)>e(l,  circular,  corded,  ridged,  dotted,  cratcnform,  or  tumor- 
like.  Tliey  may  be  raised  aljove  the  skin,  on  a  level  with  it,  (lrd^ 
pressed  below  it.  They  may  be  deeply  attache<l  to  perittsteum  or 
boue,  or  be  readily  movable  over  the  panniculus  adi|>osu!:.  Tb**y 
are  of  deejier  color  when  young»  and  in<'rease  iu  wliitencss  wiib 
Tliey  are  unprovided,  as  a  rule,  with  hairs,  or  coil-  or 
glands. 

The  moet  insignificant  cicatrices  are  those  resulting  fromclfen, 
incised,  and  puncture*!  M-ounds  and  lesions  of  similar  grade.  Her? 
the  wounded  surlare  iurnislies  a  connective  tissue  that  seals  up  tlie 
solution  of  the  conliuuity.  Hcalin^c  is  then  said  to  l)e  by  "  first  in- 
tention," and  is  at  at  end,  so  far  as  regards  the  gro^s  appearaui-es,  iQ 
one  to  two  days. 

Healing  by  "second  intention  "  occurs  after  a  longer  period, in 
solutions  of  continuity  of  greater  extent,  and  in  those  of  the  awe 
exteut  in  aseptic  ctiiiditions.  Hci-e  also  uewly  formed  coniitxlive 
tissue  concIud(»s  the  sticcessive  transformations  from  epithelium  mi'l 
leuwx-ytes  to  emljryonal  vessels,  pus,  plasma,  and  cicatrix. 

Certain  peculiarities  of  cicatrix  are  seen  in  special  disorders  where 
they  ai-e  prtMluced.     The  circuUir,  oval,  reniforni,  hoi*seshoe-sbap^' 
S-8ha|)etl,  and   figure  or-eiglu-shapecl   scars,   thin    and    flexible,  ^'^- 
characterlstic  of  syphilis.      The  cicatrices   of   variola,   zona.  a**^\ 
ecthyma  are  slightly  different  each  from  the  ot!»er,  though  all  arf\  ^.  ^ 
small  size  and  depressed.      Those  of  tuberculosis  and  derraati^^^^ 
caloriea   of   severe    grade,   are   exceedingly    irregular    and    ott'^H 
corded.  ^5 

Hypertrophy  of  cicatrices  is  the  condition  already  described  ^^ 
keloid.  Here  there  is  a  tumor-like  development  of  the  cicatri^-^B 
forming  a  ridge,  button,  knob,  indurated  told,  or  puckeretl  an  ^ 
irrejiiilarly  cin-uuisiTiht'd,  whitish  (tr  reildish  lesion. 

These  Ibllovv  almost  every  traumatism  and  destructive  process  iC^^ 
which  the  integument  is  liable. 

A  case  of  cicatrix  uudergoiug  involution  has  lieeo  des<*ril)«l  by 
Dyce  Duckworth,  in  a  man  aged  fifty,  who  suffered  from  rheumatic 
fever,  on  two  «K*eiu>ions,  ten  years  l)efore  the  dute  of  n^port.  He  had 
pericarxHtis,  and  Mils  blistea-d  over  the  pra-cordia.  Nine  mouths 
aflerwaixl,  lines  of  cicati'icial  growth  l>egaD  to  form  in  the  acai*  left  fl 
by  the  blister,  and  they  exteude<:l  rapidly.  In  two  years'  time  thev  ™ 
were  still  enlnrgifig.  I  a  seven  years,  son»e  subsidence  was  noticetl, 
and,  when  exhihiled  ten  years  aller  their  first  formatittn,  involnti<m 
was  markedly  progressing.     The  case  illustrates  the  frei|ueut  origin 
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-smr  tissue,  lis  common  occurrence  over  the  sternum,  and  the  fact 
the  snlteidem-e  of  tlie  new  growth  in  the  course  of  time.^ 
Clulton'  reports  a  case  of  cicalrix    following  crasion  of  a  inpoiis 
?h,  an  ifisne  wliirh  may  be  regarded  aa  iUa  mast  fortunate  for  any 

Pardon^  announces  the  same  result  foHowi  tig  a  psoriasis  treatc<l 
^th  green  soap;  and  Tavlor*  reports   the  Siime  a^  a  rare  result  of 
»hiiis. 

^eloid-like  cicatrix  of  the  cheeks  is  far  from  tincommun  follow- 
acne.     Its  lesion  is  usually  smoothed  down  in  the  process  t^f  time^ 
!r  the  disapjwarance  of    the  sebatvous  gland   disonior,   till  the 
fonnity  is  greatly  lesseneti,  and  often  scarcely  uoti<'eahle. 
titiology. — The  formation  of  a  cicatrix   is  always   preceded  iiy  a 
lumatism  or  pathological  loss  of  tissue^  the  remote  cruises  of  which 
have  the  widest  possible  variation.     Hy[>ertrophieii  cicatrix  is  always 
developwl   from   a  simple  scar.     It  affect-s  persons  of  all   ages  and 
sexes,  hut  with  decide<l  ])reference  Ibr  the  negro  race.     The  trauma- 
tism may  occur  from  piercing  the  cars  for  car-rings,  the  operntions  of 
-uiyrry,  Icech-hites,  the  ilceper  hums  from  firu,  and  woimd^  inflictetl 
accident.     It  often  follows  cutting  the  hands  with  glass  ;  and  has 
caused  by  the  spur  of  a  Ci»ck.     It  is  sufficiently  common  after 
occurrence  of  acne  indurata,  but  the  latter  is  of  all  its  forms  the 
I8l  persistent.     In  gcucrul,  it  may  be  concluded,  however,  that  it 
wvtire  chieliy  in  those  whose  skius  have  a  spwiiil  teuilcncy  to  such 
development. 

Pathoiogtf. — Kaposi  lias  demonstrated  a  difference,  rather  of  dis- 

p<^*'itiuu  than  of  kind,  In-twcen   keloid,  hypertroplnod  cicatrix,  and 

** cicatricial    keloid.''      In  the  tirst,   the  c])idermis   is  described   as 

">tact,  while  the  corium  at  one  level  exhibits  whitish,  thickened,  and 

ciosely  packed  bundles  of  fibrous  elements,  lying  parallel  to  the  long 

■xis  tj(  the   tmnor  and   the  surface  of  the  skin,  traversed  here  and 

thfrc  diagonally  by  similar  bundles,  all  probably  derived  originallv 

'roiD  the  slicaths  of  the  bloodvessels.      In  the  second,  the  pajiillary 

•^ytT  of  tlie  corium  has  been  destroyer!  by  tlie  pnM"ess  of  which  the 

^catrix  is  a  resultant,  and   the  latter  does  not  sur|>ass  its  original 

I  '>nii!9  by  invading  the  unaltered  peripfieral  tissues.     The  couuective- 

ti.«.sut;  bundles  are  here  also   nuich   less  closely  aggregated.     In  the 

*»»irr|,  the  two   forms   descnlxsl  above  van   be  seen   combined,  the 

P**pillttry  layer  being  destroyed,  and  the  peripheral  jMirts  iuvadeil  by 

the  <x>unective-t issue  new  growth 

-iMot/nomi. — The  distinction  between  hy|>ertrophied  cicatrix  and 
•c^Ioid  is  one  cJiiefly  of  degree  an»l  neeilless  from  a  practical  point  of 
vic?H'.  Following  the  piercing  of  the  lobnle  of  the  ear  for  the  inser- 
•»on  of  ear-rings,  the  k^sion  is  distinguishable  by  pinching  the  part 
'twt^n  the  rtngers,  when  a  ^loljular,  |x^-  to  rlierry -sized  mass  will 
*^  ^*-lt  tirndy  emlicdded  in  the  derniii  between  the  refleclcd  fohls  of 
«e  iDti-gument.     Upon  the  face,  after  the  occurrence  of  acne,  it  can 


1    ^rll^M«<1.Journ..  October  ft,  1801,  p.  697. 
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be  usually  seen  as  a  puckered  ridge,  oflen  transverse  ia  direLtioo, 
occupying  the  rej^ion  of  the  cheek. 

Treatment — The  I'esources  of  modem  sui^gery  are  to  be  trmtedin 
tlie  protluctitm  of  laudable  cicatrices  wlien  all  antiseptic  precimwfi^ 
arc  ohserved.  The  treatment  of  pathological  conditions  likely  t"  he 
followed  b}^  cicatrices  is  the  treatment  largely  of  the  8]>edal  di^-fa- 
in  wliich  such  loss  of  tissue  occurs,  e.  ^.,  the  ulcer  leA  by  a  d^oir- 
atin^  syphilitic  gumma  of  the  skin. 

The  treatment  of  hypertrophie<l  cicatrix  is  the  treatment  of  kdn! 
already  given. 


,  .f 


Fibroma. 

h&X.^Jibra^  a  fibre. 

Fibroma  Hollasoom  ;  MoUaBcum  Fendalum, 

Stadsticftl  frequency  in  America,  0.075, 

Fibromata  tire  cutaneous  or  »ril>cutuiieou!t  ner^ploKtic  tumors,  i 
ferent  degrees  from  the  surfuce,  single  or  multiple,  of  »■ 
iJensily,  diMtinoLly  circumscrilwd,  tvivered  either  bv  a  sound  and  muichtJ,  r 
rarely  by  nn  ulcerated  integument,  and  varying  in  ittiee  from  a  snull  p<'a  ^' 
a  ftetal  head. 

Spnptorn^, — Fibroma  is  a  disease  characterized    usually  hr  tbr 
occurrence  of  numerous,  roundish,  softish,  semi -solid,  or  *<ilid  grow*ii5, 
varying  in  size  from  that  of  a  small  pea  to  tumors  of  several  pouD'i'* 
weight,  though  more  rarely  the  neoplasm  is  single.     They  are  oft**i 
called  uiollusc^ius  libromata,  as   the  disitisc  wits  termwl  at  one  tt* 
nHjllusi'uiii  fihrosuru.     When  quite  small  they  are  seated  within  j* 
bincitlh  tlio  skin,  where  they  can  be  distinguished   as  distinctly  <* 
cnmscrilKHl  noJules,  buttons,  or  platpies  otlen   slightly  projccti' 
Wiion  mure  fully  devc!opo<l   they  become  sessile,  ^)e*huK'ulatcd« 
largely  pctidultjus  tumors,  hanging  from  the  part  to  which   ihey 
attached  so  as  to  resemble  in  8haj>e  a  cherry,  a  oipj)!e,  a  pear,  a' 
sausage.     They  are  commonly  covered  by  an  iutegument  which 
natural  in  color  and  suppleness,  though  the  latter  uiay  l>e  iravi 
by  bKnKlvcs3els;  yprinUlod  with  comedones  or  patent  orifices  of  ael 
ceous  gland  ducts;  tliinued  or  thickened,  or  in  a  state  of  ulcerati( 
the  last  named  l)eing  usually  the  residt  of  externally  operating 

in  tnmors  of  large  size.     They  are  productive  of  no  subjective  

tion  beyond  the  more  or  less  uncomfortable  tension  produced  by 
weight  of  thoj«  attaining  a  great  size.     When  multiple,  they  may 
Been  in  various  ilegrees  of  development,  covering  in  hundrwls,  n0 
even  thousands,  the  entire  body,  especially  the  scalp,   face,  tru»^- 
genitals,  and  extremities.     Uj^u  the  lids,  they  may  interfere  wi 
vision  by  the  protluriion  of  ptosis.     To  the  touch,  they  may  l»e 
as   sottish,  tjonunvhat  ela.^tic,   firm,  or  lobulatcfl    masses,   though 
times  nothing  but  a  double  fold  of  skin  can  be  pereeivtd,  or  a  coi 
like  contained  botly. 

They  are  often  congenital.     When  closely  set  together  npon  tl 
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■            MrLTIPLE  FinROMATA  OK  THE  BACK. 

Kntm  a  photo^rnph  of  one 

J 

of  the  iiuthor' 

8  patients 

Large  sluglmlbroina.    (From  a  pboiognph 
of  one  of  I  be  autbor*!)  patlenta.) 

latter  are  circiiuiscribed^  deeply  s<»ated,  very  slow  of  Llevflopineat, 
and  apt  to  induce  changes  in  the  tissues  which  surrouud  them.  They 
may  undergo  fatty  degeneration,  or  ossification,  or  calcification. 

Dr.  R.  W.  Taylor,  of  Xcw  York/  in  an  interesting  ])aiier  on  the 
mode  of  development  and  eour-so  of  fibroma,  luid  its  rolationH  to 
acrochordon  and  other  cutuneons  otfaboots,  describes  the  first  appear- 

1  Jonro.  of  Cotan.  aad  Genttrxurlnary  DUeuts,  Feb..  ISST. 
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aucc  of  the  disease  as  a  roundish  spot  over  which  the  skin  is  uplifted. 
It  is  of  a  li^ht  pinkij-h  color.     The*  tumor  is  soft  ni»d  guggrstt^  in\ 
the  toufh  a  thinning  oi*  the  derma  lK*neath.     By  firm  pra-sure  ovur^ 
such  lesions  when  tliey  have  in  si;ee  attained  about  hidf  an  indi  in 
diameter,  they  may  lie  slowly  pushed  dowuwanl  into  the  skiu,  idiI 
the  sensation  is  produced  to  the  touch,  of  a  foramen  in  the  dmui. 
Fusion  l>elwt^n  tlie  new  growth  and  the  skin   over  it   is  offflHv 
ot'currt'nce.     Tlie  roundish  or  oval  form  of  the  tumor  dc|>ond?ui>iiB 
tlie  direction  of  the  bimdles  of  the  subcutaneous  tissue  of  the  i*rt 
invaded.     A(ler  reaoliing  full  development,  it  maybe  replnwJl'V 
warty  growths,  pouches,  or  nipples.     Involution  is  more  wmnwio 
when  the  patient  is  under  thirty  years  of  age.     Dermatolysis  ispfiH 
duoed  by  great  activity  of  the  growth  of  one,  or  fusion  of  Hjvi'ral 
tumors,  by  which  a  flap  of  skin  is  fonned. 

The  large  tumors  in  the  skin  of  the  ])aticnt  careftdly  studied  bv 
Taylor,  suggested,  when  handled,  tliat  they  contained  boiled  vpriiii- 
cellij  or  a  number  of  thrt»ad-worm.s,  and  contrasted  thns  with  lii'? 
firm  or  semi-solid  lesions  of  older  {tatients  alfwrted  with  fibnwna. 
The  soft  and  gelatinous  quality  of  the  neoplasm  in  wirlier  lifc  '^ 
l«.'lieved  to  bo  proportioned  to  the  age  of  the  subject,  and  this  ni[»i 
development  Mtid  smvuleney  of  structure  are  the  only  conJitiousofa 
|H.'rfect  involution  which  are  not  to  be  looked  for  in  the  firmer,  luon* 
slowly  growing  tibromata  of  later  years. 

When  involution  occurs,  after  full  maturity  of  the  lejtiouB  hasb-vfl 
attained,  the  softish  contents  of  the  tinnors  are  adherent  to  tlicfut'*! 
alK)ve,  and  the  i^utaiu'ous  atrophy  is  proportioned  to  tlie  rapidity 
development  of  the  gruwth  and  the  firmness  of  its  structure.    'H^ 
comes  a  purse-like  peilunculation  of  the  tumor,  produced  by  eocrowl 
ment  of  the  skin  upon  its  pedicle,  rend<Ting  its  invagination.  su| 
jiosably    j^^ossible   l>efore,    afterward  difficult  or  im|K>8sible.     Tl 
gradually  the  neo]>ljism  loses  its  skin-connection.     Eventually,  il 
many  cases  only  fibrous  cords  are  left,  evidently  attached  to  the  cot 
uective  tissue  beneath,  the  skin  color  paling  as  the  vascular  teuj^'»^ 
correspondingly  diminishes.     Soou  the  dermal  fornmen  closes,  an^ 
the   involution  process  is  at  an  end.     Then  empty  and  wrinkle*^ 
pouches  or  purses  of  integument  arc  left,  whose  further  shrinki' 
prwluces  tiiulti[de  warty  or  nipple-like  elevations  of  tissue  (under 
microscope  recognizetl  as  fibrous  structures  with  epithelial  envelop 
much  in  color  like  the  virgin  nipple,  or  the  scrotum  of  a  Jx>y.     Fr 
four  months  to  a  year  was  requisite  for  the  mature  developmeut 
tlie  tumors,  and  nearly  as   long  a  |>eriod  for  the  completion  of 
process  of  involution.     The  dermatolytic  flap  was  permanent. 
Taylor  t>elieves,  as  a  result  of  his  interesting  study,  that  there  (;• 
closest  possible  relation  between  fibn>ma  and  the  verrucous 
called  acroehordon  and  ecphyma  mollusciforme. 


Derm  at  oly  sis, 
[(Chalazodennia  ;  Pachydermatocele  ;  Lax,  or  Belazed  Skin,) 

condition,  which,  a&  apjKmrs  in  wliat  ju'ectdes,  may  be  pro- 
by  fibroma  and  follow  (he  involutiou  of  its  lesioiia.  In 
r  cases  it  is  apparently  spontaneous  and  diffuse,  but  then  proba- 
tbe  rejiult  of  some  preceding  eondition  whieh  has  been  unnoticed. 
skin  of  [latients  thus  atfiK^ted  is  in  a  condition  resembling  that 

e young  of  several  of  the  larger  among  the  lower  animals  (pupe 
]arf:e  hounds,  etc.),  where  enormous  flaps  of  skin  may  be  gathered 
[between  the  fingers  and  carriecl  away  from  the  underlying  tissue 
that  the  inferior  surfaces  of  the  integument  may  be  approximated 
k  large  areas.  The  skin  in  these  cases  is  usually  thickened,  but  it 
y  be  stretched  to  a  considerable  tenuity,  as  in  the  ease  of  a  man 
By  exhibited  in  this  conntr\'  who  could  cover  his  face  with  a 
jcies  of  veil  removable  from  the  surface  of  the  chest.  The  integu- 
|it  may  ito.  externally  n<tnnul  to  the  view,  or  pigmented.  It  may 
Ithe  seat  of  molluscous  tumors;  aud  either  iuseusilive,  or  normally 
llitive,  or  the  seat  of  painful  sensations.  Usually  all  the  functions 
Jhe  integument  are  preserved. 

hie  anomaly  h  always  ]>artia!  ami  limited  to  either  the  face  (the 
>),  the  neck,  the  chest,  the  bnlly,  or  the  genital  region.  The  dis- 
t  may  1>g  congenital  or  acijuiretj. 

^rmatolysis,  as  thus  ret^ogulzed,  Is  to  be  distinguished  from  the 
t}*  of  skin  apjtarent  in  the  i^iuU-  «ondltion  aud  at\er  distention 
A  the  presence  of  tumors,  pregnancy,  etc.  Usually,  however,  in 
.latter  cases,  it  is  the  subcutaneous  tissues  which  are  relaxed  rather 
H  to  any  unusual  extent  the  skin  itself  {e.  y.^  the  mamm»ry  glands 
i^omen  of  advanced  years,  and  the  abdominal  muscles  after  elis- 
ion of  the  belly). 

9ioio<fy. — The  disease  is  j>cculiar  to  neither  sex  ;  and,  though 
srved  in  adults,  is  commonly  first  developed  in  childhoixL  It 
aot  be  claime<l  a*  pe<*uliar  to  any  ra<'e,  thougli  in  this  i.-ountry  tfie 
roes  have  probably  furnished  the  lttrg<:«t  fiehl  for  its  observation. 
>ra  i-allKl  attention  to  the  low  standard  of  physirtil  and  mental 
elopment  of  the  subjects  of  the  disease  seen  by  him,  a  fact  well 
Itrated  in  u  case  recently  presented  at  the  author's  clinic,  the 
«it  t)eing  an  exceedingly  myopic,  jworly  nourished,  white,  male 
jf,  whose  body  was  literally  covered  witli  rthromala  from  the  scalp 
be  feet.  In  view  of  this  wetl-estidiltshcd  clinical  fact,  tiie  heredita- 
;y  of  the  disi^asc,  which  is  pondered  probable  byreconlc*!  oliserva- 
8,  seems  capable  of  cxplanaiion.  It  lias  been  noted  in  three 
seasive  generations  and  in  several  children  of  one  tamily.  The 
388  cause  of  the  disease  is  unknown.  It  is,  however,  reasonable 
onclnde  that  it  is  due  ix}  a  vice  of  local  developmeut  under  the 
Jcnce  of  a  constitutional  predisposition. 

^tiiholwfif. — Fibromata  originate  in  gelatinous  counei.'tive-tissue 
aents,  which  undergo  metamorphosis  into  bundles  of  fibres,  the 


tumors  always  exhibitiug  moi-e  of  llie  formed  material  to  the  onfw. 
and  the  ibrnmtive  or  pn)topIasmif  material  in  thec-entrai  parts  of  tbr 
mass.     The  fibroua  bundles  jvass  downward,  and  iinile  with  those  o/' 
the  derma  or  suboutaneous  tissue,  forming  thus  n  tirni  attachmrot  for 
tile  petlicle  of  nil  jiedunculated  tumors.     There  is  some  qucstioD  us 
to  whether  the^  growths  originate  iu  the  deep  iutei*8])aces  of  die 
corium   or   iu  the  tx>nnective  tissue  about  the   hair-follicles  or  hi 
lobules. 

Heitzmaun'  divi<les  the  fibrous  tumorsof  the  skin  into  two  claare: 
"a.  Dense,    fibrous,  connective-tissue  bundles  >vith  relativelr  fef 
spindle-shaped  protoplasmic  bodies  or  solid  nuclei   ruuuiog  in  alt 
directions,  apjuireiitly  without  any  regularity,  thus  producing  a  !iap(l 
and  dens*^  felt-like  li.ssue.     Tliis  is  an   imitation  of  the   structuivuf 
aponeuroses  or   internrticular  ligaments,  if  ncantily   supplied  witb 
LlfMidvessels  ;  oroi'[K^riosteuniaud  |)erichoudriura,  if  iioldiiigalarger 
numlier  of  bloodvessels,    6.  Deuse,  fibrous,  connetlive-tissuelmDdlcs. 
holding  iu  their  meshes  a  jelly-like  basis  substance,  with  a  snwil 
number  r>f  pnitoplasmic  Iwxlies.     Ttiis  variety  is  an  irailalion  nf  !■ 
structure  met  with  in  the  valves  oi  the  heart  mainly  upon  their  in- 
tions.      Tiic  supply   of  bloodvessels,  as  a   rule,   is  scanty.     IVtH* 
varieties  are  common  tumors  of  the  skiu,  in  the  sha|>e  of  hard,sesp>i« 
Dodules and  nodes  (hard  fibroma);  or  tumors  of  greatly  varying siw 
but  softer  consistence  (soil  or  myxo-fibroma);  or  shallow,  as  a  n«^* 
pigmented  elevations  of  the  skin   (na>vi) ;  or  scar-like,  irregularly 
brauchiug,  sometimes  freely  vascularized  new  formatious  (keloiill. 

A  very  large  number  of  fibromata  are  of  the  so-callc<l  "  niis»<l_ 
variety.  Some  spring  from  the  nerve-sheaths,  and  actually  coiiu**" 
nervous  filaments  (neuro-fibroma) ;  others  fmm  muscular,  vasculsiJi 
an<i  iilaudular  tissues,  the  (xinipoiiud  tijmor  receiving  in  this  way  * 
part  of  it8  coiistilueut  etements  ;  oflcu  warty  growths  form  with  pa^*" 
ti<ipution  of  epithelium  iu  the  cimuective  tissue,  constituting  diu5»o 
e|>ilhelioma  (so-called  "  [Wpilloma'*).  The  large  ]>endulous  tmuL>'^ 
of  nievas  Iip<tmatmles  may  l>e  examples  of  mixed  fibromata  wli^^*^ 
surface  is  composed  of  pigmented  and  hairy  skin. 

Diarpitms, — The  tunIf^rs  of  molluscum  fibrosum  are  to  Ije  di?t»*"** 
guished  clinifally  from  multiple  cutaneous  sarcomata,  by  the  vio-**" 
ccous  or  reddish  color  of  the  latter,  their  absence  of  pedunculal'*^ 
their  greater  tendency  to  ulcerution,  and   their  evidently  rualigti^*- 
character.     From  tlie  tufien-les  of  lepra  they  are  diflerentialed  by  -y 

entire  absence  of  constitutional  iiupairmcut  and  their  general  devel  ^^ie- 
ment  in  fiir  greater  multiplicity.     The  tumors  of  moUuscimi  epJt      .^-^ 
liale  differ  in  tlieir  c*outents,  sui>erficial  location,  and  in  the  frequ^^^" 
presence  of  the  dark  punctum  at  their  summits. 

Neumiua  is  usually  (lainful  ;  lipoma  less  frequently  multiple  a^ 
peduiHMilated,  and  more  suggestive,  when  handled,  of  the  *'  pillowy 
sensation  to  the  touch.     Warty  growths  are  readily  distinguished 
their  verrucous  summits  ;  and  the  gummata  of  sypiulis,  by  the 
coniitaut  or  prior  symptoms  of  the  existence  of  lues. 
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^eahnerit, — The  treatment  of  large  single  fibromata  is  surgical, 
UviDg  the  employment  nf  kuife,  ligature,  eci*aseur,  or  galvaiio- 
^ermo-cauterizatiou.  Multiple  lesions  are  often  so  numerous  as 
brbid  siiph  interference.  When  there  is  a  distinct  vice  of  devel- 
teut  or  iuberitetl  tendency  to  the  disease,  little  can  be  accomplished 
fce  way  of  trc»atment. 

^rf^gttOAtit. — Rurely,  one  or  more  t»f  these  lesions  disappear  by 
jltaueous  iuvolution.  More  commonly  they  persist  after  their 
tlilion  is  complctKl.  Marasmus,  ttib'rmlosis,  and  a  fatal  result 
'occur.  One  or  sevenil  of  the  tumors  may  beiH)me  sources  of 
Jer  from  the  oc<Mirrenc<»  in  them  of  au  active  inflammation  with 
king  degeneration  and  septiaemic  conse^juenoes.  The  disease, 
ever,  does  not,  in  many  ca-^es,  shorten  life.  In  general,  the  prog- 
I  of  midtiple  fihr(»mata  may  be  rcgai-ded  as  unfavorable. 


Neuroma. 

Or.j  vtifMii;  nerve. 

IroriDi  U  n  diseaite  chararlerized  by  the  occurrence  of  single  or  multtple,  pin* 
teod  to  Binall  nut-sized,  ustiully  painful  cuUineoiis  papules  or  tubercle;*,  consd* 
fited  of  a  new  ffrowth  of  connective  tisxue  und  non<meduIlnted  nervea. 

\implo7wi. — But  few  cases  of  this  rare  disease  are  recorded.  The 
nption  ap]>endc<l  is  a  summary  of  the  symptoms  detailed  in  the 
rta  of  Duiiring,'  of  Rump,*  and  of  KosfnsKi/ 
be  patients  were  all  men  of  middle  life  or  advanced  years,  who 
bitetl  u|)on  the  shoithlcrs^  arms,  thighs,  or  buttocks,  numerous 
tminated  and  defined,  j>in-head  to  hazol-nut  sized,  routadish  or 

no<hdes  or  tul>crcles.  They  were  oithiM*  painful,  or  painless  at 
)u&et  and  painful  later.  lu  Rump's  case,  which  was  a  sample  o£ 
false  neuromata  of  Virchow  (fibroid  tumors  of  the  nerve),  there 
no  |iain  throujfhout  the  course  of  the  disease. 
de  nodules  were  not  arrauged  niont;  the  trai'ts  of  nerves;  were 
ovuble,  dense,  and  elastic;  were  fixed  in  the  coriuo),  and  ex- 
ed  below  it.     Tijey  were  pur[ilish   (o  pinkish  in  color;  and  the 

between  them  was  unaltered,  or  like  that  enveloping  the  lesions, 
uneven,  and  destpiamative.  The  tubercles  were  both  tender  and 
fill,  the  pain  being  excrucintiiig,  jnuoxysmal,  usually  lasting  in 
ring's  patient  for  iiii  hotir,  and  radiating.  It  was  aggravated  by 
leratuiv  changes,  mental  emotii*n,  aud  uioveuient. 
ctions  of  the  growth  in  Didiring's  case  showed  anatomically  a 
ective-lissue  stroma,  interwoven  with  fibres  for  the  most  part 
5  parallel  with  one  another,  iiu-h  fibre  comjwsed  of  a  finely 
ular  central  substancv  surroundetl  by  a  sheath  containing  numor- 
elougated,  oval,  somewliat  grantdar   nuclei.     There  were  also 
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>ir  elastic  tissue,  bloodvessels  with  thickened  and  nucleated  walls, 
about  the  latter  lymphoid,  ooU-liko  bodies.  There  was  entire 
Doe  of  nu!jtriated  muscular  and  fibrillar  couuective  tissue.  The 
Imen  was  certainly  unique,  rf'pi*esentin^  the  truf  amvelinir  neu- 
ita  of  Virchow.  In  Kusinski  s  case,  aon-medullated  nerve  fibres 
connective  tissue  were  also  discovered.  In  both  cases  exsec- 
of  a  j>ortion  of  nerve  (brachial  plexus,  of  the  one ;  and  small 
\Cj  of  the  other)  was  followed  by  considerable  diminution  of  pain, 
almost  entire  <lisappeanince  of  the  jjrowths.  Tn  Rump's  case, 
h^ss  statcil  above,  reprc'jii'ntt'tl  the  fibromata  and  flt:)-callpd  fibro- 
Mtecl  tumors  of  Virchow,  the  n«.Hlulos  were  strung  upon  the  same 
e.'Mikcljeads  upon  a  rosary,"and  wore  similarly  displayed  upon  its 
cbea.  Spinal,  a^rebral,  and  sympathetic  fibres  were  all  involved, 
bhrin^,  in  commenting  upon  these  interesting  cases,  calls  attention 
le  distinction  between  these  purely  cutaneous  lesions  and  the 
rally  solitary,  movable,  and  **■  painful  sulxjutaneous  tubercle." 


Xanthoma. 

Gr.,  fai'fliif,  yeWftvt. 

thelasma  ;  Vitilig'oidea.     Fr.,  Plaques  jaunatres  des  Faapierea, 

Uithoroa  in  a  cutsoeous  neopln.Hni,  exhibited  in  one  or  severAl,  iaoUted  or 
pooped,  occasionally  syminetrioil,  Hut  or  slightly  elevnte<),  yelloiriBh  mucnlee, 
pBputes,  or  tubercles,  which  tire  most  commonly  situated  upun  tlie  eyelids. 

lis  affection  was  first  described  by  Rayer,'  and  its  clinical  divis- 
establidhed  by  Addison  and  Gull. 

ympfomji, — The  lesions  of  Xanthoma  occur  in  (r()  plane  forms; 
papular  and  tubercular  forms  ;  (c)  as  tumors.  These  may  be 
mingled  in  one  persou. 

'he  macular  symptoms  of  the  disease  are  liean-  to  fingernail-si/xd 
lies,  either  quite  flat  or  with  slightly  elevated  borders,  often  con- 
Ited  by  an  aggregation  of  millet-seed  sized  lesions,  and  covered 
I  an  apparently  normtd  intt^guinent.  In  L'l^h^^  they  vary  from 
t  and  chrome  yellow  to  the  "  cotfee  and  mtlk  *■  siiade ;  and  in 
»e  they  may  be  punetifonn,  roiimlJsli,  oval,  rlongat4?«l,  or  quite 
ru I arly  grouped.  Tliey  are  distiiu-tly  eireunisenl>ed,  ami  wlien 
ered  between  the  thumb  and  finger  do  not  produce  tlie  Hrnsation 
le  presence  of  a  fiireign  material.  The  plaques,  examinLnl  closely, 
jecn  to  be  compounde<l  of  fine  yellowish  nodule:?,  ejich  j>rovided 
I  a  somewhat  I'eddisli  i-entni!  point.  They  are  nuic^t  olten  seen 
Q  the  eyelids  near  the  inner  canthus,  where  they  may  lie  sym- 
rically  disposed  ahout  the  two  orliits,  first  appcariu;;  on  tlie  left 
.  But  they  may  invade  ulao  the  peri-orbiculai-  region,  as  also, 
\y,  the  cheeks,  the  nose,  the  ears,  and  the  nucha.  They  are 
ly  productive  of  snbjeclive  sensation,  being  occasionally  the  seat 
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of  8ligl)t  pruritus.     This  is  tlie  oomnioDer  form  of  the  disetise,  and 
is  termed  Xanthoma  Plantm. 

The  papular  and  tu!>ereular  lesioDS  of  the  same  affection,  know 
as  Xantiuima  Papilatum  and  Tt;rerccixi61tm,  may  coexist  with 
the  plane  lesions  desrribctl  above,  and  scaix-ely  differ  from  the  latter 
save  in  tlieir  greater  dcvelopmeut.  They  are  whitish  or  yellowish 
j>apules,  plaques,  and  tubercles,  circumscribed  in  contour,  millet-*eed 
to  nut-sized,  and  at  times  ranch  larger,  covered  with  an  unaltered 
epidermis,  and  determinable  by  palpation  as  having  greater  I'onsist- 
euce  than  tlie  flat  macules.  They  are  less  fretpiently  seen  upon  the 
lids,  but  occur  u|>on  the  scalp,  cheeks,  palmar  and  plantar  suriaces, 
the  genital  region,  and  al><)ut  the  joints  of  the  digits. 

The  tumors  of  xanthoma  ore  sessile  or  pcdimculated,  cutaneoiw  or 
sub(*utan(OUs  in  attachment,  nut  to  hen's  egg  in  size,  originatiujj  m 
one  or  another  of  the  lesions  named  above,  and  ai*e  described  by  Can*' 
and  Chambard.*     To  these  the  name  Xanthoma  TuBERosrw  i- 
often  given.     Xanthoma  Multiplex  is  the  form  in  which  th' 
lesions,  usually  first  manifested   in  the  sites  of  election  and  in  their 
simplest  development,  proceed  to  a  gradual  invasion  of  the  trunk  ani 
extremities.     Occasionally  the  mucous  surfaces  of  the  mouth,  of  tV 
respiratory  and  gastro-intestiual  tracts  are  involved,  as  also  of  tin 
surfaces  of  the  peritonemUj  endociirdium,  and  larger  arteries.    TIjc 
genital   region,  palate,  oesophagus,  spleen,  trachea,  and  cornea  have     ■  | 
all  been  recognized  as  seats  of  the  disease. 

The  conglomerate  forms  ujxm  the  skin  constitute  large  plaque^ 
resembling  tumors^  compounded  of  lt»sious  of  xanthoma  tubenisii"'- 
They  are  distinctlv  circumscribed,  deeply  eml^edded  in  the  ooriimi. 
elevatcil  to  the  extent  of  one-fourth  to  one-half  of  an  inch  alxivctbi' 
geucml  level  nf  the  integument,  and  Irregularly  furrowed  or  lol>u- 
lated  suiK^rficially.  An  illustration  of  xanthoma  occurring  in  full 
development  and  in  rare  situations,  taken  from  a  phott^rapb  of  one 
of  the  author's  cases,  is  presented  in  the  plate  appended. 

Other  eases  in  my  charge  have  displayed  unusual   features  of  i\w 
disease.     lu  one  there  were  flattened   riblxms,  exhibiting  xantiioim- 
tons  changes  in  both  palms,  stretching  at  right  angles  to  the  long 
axis  of  the  hand;  in  a  second  and  somewhat  rare  form  of  the  di-j- 
ease,  isolated  xanthomatous  papules  were  attached  somewhat  regu- 
larly to  the  edges  of  the  lids  of  both  eyes,  upper  and  lower  equally,  _ 
while  large  pin-head  sized  and  ecjually  isolated  yellowish  masses  were  ■ 
visible  below  the  orbits  on  each  cheek. 

In  many  <*a5es  the  disease  is  acH'omj>anied  by  a  generalized  onlora- 
tion  nf  the  skin  in  a  yellowish  shade,  which  has  been  variously  inter- 
preted as  a  xanthomatous  dyschmraia  and  as  a  true  icterus.  The 
former  is  the  more  pn»bable  explanation  of  the  fact,  as  in  such  mses 
the  urine  and  viscera  have  been  found  normal. 

Korach'  has  describeil  the  interesting  case  of  a  woman  twenty-fi\ 
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wirs  old  suffering  from  chrouic  icterus  prwliutxl  by  closure  of  the 
fJu(tU5  rlioledochus.     Beside  the  typical  patches  of  xanthoma  on  the 
iids,  the  skin  surfflce  was  gcnenilly  and  similarly  attW-ted.     Thus 
tbeejttensor  fa4.'e!S  of  the  extremities,  tlie   palms  of  the  hands,  nates, 
Aod  other  parts  were  extensively  covered  with  sago-grain  to  pepper- 
corn  sized  papules  aud  tnbercles  of  xanthoma,  hotli  tlat  and  clovateil. 
Occasionally  the  tubercles  exhibit  a  fiue  vaj^cularization  ;  and  when 
rere  is  a  coincident  jaundice  the  skin  between  isoliitcd  lesions  is  also 
inted  with  the  color  of  the  xanthoma   nodules.     The  jaundice,  so 
calJed,  is  rather  more  common  in  the  multiplex  forms  ;  and  even 
^vli**n    not    readily    recognized,   the   skin,   at  first  sight  of  normal 
lint-,   is  seen  to  be  somewhat  deeply  colored  in  a  shade  of  r<Hldisli- 
v^lnw.     The  r^ions  of  greatest  pressure,  outside  of  the  lids  aufi 
olieeks,  seem  sites  of  preference,  as,  for  example,  over  the  elbows, 
Icxaees,  palms,  and  buttocks.     The  mucous  membranes  may  exhil>it 
■^wrell-marked    involvement  (wnjiinftiva',  tongue,  inside  of  lips,  and 
OKitire  surface  of  mouth,  jMdate,  pharynx,  larynx^  trachea,  bronchi, 
cies*ophagus,  vagina,  r<?ctum,  peritoneal  covering  of  the  viscera,  and 
"tlie  sheaths  of  the  tendons).     As  a  rule,  there  is  si-arcely  distinguish- 
M.V>l€  subjective  s(»nsation,  patients  commonly  apftlying  for  relief  of 
t.He  residting  facial  distigurement.     Ocx-asionally  burning  and  prick- 
ing, and  rarely  even  painful  sensations  are  produced.     The  jwitient 
'^(rhose  lesions  were  sele<*ted  for  illustratiou  of  this  chapter  sub?e- 
mieiuly  had  tlie  tumors  removtsl  from  his  limbs  in  order  to  relieve 
oiniself  of  discomfort  in  his  work. 

The  course  of  most  cases  is  toward  a  maximum  of  development, 
after  which  tlie  process  cea'^cs.  In  a  few  instances,  usually  not  pal- 
pebral, complete  involution  has  spontaneously  occurred.  The  varia- 
tions noted  in  the  ct»lor  of  tlie  plane  and  elevate<l  forms  of  xanthoma 
are  from  a  light  yellow  to  a  deep  brownish  and  even  blackish  hue. 
Cases  (jccurring  in  childivn  and  infants  se<:'m  to  exhibit  nearly  the 
»an»c  features  as  those  seen  in  adults, 

-Eiif}lo(/i/. — The  causes  of  the  disease  arc  obscure.  In  a  few  cases 
the  lesions  are  fii*st  observed  in  early  cbihlliood,  tlmugli  they  are 
^Qoountered  chieflv  in  middle  and  later  life.  AVomen  are  railier 
'Oore  often  af!e<*tai  than  men. 

Jii   Some  cases  the  diseaw^  would  seem  to  be  inherite<l  ;  Dr.  Bar- 

*ow  '    re{K}rtR  one  such  congenital   case;.      Hutchinson   and   Church 

nave    Poported   several    instam'es  where  more   than   one  tiiemlx*r  of 

a    sm^]e  family  suifered   from   the  disease;  and  the  mother  of  the 

r**itient   exhibiting   multiple    lesions    upon    the  elbows  and   knees 

®^'cete<i  by  the  author  for  illustration,  presented  plane  lesions  of 

^ntnonia   near  the  inner  canthi   of  tfic  eyes.     The  ass<H'i«tion  of 

J*y»tljopia  with  disease  of  the  liver,  rheumatism,  gout,  ovarian  dis- 

^■***>     riiigraine,  syphilis,  orcinonia,   hydatids,   and  other  disortlers 

.  -  '^'^ot   be  denied  for  certain  cases.     In  tlte  majority,  no  such  associa- 

'^^'i    be  recognized ;    and    careful  poftt-vioiiem   examination   of 
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tients  affectcti  with  xanthoma,  and  d^fl  of  intopciirrpnt  dims 
183  either  demonstrated  a  normal  condition  of  the  liver  or  a  Ji«onlpr 
of  it  quite  diBconnected  with  xanthoma,  such  as  a  stricture  of  the 
bile-ducts  from  cicatricial  contraction.  In  some  rqwrtcd  casei, 
occurring  in  diabetic  subjects,  three  women  and  one  man,theej<- 
Wds  were  iinaiTectal,  and  the  |)artially  xanthomatous  lesions  trumtorT 
in  duration.     ^See  Xanthoma  Dialx.'ticorun].) 

The  author  lias  reported  a  single  case  coming  under  his  ol>servi. 
ttou,  where  multiple  plane  lesions  of  the  lid  in  a  middle*age<l  mmaa 
succeeded  a  dermatitis  of  that  region,  induced  by  accidental  pontw 
with  a  corrosive  solution  of  mer<'ury. 

Fathnhrjy. — Pathological  studies  of  the  affection  have  l>een  made 
by  Chambanl,  whose  conclusions  are  briefly  tliese :  "The  ii*nu* 
recognizetl  as  plane,  tubercular,  and  tubero%  are  the  results  of  tv" 
processes,  irrilative  and  retrogressive;  the  first  prevalent  in  tin- 
tubercular  and  tuliertise  forms,  the  last  in  the  plane  variety. 

'*  In  xanlhotiia  planum,  the  irritative  process  is  rcpi*esented  bv&o 
albuminous  tumefaction  of  the  connective-tissue  elements,  widi  |>n- 
liferation  of  their  nuclei;  the  retrogressive  proc^ess,  by  a  fatty  de- 
generation of  their  protoplasm.     In  the  other  forms,  the  irriiati^'* 
process  is  di.stiuguishe<l   by  the  new  formation  of  connective  tia?u«j 
the  retrogressive  by  a  fatty  infiltration  of  the  old  and  newly -forin*'^ 
connective-tissue  elements.     In  both  tbrnis,  not  only  the  counwti'^** 
tissue  of  the  derma,  but  also  the  vascular,  glandular,  and  oervo^ 
organs,  within  and  al)out  the  sclei'osed   nodules,  are  iuvadetj.     "C*^" 
sclerotic  process  involves  also  the  fibrous  envcloj>e  of  the  seljacK^  *^' 
and  sudoriparous  glands  (periadenitis) ;   the  internal  aud  exterr^^| 
sheaths  of  the  vessels  (iieriarteritis,  endarteritis  obliterans) ;  and  t:-^^ 
lamellar  sheath  and  intra-fascioular  connective  tissue  of  the  nerw'^'^B 
(|x?rineuriti8,  endoneuritis).     The  nervous  involvement  is  thouirlit      J^ 
explain  not  only  the  pain,  but  also  the  tenderness  peculiar  to  I 
xanthelasmie  tubercles.*' 

Iklzer's  conclusions  as  to  the  parasitic  nature  of  the  disease  ha 
not  been  verifietl  by  Hanot  and  EichoflT.' 

In  the  careful  and  exhaustive  paper  by  Dr,  Karl  Touton*  it 
rleaily  showu  that  the  diseu'^e  is  due  to  an  atypical  new  fornmtioo 
cells  seated  in  the  coriunu     These  have  u  sharply  <lefiuctl  niembrai^  "*» 
and  a  large,  romuUsh,  or  ovalish   nucleus.     All   parts  are  thicfe-    v 
studdeil  with  fat  drops,  aud  it  is  from  these  that  the  yellow  color*  '^^ 
of  the  xanthoma  pla<jues  Is  derived.     They  originate  in  and  near  ^        t 
lymph  spaces  and  conduits  <»f  the  derma  ;  and  in  the  building  up     ^ 
the  lesions  are  associated  chieily  with  connective  and  yellow  el»^^^ 
tissue.     The  sebaceous  glands  are  not,  as  was  onee  held  by  Hel> 
Geber,  and  Simon,  concerned  in  the  process.     The  epidermis  su 
imposed  u|K>n  the  lesions  may  be  thinned,  but  is  otherwise  patholo^ 
cally  unaltered. 

Diagnosis, — Milia  are  occasionally  assooiated  upon  the  li<ls 
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£c>rtxi  of  oval  plaques,  but  are  distin^nisliablo  fcom  xanthoma  by  the 
-f>o$5sibility  of  expiTsainu:  tbeir  contents. 

The  diagnosis  from  all  other  lesions  is  readily  made,  when  ron- 
•leration   is  had  of  the  pfxmliar  yellowish    or  suffron-like  line  of 
Buithoniat  and  the  r'ommon  situation^  form,  and  general  character- 
s^ilics  of  its  plane  or  nixiiilar  lesions. 

Treatment. — Erasion  and  excinion  are  the  usual  rnpthcwlsof  remov- 
1  «3g  xanthomata.     Care  should  he  taken  in  such  (jpcnitions  to  avoid  a 
c?on9e<|uent  ectropion  when  the  operation  is  fxirformed  upon  the  skin 
of  the  eyelids.     The  PatpKfliu  kiiifi^,vv[iirli  I  have  employed  fortius 
■ptirpose,  is  objectionable  nn  account  of  the  radiation  of  the  heat  to 
•thie  jrlol)e  of  the  eye.      With  the  tumor  slipped  through  an  aperture 
in    a  ihin  sheet  of  a.<hesto:^  pmK»r,  snch  as  is  now  found  in  the  mar- 
kets, this  inconvenience  mij^ht  \w  avoided. 

The  more  modern  meth(x),  however,  of  electrolysis  is  far  preferable 
to  others.  Caustics  also  have  been  suct^essfully  employed.  Besnier 
employs  phosphorus  internally,  followed  by  turpentine,  by  which 
couT^  the  disease  is  said  to  have  been  relieved-  Wilson,  witfi  the 
panie  end  in  view,  employed  nitra-muriatie  acid,  arsenic,  bitters,  and 
blue  pill. 

^ror^tojiiji. — The  lesions,  when  uot  removed,  are  liable  to  persist 
ihrough  life.  Spontaneous  involution  is  said  to  occur  very  rarely. 
The  Frt'nch  authors,  whi>  have  triven  conHidcniUlc  uttciition  (o  this 
sul>je<'t,  are  disiwscd  to  believe  that  some  cases  of  xanthoma  tubero- 
sum, witJi  permanent  xanthtx^hrotuia  and  iuvolvemeut  of  the  inner 
^>ats  of  the  larger  vessels,  may  prove  serious. 


Xanthoma  Diabeticomm. 

(Olycosuric  Xanthoma.) 

This  rare  disor*ier  lias  Itt'L-n  wuU  illustnited  by  three  excellent  por- 
^^its  showinjf  the  features  of  the  disL-as^;  in  a  case  reporteil  by  Dr. 
^^obinson,  of  Xew  York.^  Instances  of  this  disease  have  lieen  also 
r^Jkorte*!  since  the  cases  of  Adtiison  and  Gull  (1851),  by  Hillairet, 
*Xorris,  Chamliard,  Hartlawav,  Barlow,  Fox,  Crocker,  Cavafv,  and 

Symptoms, — The  lesions  are  usually  multiple  and  numerous,  dis- 

^''^^te  or  confluent^  and   not  rarely  gmiijjed,  piti's-head  to  pea-sized, 

J  *'*~n,  well  definnl,  conicsil  or  acumiuat(^  (jafHiles.     At  the  apex   rnay 

~^^    recognized  a  yellowish  centre  with   re*Jfiish  areola*  which  may  be 

^■>4porarily   made  to  disap|)ear   under   pressure.     The  appearance, 

^''^^en  viewed  at  some  distanw,  is  suggestive  of  a  pustule.     Subjective 

^*=».iations  of  itchin;r,  pricking,  etc.,  may  be  produced.     They  are 

*^ihle  ovLT  the  butt^K-ks,  loins,  elbows,  knees,  and  cxten3()r  faces  of 

^<?  lind.is  in  genetid,  the  face  (brows,  nose),  the  stydp,  about  the  ankles, 

*><!  over  the  mucous  surface  of  the  mouth,  and  the  palms  and  the  soles. 

>  iDtcnutlonBl  Atlas  or  Rare  Skin  Diseases,  fv.  1890, 11. 
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The  eruptive  lesions  are  apt  to  be  sudden  of  occurrence.  After  re- 
maininjL!;  u]K>n  the  surfiiee  for  a  ihw  month?  or  years  they  may  whollv 
disap|>eiir  without  leaving  a  traee  of  tlieir  existence,  or  the  eruiitivr 
elements  may  in  |>art  only  disappear. 

Etiology. — In  all  cases  glyw^uriw  has  been  rect>t;nirx*d.  Tht? 
majority  of  the  patients  have  been  male  subjeets,  and  Ui^ually  iu  a 
condition  of  fair  nutrition.  " 

Pathology. — Croeker,  who  examined  sections  removed  from  Mor-  ^ 

ris's  patient,  recognized  merely  elongation  of  the  rete  pe^  and  some  ^ 

enlarged  papiihe  with  partial  obliteration  of  others.     Huuiid  and  » 

ttval  cell  masses  surrounrled  the  vessels,  the  sweat  diirts,  and  the 
tobes  of  the  sebaceous  glands.  There  was  some  vaBciilar  ditala- 
tion.  ^*" 

Diagnojils. — Those  who  would  make  this  form  of  xanthonu  sepa-         ^ 
rate  from   all  others  base  the  diflerenccs  between   them  upon  the        \^ 
following  |>oint5 :  in  xanthoma  of  glycosuria,  the  sudden  evolution  ^^ 

and  involution  of  the  cutaneous  lesions;  the  firmness  and  solidity  of     '^     ^i 
the  latter  as  distinguished  from  the  softness  of  the  ordinary  fomw;   ^    ^^oi 
and  the  inflammatory  character  of  the  former  as  distinguished  fnim  ^^^^r' 
the  keratosic  qualities  of  the  latter.     In  xanthoma  diabotie<.irun»  tl»->*        *'^ 
yellowish  a[)ex  is  not  at   first  apparent  nor  in  all  the  lesions,  aiir^:^        "^ 
when  it  exists,  is  due  to  epidermal  changes  and  nut  those  oLvurriok^  ^^ 
in  the  corium   as  in  xanthoma.     Other  characteristic  p<:>ints  of  tli  ^  ^^ 
xanthoma  of  diabetic  subjects,  are  the  absence  of  stride  and  patche^^^^ 
the  aliseme  of  jaundice  ami  of  eyelid  lesions,  the  preacnce  of  marf" 
subjective  sensations,  the  grouping  of  the   lesions  alK>ut  the  bai 
fuUicles  (well  marked  in  Robinson's  case),  and  the  absence  of  dialx- 
mellitus  in  most  of  the  palpebnd  cases  on  record. 

On  the  other  hand  it  is  urged  by  Besnier  and   Doyon,  tli  t  i*" 
glycosuria  is  simply  an  irritating  cause  which  explains  the  ih 
symptoms  of  xanthoma  in  the  two  classes  of  imtient-i. 

Surveying  the  literature  of  xanthoma  they  find  patients  witln'^  ^' 
diabetic  symptoms  sutfering  from  atrocious  pruritus  and  most  of  il^  •*^ 
special  fi^atun^  claimetl  as  |)e(^uliar  to  diabetic  xanthoma  ofgly«^«— »* 
suria.     I  fiave  recorded  an  interesting  case  of  a  |>alient  sentiiwL^J 
my  colleague,  Dr.  Purdy,  whose  trtiitise  on  the  diseases  of  the  ! 
has  din^'ted  his  studii's  to  this  subject.    The  patient  was  a  W('! 
middle  life,  recognized   by  him   as  the  subject  of  dialx'tes  in 
(not  insipidus),  whom  I  examined  with  special  care.     Sheexi. 
the  winmon  form  of  symmetrical  and  plane  eyelid  lesions. 

In  the  present  state  of  knowledge  on  this  subject,  it  is  well   "»'* 
defer  assigning  more  than  a  provisional   ^tositiou  to  this  variety  '^^'' 
the  disease.     It  is  quite  prol>able  that  its  features   maybe  onc***--^ 
i-ecftguized  as  associated   with  other  atFections   than    those  of  t*"' 
kidney. 

Tlie  Tretibnoit  of  the  disease  is  lai^ly  that  of  the  glycii*untf 
Robinson'?  (mtient  recovered  after  the  use  of  small  doses  of  Fowl*^*"* 
solution.    IJocal  treatment  may  1^  employed  as  iodieat*'d  in  any  t*-"^' 

The  /Vo<7»W«  is  favorable,  all  cases  eventually  recovering. 
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Adenoma. 

Gr^  66f/v,  u  glnnd. 


*  a  now  growth  constituted  in  part  of  the 
^i  tbeir  investing  connective  ti-wiie  foiinrl  in  the  skin. 


oelU  of  the  glands  and 


AoENOMA  OF  THE  SEBACEOUS  Glands  (Ad^'Domcs  s^bart^s,  of 
te|^'''zrr  and  Menctrier  ;  Adtiiomes  seban'^a  nint'nnduux  ;  Acne  (tin - 
^B'^>i<Jale).  The  several  forms  of  adenoma  of  the  seba(*eoiis  glands  are 
^VUalJv  assigned  to  two  eategorics,  tlie  benign  and  the  raalijrnant. 
"  Aotjuired  benign  giv)wths  are  piuhead  to  pea-sized,  sessile, 
'^Unriisli,  oval  or  aetiminate  iHidie^,  ocxsLsionally  presenting  points  of 
***hiti8li  api>earaiiis?  suggestive  of  niiliuni.  They  are  siliiatal  ehirfly 
over  tlie  face  (forehead,  furrows  be^^de  tlie  nares).  They  arc  always 
^>vered  by  an  unchanged  epithelium  and  in  color  present  the  hue  of 
^e  normal  skiu. 

^■Oongenilal  benign  growths  are  repi-esenttd  by  tlie  verrueous  and 
^Sscular  ncevi  of  Pringle  and  Parier,  They  increase  slowly  after 
>irth  and  attain  a  notable  development  nt  about  the  period  of 
JtitH'rty.  They  also  are  fouiul  about  the  regions  of  the  face  named 
tlx-ive,  inehiding  the  ehin  and  the  ]uou(h.  The  lesions  are  pin-head 
o  Lean-siztHl,  and  dilfer  from  those  above  descrif>L\l  eluefly  in  the 
?olor  they  present,  whieb  varies  from  a  yellowish  white  to  a  deep 
JtXkWDiah-red  ;  oflen  the  surface  is  vaseularized  by  the  presence  of 
'^it:iute  eapillaries.  They  are  sometimes  discrete,  olten  confluent, 
*Oc|  may  be  commingleil  with  eonnMlones,  aene  pustidea,  pigmented 
l*«*l«:'hes,  and  the  lesions  of  fatiid  seltorrhnea. 

The  two  tbrms  nanitil  al>ove  are  lienigu  lobulated  tumors  of  the 
^y  |>e  of  sebaceous  adeuoma;  the  last-named  group  I3elng4listingui?hed 
^y  the  delicate  telangiectases  over  their  supfatre,  and  their  verrucous 
Hructure. 

"Flie  malignant  forms  of  sebaceous  adenomata  occur  when  the  skin 
^  in  the  senile  state.  They  begin  with  the  synipt^jnis  of  an  irri- 
•*^>le  acne  or  seborrluea,  greasy  crusts  Iwing  displayevl  here  and 
''c^re,  particularly  over  tlic  surface  of  the  lace,  or  comedones  of 
^'^Hai^ual  tyjie;  or  papula-pustules  which  do  not  oba<*rve  the  <*otirse 
**  those  seen  in  earlier  yearw.  Ulceration  attacks  the  lesion  which 
ir  ^rft  seemetl  benign,  and  the  issue  is  the  development  of  an  epithe- 
'•  •ma. 

—Adenoma  of  the  Coil-qi.ands  occurs  in  slowly  developing 
'^'-^iips  of  pallid  or  normally  tintcil  papules  over  the  s<idj»,  forehead, 
*^*^e,  cheeks,  and  lips,  varyiug  in  size  from  a  pin-head  in  a  small 
^^.  When  punctured  a  droplet  of  clear  fluid  cscai>cs,  evidently  an 
"^Oysted  liquid,  as  no  more  follows  upon  pressure.  The  disonler  is 
*^*^uuterea  chiefly  among  those  who  at  souie  time  or  aiiuther  have 
*^^^D  subject  to  excee<lingiy  profuse  facial  sweating.  In  some  in- 
^^^iices  no  fluid  escapes  on  puncture,  the  lesions  having  l>een  con- 
^^rted  into  a  empty  cyst. 


Perry'  dest-ribes  n  csa^e  illustmleil  Ity  a  chromo-litlio«;raph  of  a 
womuu  u|H>n  whose  i'vLve  and  truuk  millet-seed  to  small  poasiztd 
tiodiiles  were  visible,  lasting  for  nearly  twenty  years.  Upon  puucture 
a  clear  fluid  could  be  expressed  from  each.  On  section  the  coils  of 
the  sweat-glands  were  found  enormously  increased  in  size,  and  there 
was  ]>ignu'ntation  of  the  gland  cells. 

Certiiin  whitish  or  yellowish,  pin-liead-sized,  rounded  and  isolated 
lesions,  with  gelatinous  contents,  scattered  over  the  faces  of  iktsoq* 
in  middle  life  and  advanced  years,  are  occasionally  seen  eitlut 
flattened  or  slightly  elevated  above  the  level  of  the  intt?gnmpDL 
They  have  bwm  ilcscrilied  under  the  title  of  '^colloid  d**^Mieni(uKb 
of  the  skin,"  but  are  probably  iustauces  of  adenoma  of  small  iiriniof 
the  sebaceous  glands,  the  epitlielium  of  which  has  uudcr*gime  t-olloid 
degeneration.  According  to  Heitzmann,  the  distinguishinji;  ii«tnrp 
of  them  all  is  a  wreath  of  cuhoidal  or  short  columnar  epitheliiini, 
inclosing  a  distinct  cavity,  Bcanier,'  however,  concludes  thai  tbe 
connective  tissue  elements  of  the  derma  are  primarily  involved  iu  tlip 
colloid  degeneration,  and  the  glauular  epithelia  secondarily. 

In  general,  the  features  of  adenoma  are  well  defined,  circumscribed 
tumors,  pin-head  to  small  eg^-sized  and  larger,  sessile  or  pcdnacu- 
lated,  sottish  or  quite  firm,  always  occurring  in  regions  where  the** 
are  eitlier  coil-gtands  or  sebaceous  glands.  For  a  time,  after  tfcft 
formation  of  such  a  tumor,  the  gland  or  glands  from  which  it  ^ 
proliferated  may  discharge  the  usual  function.  The  ctMirse  of  I*'* 
tumor  may  Ix?  stationary  ;  it  may  atrophy  ;  it  may  tlegeuerate  by  ** 
nlcerative  process  ;  cysts  may  form;  or  the  contracted  cells  unde*^- 
hyaline,  colloid,  or  fatty  d^neration. 

Sections  of  sinjple  adenomatous  tumors  always  exhibit  the  epitk  ■^^ 
lium  of  tlie  glandular  structure  from  which  the  new  growth 
derived,   and  the   connective  tissue  framework   of  tumors  iu 
eral. 

The  diagnosis  is  from  epithelioma,  inollust-um  epitbcliale,  ste«tonc"3B, 
and  liiKima,  for  the  exact  determination  of  which  examinations  oi 
sections  with  the  microscope  are  needful. 

The  treatment,  when  any  is  required,  is  surgical;  and  the  prc^*g- 
uosis,  iu  uncomplicaleil  adenoma,  favorable. 


Oolloid  Metamorphosis  of  the  Skin. 

(Colloid  Hiliam  [of  Waonek]  ;  CoUoidome  Hiliaire  [of  Bl>>m£^^ 
Hyaloma  :  Hyalom  der  Haat.) 

This  is  a  rare  dermatosis  which  has  been  confused  with  the  lesf' 
of  adenoma  already  dcscrii)etl,^ 

Like  the  minute  papules  of  that  aftection,  it  is  chiefly  seen  o' 
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1  Intern.  AllAiiur  HAre  Skin  D[MMM,lH(iO-91. 

«  Ann.  de  l>enn.  ot  de  Syph..  I.  x..  Nor.  5  and  6.  1ST9. 

•  cr.  Beniier ;  Gai.  Hebd.  de  M^.  el  de  Cblr.  October  10, 186*. 


"^h^  8ealp,  brow,  cheeks,  root  of  ihe  nose,  rirouinorUital  regions,  neck 
^ci^  arms.  Pin-head  to  jiea-sized.  translueent,  whitish  or  slightly 
y€*llowish,  smooth,  roundish  papules  develop,  n^sembling  vesicles  of 
similar  size.  They  are  usually  well  eml>edrlwi  in  the  skin,  and  on 
;K>iin4'tui-e  give  exit  to  n  gelatinous  mass,  at  times  accompanied  by  a 
«  roplet  of  blood.  They  are  readily  reniovwl  with  the  curette,  may 
l>e  surrounded  by  superficial  telangiectases!!,  and  may  undergo  a 
irietrogradG  metamorphosis  till  the  lesion  disappears,  or  bc^  exfoliat*Kl, 
C>T  undergo  inflammation  followed  by  crusts,  after  the  fall  of  which  a 
p»crsistent  mark  remains. 

Balzar  has  shown  tiiat  the  lesions  are  constituted  of  colloid  masses 
■ived  originally  from  cells  near  the  pilo-?el>aaMMjs  |Mmches  of  the 
"ior  portions  of  the  deriiia.     They  are  surrouiidt^l  by  connective 
»,  and  probably  originate  in  the  vascular  plexus  of  the  up|)er 


2.  Of  Muscular  Tissue. 


Myoma. 

Ur.,  fiwjv,  muscle. 

^t^oma  U  a  tumor  of  ibe  skin  which  is  composed,  iu  great  piirt,  of  muscular 
fibr«A. 

Tumors  of  the  skin  composed  of  smooth  muscular  fibres  are 
J^Oown  as  Myomata,  Lkhimyomata,  or  LvoMVdMATA.  But 
•^te It  attention  had  l)een  attractwl  to  these  uewgruwtlis  up  to  a  recent 
*-*^te.  Jullien,'  however,  in  a  review  of  the  ctintributiou  to  the  subject 
l^ac3e  by  M(>«rs.  Brigidi  and  Marcacci,  of  Florence,  and  published  by 
*^c*ni  in  the  Jmpar:l(tk\  in  1881,  gives  a  full  capitulation  of  the 
^'oliography  of  the  subject.^ 

From  these  rejiorted  t^scs  it  appears  that  the  tumors  originate  as 

•Jsiially  single,  tliougli  occahioually  nuiltiplo,  elevated,  disscniiuated, 

®'*^«*1I  pin-head  to  orange-sizedj   inacuhir  or  tul)ercular  lesions,  the 

^'^in  (X>vering  which  is  smooth,  Mtrelchi_^l»  and  glistening;  with  a  rosy 

r**"   dark  red<lish  tint,  jwding  or  not  under  pressure.     The  dcveln]M?d 

^^^'Si^ns  may  be  sessile  or  peduueulaletl,  and  either  iu(eust*ly  painful, 

^'^'^ritic,  or  remarkably  sensitive  to  (.\j1<].      Under  the  influence  of 

"^•^scidar  contractions,  there  may  be,  as  in  the  cases  of  Challand  and 

'^-^'cI-Kcy,  slow  vermicular  motion  and  frcfpient  changes  of  volume 

.  *^    <jther  evidences  of  rontractllitv.      Thev  oc^-ur  either  as  iwneraltzed 


^ 


>-«ns,  or  limited  to  the  thorax,  scrotum,  umuunie,  labia  majora,  and 
-   hands  aud  feet,  including  the  palmar  and  plantar  surfaces.     Tlie 


«     -^nn.  de  l>crm.  et  dc  Svph..  t  111.  2  me  »6t.,  Feb.  2ft,  1W2. 
otfc^_**^.  Vlrchow:  !.<►?*.  Korster,  Veruuull ;  it*6i.  Klub.  two  observ&llniw :  1871,  (lialland,  two 


1*^ 


irailoii*  ;  1«73.  Marcnuo  Soltoloff;  1«78,  Axel-Key,  Bantwsoii  ;  xm.*,  Bcsnler  ;  18S1,  Aruujtau 
VnUlard  .  Brlgidl  and  Marcncd. 
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ages  of  the  patients  varied  from  the  twenty-fii\h  to  the  sixty-fiftb  ve( 
ot  life.  Of  thirteen  persous  whose  sex  waa  given,  five  were  mak 
and  eight  females. 

Pathologically,  these  cases  were  reported  as  either  pure  myomat^ 
or  highly  vascular  types  of  Myoma  Telamjiectvides  and  F\mo' 
MYOMA.  A^erneuirs  case  resembled  a  neuroma,  as  it  wutaiuwi  not 
only  smooth  and  striated  nm:«cular  eleraenls  and  l>ltx>dves"*els,  birt 
also  nerves.     The  case  of  Axel-Key  is  recorded  as  one  of  Lymph- 

ANGIECTASIC  FlHUO-M  VOMA. 

The  disease  is  a  benign  new  growth,  and  is  not  to  be  eootomKlnl 
with  prurigo,  Icpru,  syphilitic  ginuraa,  neuroma,  sarooroa,  or 
fibroma. 

Babes,  more  lately,  divides  these  growths  into  (a)  those  dcrivai 
from  the  smooth  ninHclc-fibres  of  the  vessel-wall ;  (6)  those  di'rivtti 
from  the  cutaneous  muscular  network. 

The  first  (augiomyoniata)  are  combinations  of  new  growths  ofveaeli 
with  niusde-libres  derived  from  the  vascular  parieties.  The  sw^hkI 
(dartric  myomata)  are  seen  especially  about  the  scrotum,  labia, and 
muniinie.  The  deep  mus<,'ular  apparatus  of  the  region  named  (d&rt<36, 
ett;.)  <_HJutrIi>utes  iu  these  euHes  the  muscular  elements  of  tbe  tumor. 
In  still  other  cases  muscular  tumors  occur  when  no  such  tisae 
normally  exists.  In  these  cases  a  deep  aponeurosis  or  suljcutaowwi 
muscle  furnishes  the  basis  of  the  neoplasm. 

In  a  cjise  treated  by  the  authi»r,  multiple  pin-head  to  lai^  Ixw- 
sizeil  coiigenitui  tumors  were  situated  near  the  sterno-cleido-mMtoid 
musele  ot  a  girl  nineteen  years  old.  These  were  cxquistely  senwiivc 
to  pressure,  were  capable  of  slight  vemiitbrm  motion  when  irriutffi, 
and  examination  of  the  largest,  after  removal,  exhibited  sraootli 
n]us(*ulur  fibres,  and,  in  small  pro}M)rtiou,  terminal  filameatB  w 
cutaneous  nerves. 

The  course  of  the  disease  is  slow,  la.sting  as  it  may  forstrail 
deaides.  The  etiology  is  unknown.  Treatment  is  by  euucliittion; 
or  removal  by  ligature,  electrolysis,  or  incision. 


3.  Of  Vessels. 
Angioma. 

(tr.,  o)7«im',  vessel. 

Angioma  ts  that  piuhologicnl  developmeoL  whicli  \»  coDstitaterl  wholly  or  U 
of  diUted  or  nt;w-fonuc*d  bltvTHJ-or  lymph-veaseU. 


The  angiomata  are  naturally  divided  into  those  composed  of  hi* 
vessels  and  those  formed  of  lymphtitic  vessels.  The  former  are  rf> 
more  frequent  aud  variable  in  chaiiicter. 

Blood-vast'ular  uew-j^rowths  occur  in  three  forms :  nsevus  v 
losus,  telangiectasia,  and  angioma  cavemosum. 


ANGIOMA. 
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NsBTUB  Vasculosns. 

ifeTHi  Flammeus  ;  Nsvus  8ang:uiiieua.     Geb.,  Oefassmal.) 

Tlii'5  tPPfu  is  liniitefl  to  those  vascular  anomalies  of  the  skin  which 
eiihtr  visible  at  birth  or  become  tleveloped  in  a  brief  period  there- 
after. They  coinmouly  occur  as  irregularly  outlined  or  distinctly 
fmiimseribed,  smooth  spots,  imtchcs,  or  mucuhitiotis,  varying  in  color 
'rum  lij;hl  red  to  deep  violet  and  port-wine,  either  flat  or  very  slightly 
'Jevated  above  the  general  level  of  the  integument.  From  this  type 
ridf  variations  are  noted,  from  the  development  of  pea-sized  papules 
I'tubtTrle^,  to  tumors  even  of  large  size  ;  pulsating  an<l  aneiirisrnal 
Bhameter;  spongy  or  relatively  firm  ;  fading  or  more  rarely  pnr- 
!nt  under  pressure  ;  su|)erficial  or  deeply  seated ;  venous  or  artenal 
"leir  eonnectioos  ;  single  or  numerous  ;  and  in  either  ease  limited 
small  area  or  involving  a  relatively  large  surface.  They  are  of 
ost  common  occurrence  upon  the  head,  but  are  seeu  also  on  the 
UDk  aud  extremities.  OArn  they  aiv  the  sole  lesions  of  the  skin 
lleut  in  a  single  individual ;  in  other  rarer  cases  they  complicate 
Mes,  warts,  and  lyraphangiomata. 

The  riurikce  of  these  lesions  is  usually  smooth,  though  it  may  be 
;!;ous.  They  arc  generally  eonipr^ssJbk',  losing  their  habitual  color 
ken  the  blood  is  forcibly  pressed  out  from  the  loose  mL-sb-wtu'k  of 
th  of  which  they  are  composed,  and  Iwecoining  turgid  and  deeply 
when  the  blood  is  forcibly  driven  into  their  tlsaue,  as  in  the  act 

?ziug. 

'he  course  of  these  lesions  varies  with   their  essential  cliaracter. 

the  simpler  varieties,  the  larger  number  rnereasL'  somewhat  in 
tent  and  development  till  they  have  attained  a  maximum  size,  and 
S'O  either  persist  indefinitely  or  accomplish  a  sjKJcies  ol'  involution 
er  agglutination  of  the  vascular  walls,  leaving  a  whitish,  cicatri- 
|m,  occasionally  pigmentt^l  surface.  Othci-s  extend  indcHnitely, 
polving  the  neightKiring  mucous  surfaers,  sulwjutaueous  tissue^  and 

Ser  structui*es,  forming  vast  tumors,  destnative  not  only  by  their 
ency  to  extension,  but  by  thoir  merhaniful  effect.  Fortunutely, 
Jse  extreme  developments  are  rare.  Much  more  commonlv  they 
;  ohs*Tved  in  the  forms  known  as  the  "  [jort^-winc  mark  "  or  "  claret- 
Ui,'*  which  awaken  no  subjective  sensations,  and  are  usually  of 
^ical  importance  inconsequenceof  the  marked  disfigurement  which 
;V  ow!asion. 

C^ecasionally,  especially  in  tfie  'nse  of  infants  but  a  few  days  old, 
%^leua  or  gangrene  will  suddenly  otrt-ur  in  these  patches  without 
t>reeiable  cause  (probably  in  consequence  of  the  oixiurrence  of 
Jombus),  and  the  entire  tumor  will  be  removed,  the  line  of  demar- 
ion  of  the  destructive  process  being  exactly  limited  to  the  border 
lt.ho  angiomatous  tissue.  The  scar  r<'snltiug  is  sn^ierficial,  and 
■Cnies  smoother  in  course  of  time.  In  this  way  tlje  author  has  seen 
Villaneous  cure  of  nsevi  of  considerable  size  existing  on  the  head  and 
ij&itulia  of  infants. 
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Telangiectasis. 
(Nffivns  Aranens;  Spider  Cancer.) 

TelaDgiectasefi  are  acquired  blooil-vasuular  Dew  formations,  wli 
appear  at  periods  of  lite  other  dian  at  birth  or  a  few  months  later 
and  are,  therefore,  distinct  Iroiu  the  congeuitiil  ibruis  of  the  di 
They  ure  commonly  first  observed   in  adnlt   lite,  and  ocvasionall' 
multiply  with  udvnncing  years.     They  occur  in  difluse  and  luoili 
forms. 

Diffuse,  generalized  telan^ectasis  is  exceedingly  rare.     Hillai* 
and   Vidal    liave  each  observed    one  such    rase    in    iudividuaJs 
iHjth   sexes ;    the  condition   being  apparently  due   to  systemic  ^ 
turbance. 

The   localized    forms   are  betrayetl  by  the  otx-urrence  of  fiat 
slijjbtly  elevated,  pin-head  to   pea-sized    maculs ;  diffuse  patci- 
linear  ramifications  of  individual  vessels;  or  cimtorted  congeries  o^ 
plexus  of  the  latter,  all  exhibiting  the  variatious  in  color  of 
va-seulosi,  but    usually    of  pinkish    or  violaceous    hue.     They 
unaccompanie<l  by  subjective  sensations,  are  evidently  non-intlamiti^- 
tory  in  character,  and  are  seen  as  single  or  multiple  lesions  cbiefly, 
upon  the  face,  but  also  upon  the  neck,  the  back  of  the   hmid^, 
thighs^  and  otfier  }>arls  of  the  body.    They  are  not  rarely  olisen'ed    i 
couuection  wilh  ntlier  Jisejises.     Thus  tl»ey  occur  in  the  vicinity 
the  lesions  of  lupus  erythematosus,  scleroderma,  acne  ros."  ' 

trices,  and  about  the  contour,  or  over  the  surface  of  many  nr  ' 

tumors.     They  may,  therefore,  have  either  an  idiopathic  or  sympto- 
matic character. 

The  term  IIosacea,  as  distinguishetl  from  acne  rosacea,  is  em- 
ployed to  designate  that  condition  in  which  the  skin,  of  ilie  &f^' 
particularly,  exhibits  a  circumscribed  or  difiTuse  redness,  due  toilil** 
tiition  of  the  capillaries,  unn.«so(;iatcd  with  acne  or  other  seljfli«o*w 
gtaud  disorder.  (The  reader  is  advised  to  ii)usult  tlie  chaj)t»*r  t'" 
acne  rosacea.) 

The  conditions  here  described  as  naevus  vasculosus  and  tcltwigi**^ 
taais  arc  disjiluyed  in  forms  which,  apart  from  the  question  of  ood- 
yenital  oritjiri,  offer  the  widist  difference  and  ihe  most  1"?*''^ 
combinations.  The  so  called  nievus  flammcns.  na?vus  araneui* (spH"*^ 
cancer),  ntevus  vinosus,  **  mulberry,'*  **  strawberry,"  and  "motlntf 
marks"  arc  all  examples  of  these  combinations, 

The  lesions  are  often  congenital.  .There  is  not  sufficient  proof*"** 
they  are  due  to  ante-natid  maternal  impressions.  The  inthjoi"^' *" 
the  nervous  system  in  deciding  the  area  of  limitation  of  tli*' i*"** 
genital  forma  is  exceedingly  distinct,  as,  for  example,  die  (lefimff^j 
of  a  port-wine  mark  in  the  skin  area  supplied  by  one  8UprB-orf''tw 
nerve. 

Patholofjy. — Billroth  states  that  the  new  formation  has  its  o"^" 


ID  mevaspnTar  network  surrouutliiig  iu  haal<et-iike  forms  the  fat 
lol>uIes,  follicles,  and  glands  of  the  skin.  Embryonal,  vascular 
growtha  spring  from  these,  and  as  they  multiply  aud  develop  are 
enforced  by  proliferation  of  fibrous,  connective,  and  muscular  tissue. 
The  color  depends  largt'ly  upon  the  preponderuuot?  of  arterial  or  of 
Teoous  capillaries  in  the  new  formation. 

Diagnoifis, — Theonliuaiy  lesions  of  angioma  are  readily  recognized 
In*  tlieir  color,  si/e,  shape,  and  ohvious  va*-ular  constituents.  An- 
derson calls  attentiou  to  the  importance  of  ditterentiating  encephalocele 
dneto  the  failure  of  ossificiUion  of  the  ethmoid  and  frontaJ  hones  at 
the  root  of  the  nose.  Operations  upon  sucli  tumtn's*  wlien  supposed 
to  be  angiomatous  in  character  have  resultcnl  fatally.  I^thulatiou, 
KTwil  distention  (when  a  child  is  crying),  a  superficial  rather  thau 
(leepand  complete  vasculari/ation  of  the  j^niooth  and  glossy  skin  of 
the  tumor,  and  a  double  pulsation  in  it^  all  point  to  frontal  ence- 
phaloctle. 

Trfniment, — The  treatment  of  all  farms  of  angioma  is  descril>e<l  in 
ilctail  in  the  chapter  on  angioma  cavernosum.  The  bc.«t  method  is 
fii'cidetlly  that  by  electrolysis  when  it  is  practicable.  Then  may  be 
uuned  excision  ;  amputation  ;  injection  of  pure  carbolic  acid,  tannic 
■nd^  or  the  i^eivhloridu  of  iron;  ligature  of  vessels;  vaf«ination; 
ligation  of  tumors  producing  strangulation  ,  the  actual  <'autery  ;  the 
galvanic  ^Taseur  ;  the  use  of  the  seton  ;  and  tlie  appliii-ation  of  such 
caustics  as  the  ethyiate  of  soclium.  Spiire's  niethod  of  multiple 
pnurture  and  scarification  has  at  times  failed  in  the  author's  hands  to 
sct-oniplJHh  the  desire<l  eud. 


Angioma  Cavernosum. 

(Tnmor  Cavernosas.) 

It  is  distinguished  from  the  other  angiomatous  lesions  described 
^Iwvc  by  the  jieculiarities  of  its  formation.  It  consists  of  a  dense 
framework  of  new-formed  connective  tissue,  inch>sing  lo<*uli  or  cham- 
of  varying  capacity,  containing  bloixl,  and  communicating  not 
only  with  each  other,  but  with  the  larger  vessels  in  the  vicinity. 
Whether  they  originate  in  the  fibrous  telt-work  of  the  dcnna»  which 
later  establishes  a  vascular  ct»nnection,  or  iu  the  vessels  themselves, 
or  ai*e  con.-tituted  by  a  mechanical  <li]atatiou  of  the  latter.  In  conse- 
quence of  new-formed  ttmnective  tissue  in  the  adventltia,  has  not 
been  determine*^.  Acctirding  to  Virchovv,  they  arise  generally  from 
coalescence  and  dilatation  of  vessels.  Other  causes  are  explained  by 
^^tlie  earlier  formation  of  a  contructe<l  cicatricial  tissue  by  which  vas- 
^P^ular  distortion  cK-curs.     (Kindllei.seh.) 

They  are  said  to  be  rarely  cou;;enital,  developing  soon  aiW  birth, 

and  to  be  both  superficial,  deep,  circumscribed,  and  ditfusf.     Some- 

ime3  they  originate  from  a  nievus  or  sn}>crficial  telangieetasis.    Often 

hen  fully  formed,  they  are  di.stiuctly  encapsulated.     The  diagnosis 
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is  l)et\vetiu  cysts,  fibromata,  li|>omata,  and  sarcomata.     Their  rariti 
Id  dernmtological  practice  may  V)e  explained  by  the  stirgical  featui 
of  many  cases.     In  five  years,  no  instance  of  angioma  cavernoani 
was  rci>orted  in  tlie  statistical  tables  of  the  Amcriaia  Derniatologi 

Association. 

Etiology  and  Pathology, — The  cansesof  the  several  forms  of 
named   above    are    obscure.     The   symptomatic   telangiectases 
undoubtedly  to  be  explained  l»y  obstruction  to  the  circniation  ofKia- 
sionod  fn-  the  tumor  or  other  lesions  to  which  they  are  acecasorr, 
The  inundation  for  the  vulgar  l>clief  that  maternal  imprcssious  nnf 
responsible  for  the  so-called  *'  mother's  marks  "  is  ven*  slight.    Tli**?^ 
repute<l  resemblance  of  the  latter  to  various  flowers  and  fruits  geu'"^^ 
ally  requires  for  its  recognition  a  stretch  of  the  imagination. 

Anatomically,  these  lesions  are  recognized  as  due  to  dilatation  v^ 
formation  of  venous  and  arterial  capillaries  in  the  superior  porfia>ji^ 
of  the  derma,  the  vessels  of  the  newly  formed  plexus  freely  (f)it) 
niLinicating  with  tach  other.     Generally  there  is  a  simultaniHius  fleir 
fornmtiou    of  connective  tissue  CMjnstituting  the  framework  of  the 
growth,  wbidi  varies  considerably  in  the  ditterent  forms  of  tho  dis- 
eaee.     Lobules  constituted  of  coils  of  capillary  vessels  aw  oftwi 
separated  by  it  into  distinct  masses.     According  to  Heitzmann,  iIk* 
large  spaces  of  angioma  eavernosnm   imitate  the  structure  of  iIk- 
coqiora  cavernosa  of  the  penis,  and  are  filled  with  venoiw  blood, 
being  separated    from   each  other  by  a  scanty  fibrous  coanectiw 
tissue. 

Ti'eaiment. — The  treatment  of  this  group  of  new  growths  ifi,'^ 
general,  limited  to  a  series  of  locjil  surgical  procedures.  Tbc*  «H 
have  in  view  either  the  de.-truction  of  the  new  growth,  or  tlie  arn* 
ficial  protluction  of  an  iutlammatiou,  in  order  to  obliterate  the  lunu'D 
of  the  capillaries  of  which  it  is  comjjosed,  to  an  extent  sufficient  u» 
interfere  with  the  transmission  of  the  blood-current. 

First  among  these  is  electrolysis.     One  or  a  set  of  several  So** 
cambric  needles,  with  tlieir  pctints  at  the  san»e  plane,  are  coniiortf" 
with  the  negative  pole  of  an  ordinan.*  zinc  and  carbon  Iwitten.-  <>f  t*"^ 
to  twelve  cells.     'I  he  points  of  the  needles  are  quickly  passe*!  in^'^ 
the  tissues,  and  there  held   for  a  j>eriod  of  l>etwcen  ten  ro  ili*^?^ 
seconds^  according   to  the  eflect  pnxluced  after  completion  of  "** 
circuit,  with  a  current  of  from  one  to  two  niilliamperes.     The  ^ 
growth  is  ihus  hlanche<l  in  the  vicinity  of  the  n*"e<lles,  this  cP*** 
disappearing    in    the    course  of  a  few  moments.     In    about    tb^ 
weeks  the  curative  result  of  the  ojx^ration  becomes  apparen!.      ^'^ 
cording  to  Fox,'  of  Xew  York,  the  objetrtions  are  that  the  npers**^ 
is  sometimes  painful  and  tedious,  and  may  oecasioually  result  in     !/* 
production  of  suppuration,  superficial  sloughs,  minute,  keloid'*'*'' 
ele\'ations,   vascular  nodules,  depressdl  seal's,  or  sup<'rfieinl   uK^'^i 
The  author  has  oiKirated  in  scores  of  cases  without  the  nrodudio'' 
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tkrty  results  worse  than  the  origJDal  disfigurement,  usually  with  com- 
plete success. 

The  method  of  Sherwell' is  by  multiple  puncture  with  a  set  of 

line  needles  in  a  holder  similar  to  that  descrihcfl  above.     These  are 

<3ippni  in  a  twenty-five  to  fifty  per  rent,  solution  of  ehrtmiic  aeid, 

and  then  made  to  ])enetrate  the  part  to  be  attaeke<l.     The  l»leedi»>c 

is  readily  arrestetl  by  pressure,  and  then  the  patch  is  to  l>e  covered 

^with  several  3H|>erimposed  layers  of  flexible  collodion.     This  pro- 

cac*<lnre  is  of  value  in  circumscribed   |>atclu*3  of  8Ui»erficiaI  character 

CLnd  relatively  limit4'd  area.     By  it  t)ie  author  has  suwveded  in  re- 

inoviujj;  |)ort-wine   marks   in  three  patients,  with  the  result  of  pro- 

<liicinj2;  a  somewlmt  irregidar  cicalriform  tissue  much  less  disli^uriug 

tban  the  orij^inal   blemish.     One  of  tliese  patieuts  was  repeatedly 

ejchibited  at  the  clinic  during  the  progress  of  the  case. 

Squire's  o]ieratiou  is  done  upou  previously  frozen  patches  by  the 
Hid  of  an  ia-strumeut  which  destroys  the  vessels  l»y  making  numerous 
crossed  and  closely  spaced  linear  incisions,  ]mrallcl  ti>  cuch  other  and 
in  a  plane  obliquely  dirwtetl  to  that  of  the  integument.  Here  also 
■bleccfincr  is  arrested  by  prcssui-e,  exerte<l  before  the  circulation  is  re- 
^fltored.  The  operati(m  has  been,  in  handn  other  than  his  own,  at- 
tended at  times  with  unsatisfactory  results. 

Sodium  cthylate,  a  compound  in  which  the  radical  ethyl  in  ethylic 
*l<'ohol  is  united  with  s<xliuiii,  is  a  omaiic  recommended  by  Riehard- 
«<>n»  in  the  trcntment  of  hk^vus.  It  is  applied  by  means  of  a  glass 
'"od,  A  first  application  usually  I'esults  in  the  formation  ol"  a  dense 
cn.i8t  under  which  the  nanus  contracts,  and  rej)eatetl  applicjitions  are 
^ade  at  intervals  of  a  few  days  till  the  desired  result  is  obtaine<l. 
*  be  sodium  ethylate  shouhl  be  pure,  and  the  crusts  should  not  be 
*^*sturbed  til!  they  full  sjM^utaneously,  In  one  case  observiMl  by  the 
**itlior,  there  was  a  persistent  redness  of  the  resulting  scar  which 
^as  det'idedly  open  to  objection. 

Other  metliods  employed  are  the  ligature  wheu  practicable;  punc- 

*''re  with  hot  nee<lles  ;  the  topical  upplii-ation  of  caustics  other  than 

'■lose  named  aUive,  sut^i  jus  hvdratc  of  potassium,  nitric  and  carbolic 

**^'<is,  and  iHjrrosive  sublimate,  aud   total   excision,  the  latter  l)eing 

Pf^iotieable  in   nilattvely  hiuuII   growths.     larger  growths  c:m  now 

^^^o  be  removed  and  the  surface  covered  with  skin  grains.     The 

^Ivano-cautery  and   the  thcrmo-eautery  are  both   valuable   in  the 

Instruction  of  the  capillaries,  and  have  repctUedly  provc^d  suecessfid 

^   tny  hands.      For  telangie<!tas4*s  and  nievi  no  larger  than  a  pea,  the 

^<|uelin  knife  is  an  eflicient  r**sort.     Tlie  old   methofl  of  multiple 

5'^Ocination  about  and  upon  the  iuvolvtd  nrrn  is  frerpicntly  followed 

y'    the  best  of  results,  and  whether  in  consequence  of  the  n*traction 

I       tissue  under  the  influence  of  the  iuilanwnalion  excited,  or  of  the 

^^tnictive   results  of  tJie  suppuration   induced,  or  of  an   indefinite 

^'^'■istic  effect,  is  not,  as  Kaposi  suggests,  quite  i-lear. 

These  results  may  be  partly  iu»itated  liy  the  induction  of  superK- 


■ial  pustiilation  ami  suppuration  through  the  tne<lium  o 


au«l  t-roton  oil,  metliofls  which 


certai 
btained 


shouliJ  l)e  coDsiderwl  clum- 


bv 


more 


manageabh 


in  the  light  of  recent  siuvesses 
tlients. 

lujet'tions  with  carbolic  acid  and  the  perchloride  of  inm,  thmi^  ■■ 
in  a  few  cases  followed  by  fatal  results,  are  at  times  successful. 

Coomlw'  has  lately  modified  somewhat  the  method  most  in  vogti^i^ 
by  passing  Hno  silver  wires  through  uievous  growths,  and  txumivtia^Bi 
the  extremities  with  a  Buiisen'g  battery.  When  the  wires  are  hwii**^-^ 
the  circuit  is  broken,  and  the  ends  of  the  wires  dis«.;onn«rttd  fV>j^r- 
the  battery  and  united  to  each  other,  being  left  in  «*7u  and  covere^w 
with  lint  and  plaster.  Tiie  current  can  then  bo  {mssed  re|ien&e«ift  j^ 
without  reinsertion  of  the  needles,  and  the  latter  ueed  be  withdraw^  j 
onlv  wlien  the  cure  is  complete. 

The  Treatment  of  angioma  cavernosum  requires  surpcal  interfir^ 
ence. 

The  Progi\(ms  in  any  case  of  angioma  rests  upon  the  nietLod  ^^c 
treatment  adopted  for  its  removal.  In  the  larger  number  of  cas^^s* 
the  lesions  having  attained  a  maximum  development,  |>ersist  wilfai*-^ 
further  pathological  c-hange,  constituting  a  deformity  rather  thai*. 
dist^ase.  Phyniological  alterations  in  the  color  of  such  lesions  ikt-^^ 
under  the  influence  of  changes  in  the  circulation. 


J 


Angioma  SERPtoiNOSUSf. — (Infective  Angioma;  Nievus  Lupi 
Under  these  titles   Hutchinson/  .Tamieson,  Lassar,  and  Tay  ^er^rii 
a  condition  in  which  minute  bright  retldish  puncta,  pesemblinj:  praiiM» 
of  cayeuue  pepper,  form  pcriplierally-spreading  groups,  which  ^v^f 
hibit  clearing  centres  and  thus  produce  annular  lesions,  a  centlmctrp^ 
or  more  in  diameter.     Larger  areas  of  involvement  can   Ix*  5nl*w^      ^ 
quently  seen  with  gyrate  borders  and  occasionally  outlying  lioti'  '>r 
points,  whi<'li    Hutchinson  dewribes  as  "infwHive  satcllittti."    Tlw 
puncta  vary  from  vivid  to  a   purfdish  red;  at   first  disa|)|>tariTJg<>" 
pressure,  later  persisting.     The  parts  chietly  aHectwl  are  the  arra* 
forearm,  shoulder,  wrist,  hantls,  and   fingers.     A  few  groups  |i^** 
been  distiuguished  over  the  ears,  cheeks,  chest,  and  lower  extremrti** 
The  disease  hits  a  |>eriod  of  slow  evolution  with  accesses  of  advaiw^- 

But  four  canes  are  recordetJ,  three  girls  ;  one  occurrinir  after  vn»- 
lent  e.xertion ;  one  as  a  sequel  to  a  port-wine  mark ;  one  aft»*f  ^^' 
vidsious. 

The  disorder  seems  to  be  simply  a  clinical  phase  of  telangied*^* 
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Lymphangiectasis  Cutis ;  Lymphangioma. 

Lympba,  lymph ;  a/)'c2oi*,  a  Teasel ;  UraatCt  dilatation. 

(lymphaugiectodes.    Fit.,  Varices  Lymphatiquea  Dermiques ; 

Dermato-lymphangioma.) 

T^rmphongiectases  and  Lympluinxi'jmala  of  tlie  skin  are  neoplasms  of  the  lym- 
phatic system  often  coiuminglcil  with  new  growth-*  of  connecti%'e  and  other 
tiawtie. 

Lvmphangioclasis  h  a  rare  disorder  characterized  by  tlie  occur- 

nen(?e,  within  and  beneath   the  skin,  of"  lesions  re9emb]ing  vesicles, 

i^roupwl  or  irregularly  arranged  over  the  surface,  with  and  without 

'Intervening    healthy  integument  wliich  are  cttnnected  anutoniic^lly 

*vith  the  lymph  vessels  and  are  usually  distende^I  with  lymph.    They 

a.w^€3  really  lymphatic  varices,  either  simple  or  para:^itic,  and  due  to 

**»*d  ])rcsence  of  rtlaria  in   the  vessels.     They  oc<?ur  about   the  face, 

**^*<:>iilder^,  over  the  trunkj  and  on  the  extrcmiti**-S,  where  thny  vary  in 

s*  ^s«  from  a  pin-head  to  a  small  pea,  and  may  contaiu  either  a  trans- 

'*-a<:?cnt  or  yellowish  or  even  reddish  fluid.     Their  walls  are  quite 

^«"iok;  and  the  lesions  themselves  frequently  resemble  in  appearance 

J^'^Jrrur.'ous  growths.     They  are  often  iutersperwe*!  with  telanjriectases, 

"*^tt'ven  though   having  a  reddish   hue,  arc  never  inllummatorv  in 

i^Jpe.     Thoy  may  last  for  years  and  may  complicate  oLlier  di.sordera. 

•^   ben  blood-vascular  growths  are  actually  coinminglcfl  with  the  tis- 

^^«  of  which  they  are  composed,  the  compound   Wions  arc  termed 

^**^matangiomata. 

When  these  dilated  v*^ssels  are  ruptured  by  accident  or  otherwise, 
^  fontinuous   or  intermittent  ilow  of  lyrnpli   cusoeH,  which  in  some 
^Baes  may  prove  to  l>e  of  the  gravei^t  injury  to  the  system,  and  may 
desalt  in  the  proiluction  of  lymphatic  tistuhe. 

Variations  ocvur  in  thedinx-tion  of  isohitetl  or  agglomerated  linear 
or  ribbon-like  varices  of  the  lympliatics,  perceptible  by  jjalpation 
beneath  the  epidermis.  Thedisea.se  owurs  chiefly  in  iiiules,  usually 
beginning  in  childhood  and  is  due  to  obscure  causes.  These  are  at- 
tributed by  some  authors  to  inherited  predisposition.  Both  an  acute 
and  chronic  form  have  bef*n  descrilxnl,  t!ic  latter  due  to  the  external 
induences  of  the  trades  and  the  ti*auniati.sms  iucidentul  to  manual 
work.  In  some  cases  the  disease  has  been  recognized  in  association 
with  tuberculosis,  syphilis,  **  scrofula,"  and  <:arciuoma. 

The  Tretibnent  is  by  cliemicid  destnu*tion  or  surgical  ablation  of 
the  uew-forme<i  vt?sseLs  ;  bat  tlic  n>:iiilts  arc  nut  to  be  tlcpcudcd  upon, 
as  recuri-ence  is  the  rule.  Electrolysis  1ms  l>ecu,  in  a  few  cases,  em- 
ployed with  success. 

■  The  Progr\osi«  is  doubtful  in  most  cases,  and  in  some  may  l>e 

■  grave. 


Lymphangioma  (Circumscribed  Lymphangioma;. 

Two  varieties  of  tliese  growths  are  recognized,  the  simple,  and  llie 
cavcrnoua. 

The  simple  forms  may  occur  id  any  portJou  of  the  skin  as  cIn 
cumscribed  enlargements,  often  of  congenital  origin.  The  thickencfl 
part  fs  made  up  of  ix)nnec*tive  tissue  and  in  places  of  lymplian- 
grecfascs  of  the  sort  dcscriliod  uIkivc.  Thes^e  are  recognized  ascwi- 
taining  lymph.  Tumors  uf  this  order  are  usually  of  mixed  t\'ppf 
including:  not  merely  connective  but  also  fibrous  and  ev^n  kits' 
tissue.     These  are  chiefly  surgical  affections. 

Cavernous  lymphangioma  is  a  term  representing  the  rare  forauof 
ilifcasf'  illusfratwf  by  the  ciise  of  Morris.  (International  Allot  oj 
Hare  Skhi  IHseaaeSj  1889,  No.  1.)  In  this  case  clusters  ot' wart- 
like vesicles  occurred  over  the  left  trapezius  containing  a  dwr 
albuminoid  flnid,  with  tufts  of  injected  blood  capillaries  upon  aod 
between  their  apices.  According  to  Besuier  and  Doyon,  who  kve 
carefully  studic<l  these  cases,  the  disease  is  really  a  circuni?oriM 
lympliangioderma  developed  upou  a  vascular  nievus  resting  upon  a 
thickening  of  the  skin,  and  occurring  only  after  a  series  of  febrile 
phenomena  predsely  as  in  elephantiasis. 

Lymphangioma  Tijber<»sum  Mn.TiPLEX. — These  rare  growths 
of  lymphatic  vessels  in  the  skin  have  been  noted  by  Ilebni  and  Ka|K«^*! 
Pospelow/  Van  Ilarlin^^en/  and  a  few  other  writers.     The  lesions  i" 
these  several  cases  were  multiple,  ]iea-  to  bean-sized,  smootli,  n>unilisli, 
reddish,  lilac-tinted  or  bluish,  firm   or  compressible  tubercles,  ii*'*' 
plante<l  in  the  skin,  and  otvurriug  first  in  early  life,  about  tlie  ne<^* 
and  trunk.     Some  of  these  were  quite  retlucibie  under  pressure,  a^*^ 
transjmrent.     In  Van  Harliiigeu's  case,  the  lesions  were  destitute  <^^ 
fluid  contents,  and  also  iuterspersed  between  telangiectases.     An^*" 
oDiically,  roundisli  or  oval  s|>aces  appeared  in  sections,  recognizai-V  ^ 
as  distended  lymphatic  vessels  by  the  characteristic  endothelium  ■^'**^yi 
which  they  were  lined.    Kai>osi  distinguishes  these  tubercles  fn)ra     *  » 
8ul>cutaneou8  cavernous  tumors  constituted  of  new-formed  dila"^^. 
lymphatic  vessels  reaching  toward  the  skin,  by  the  limitation  in  '^ 
former  of  the  neoplastic  growth  to  the  superior  parts  of  the  corii^*-*^  i 

In  comparing  these  with  tlic  large  number  of  cases  of  congeng    ^^- 
and  acquired  dilatation  of  the  lymph  channels,  collated  in  the  \'a-l— ^^ 
able  monograjdis  on  these  subjects  by  Dr.  S.  C.  Busey,'  of  Waahii 
ton,  D.  C,  a  fiirther  special  difference  between  the  two  becomes  tf 
parent.     lu   tlic   hitter,  Avhen   the   lyinph-filled   vesicle,  papule, 
tubercle,  which  iip|>cjirs  u[Htn  the  integument  is  ruptured,  there= 


»  ViertelJ.  f.  Derm.  n.  Syph..  Hft.  i,  1K79. 

9  [*aper  road  before  Uic  Amcr    Ijcrmac.  AESociaUon.  September.  1K81. 
September  2-1.  IS8]. 

0  CntigeDitaJ  OclusloD  anrl  DllatftHoii  of  the  Lymph  CbAnocls  i  AtiuT    h 
.Iai)uar>',  lf*77,  ft  tt%j.) ;  Niirrowlnp,  (K-rhwinn,  niid  l>llata.tion  of  I  ■ 
KormA  I  New  Orleflns  Medical  ana  Surglcnl  Journal.  Nu.  ^  1876,  to  ' 
e.  g,.  history  of  Berkley  HUl's  pallent,  p.  101  ;  of  Zamliuoo's,  p.  i..  ,  ^. 
Cfaulmley'a,  p.  ISfi ;  of  Jockion'a,  p.  173,  uid  many  otben. 
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ICG  supervenes  an  exhausting  drain  from  the  body,  of  pure,  coagu- 

1al>lc  lymph,  n.  feature  which  is  not  described  by  the  dermat*jlogieal 
authors  numed,  as  of  occurrence'  in  their  eases. 

^Io6t  of  the  dtAuse  forms  of  lymphangioma,  those  of  the  class  last 
;ribcd,  constitute  firm  or  lax  tumors  of  such  size  as  to  be  termed 
Elephantiasis  Lyniphangiectatica  or  Pariivdermia  Lymphangiectatica. 
'hese  cftnUiin  oHen  large  lympli-rilltd  sacs  or  lacunae,  envelopefj  in 
ivpertrophied    muscular  and  connective  tiasuc,  and  an  (edematous 
iteguraent.     Some  of  tlie  elephantiasic  deformities  of  tliis  dianicter 
fully  as  enormous  as  the  extreme  distortions   of  elephantiasis 
proper. 

Lymphadenceta^iia  is  a  name  given  by  Virchow  in  tumors  usually 

iu  the  axillary  or  inguinal  regiixis,  where  the  lympluUif!  vessels  in  the 

lymphatic  glands  dilate  or  multiply  so  as  to  form  large  tmnors.    The 

^^^fnph-scrotum  due  to  the  presence  of  the  filarta  sjinguiuis  hominis  is 

^JPsewhere  described. 

^^    Ijymphangiomata  may  1m^  congenital  or  a])]>onr  soon  after  birth. 
Their  cause  is  unknown.      Anatomically  the  lesions  ai-e  fcmnd    to 
•nsist  of  greatly  dcvelopcil  lymphatic  vessels,  lined  with  eudothelium 
enveloped  in  sraall-eelled  conuective-tissue  stroma.     Tiie  treat- 
it,  of  the  larger  Icaiona  only,  is  surgical. 


Angioma  Pigmentosum  et  Atrophicum. 

iroderma  Pigmeatosum  ;  Dermatosis  Kaposi ;  Melanosis  Lenticu- 
laris  Progressiva;  Liodermia  cam  Melanosi  et  Telangiectasia.) 

X'ow   eases  of   this  disease   have    been   recorded;    and   these   by 
«Va.posi,  Glax,  Crocker.  Vidal,  Pick,  Xeisser,  and  Gel>er,  abroad  ; 
■^*^o,  in   this  country,   by   Taylor,   of  New  York,  in   an   inteivsting 
^^^ries  of  seven  cases;  by  Duhring,  of  i*hiladelpliia  ;  by  White,  of 
I    ^^o«ton,  and  others.     The  disease  results  ultimately  in  a  diffuse  idio- 
pathic cutaneouH  atropiiy,  but  this  condition  Is  ])rece<kHl  by  a  general 
'^ V  pcnemia  with  vascular  dilatation;    the  production  of  numerous, 
J**iiiL'tiform,  bright  n^l,  piit's-liejid  to  pea-sized,  flat,  or  raised  telangi- 
^^-taises;  and  di.sseminateil,  brownish,  and  yelluwish-brown   ma<;ulic, 
I    ^"^-I'ying  in  extent;    between    which    form    euperticial,   whitish   and 
glossy,  atrophic   depressions,  like   the   cicatrices   of   variola.      The 
j  '^^lanosis  is  at  times  so  uuilorm  antl  dilfus**  aa  to  suggest  the  dark 
I  ^**3tfl  of  the  Spauisli  .skin,  as  iu   Proi'.   White's  case,   with  a  dense 
®F*^ttering   of   a    still  darker  hue  and    a    blackish    scrotum.      The 
^"**ophic  or  leucoderraic  condition  of  the  skin  may  coexist  with  the 
*^ianoderraa,  and  present  large  well-defined  areas  totally  devoid  of 
*?■  lament  where  the  skin  may  have  a  pinkish  tint.     The  eara  may 
^^*-i8oome  to  n^emhlc  tanuiHi  sheep-skin.      Prof.  White  iu  the  case 
.    *^^er  his  observation  euiild  trai*e  no  tmiisfbniuttum  (Voin  a  jiigment 
^  * ^^cule  in!o  a  telangiwtasic  Icsioti.    The  skin  soun  becomes  furrowed, 
*itracletl,  and  as  dry  as  parchment;  and  thus  Is  readily  develoi>ed 


an  et^jiema  or  a  ,sn[>prfi('ial  lit'tjeneraliou,  includiujr  nireratkm 
6pe(;ies  of  furfurawons  (l(^[i]aiDation  also  occui's  in  patches.  TI^M  fii 
fatx's  of  most  patients  exhibit  a  peculiar  checkered  appearance,  fnii^^r  m 
the  uniform  dis:*emination  over  the  skin  of  the  pigmented  mftfub  n  ^ 
Ectropion,  with  nicorativo  keratitis,  epitheliomatous^  sarco-rarcJnoizu^^* 
tous  and  augio-myxoraatous  growths  complif-atetl  fte\'eral  of  the  ctam^at 
reported  ;  and  in  two,  certainly,  were  tlie  immediate  causes  of  a  fiit^Bil 
issue.  Often,  however,  the  ^neral  health  seems,  for  loni;  periods  iaciDf 
time,  to  remain  unimpaired,  the  suhjootive  sensations  being  ftligl*  l. 
Observers  of  these  cases  differ  somewlmt  as  to  the  order  in  which  tli^itf 
several  lesions  of  the  disease  apj>i'ar  ;  and  Dnhring  thinks  it  possib  ^^^'^ 

that  no  definite  order  is  observe<l   in  the  evolution  of  the  symptom -*• 

Both  sexes  in  early  life  seem  ctjually  predisposed  to  this  di 
though  the  large  number  of  members  of  single  faTnilics  affe<-l<^  wi 
its  symptoms  indicates  the  importance  of  predisposition  and  hereilitr^^Tf 
in  jM>inl  of  etiology.  It  is  usually  first  manifested  Wore  the  tiiii — ^w 
year  of  life. 

In  ISSi)  theautborhad  the  opportunitv  of  examininj;  two  patJenV  ^^ 
aflcctod  with  this  disease,  presented  by  Quinquaud  to  the  Tnteriia'^fc-*^*- 
tional  CVmj^ress  of  Syphilotjraphy  and  Dernuitology  in  Paris.  Sin»  :»  ^i'"** 
then  a  number  of  eases,  one  in  this  country,  al>out  sixty  in  all,  iia\'^^  -ivc 
been  recorded. 

The  regions  involved  are,  as  a  rule,  the  exposed  surfaces,  viz.,  t\wr9:di)t 
face,  ears,  neck,  shoulders  and  chest  to  the  third  ribs,  and  even  to  ihci  Jjf 
lumbar  region,  the  arms  and  back  of  the  hands,  oo'iisionally  Uie  1 
and  the  dorsum  of  the  feet.    The  yellowish -brown,  freckle-like  sp^^ 
are  soon  atler  their  appearan<-'e  intermingles!  with  superficial  cio 
form  depressions,  cither  unnaturally  whitish  in  hue  or  of  the  oijor  ma^^\f 
the  normal  skin.     Tlie  punctiform  or  linear  dilatations  of  \TSse]  — ^s 
usually  numerous,  furnish  a  striking  contrast  with  the  fnrkled  a: 
pigmented  parts.     In  simie  parts  the  skin  is  seen  to   be  of  a  pare 
ment-likc  thinness  ;  iu  others  it  is  furrowed,  huuinattnl,  and  splits 
if  tof)  4iry  nr  t^o  brittle.     It  is  usually  deprived  of  its  noraial  su 
pleness  ;  is  retracted  ;  often  attached  to  the  subdcrmic  tissue.  

The  disease  commonly  l>egins  in  the  first  or  second  year  o(  lir— *' 
and  progresses  continually.     The  ortler  of  occurrence  ot  the  lesior 
as  given  by  Ka|)osi,  is  first,  the  vascularization  and   pigmeutatioa^=^ 
tfien  disapix-aranec  of  the  tclaui^e<'tascs,  and  oornrrence  of  thecic^^* 
triform  depri^sions;   finally  a  diffuse  atrophy  of  the  skin. 

The  eczemas  of  the  face,  superticial  ulcerations,  and  ocular  di 
(pterygium ;  ciliary  blepharitis ;   telangiectases  of  conjunctivie)  « 
all  sei^ondary  to  the  general  conditions  described  above. 

In   the  course  of  years  the  ven-ui-ous  growths  appear,  startir     -Jjf 
usually  in  the  pigmented  spots,  either  epithcliomatous,  sappomap"    ^^ 
or  angiomatous  in  character.     They  may  be  single  or  many;  niiy     *•* 
confined  to  the  skin  or  develop  in  the  viscera;  and  nsuaJly  I«il      ♦' 
fatal  results  in  a  few  or  many  years. 

PiiikQlofiy. — The  disease  l>egins  as  a  prolitemtion  of  coamrti 'vip 
tissue  in  the  papillary  layer,  with  involvement  also  of  the  vwn**'' 
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^notiielium,  followed  in  some  pointB  by  rotraction  and  in  others  by 
^th  irtiu^is  and  new  formation  of  vessels.  By  Kapf}si,  who  has  the 
^otor  of  first  naming  and  describing  the  disease,  the  inx-gular  aocu- 
'Onlation  of  pij:raent  is  regarded  as  consecutive  to  the  vascular 
^^cliange^.  The  rete  i)egs  extend  deeply  l)eIow  ;  there  is  ectasis  of  the 
^BgUnds  and  opithch'al  degeneration. 

^■^  With  the  French  the  disease  is  generally  regarded  as  a  pigmentary 
^Bepithelioma  or^'epithcliomatous  lentigo  "(Quinquaud),  the  connection 
^Hbetween  the  neoplasm  and  the  pigment  anomaly  being  regarded  as 
^^iniilar  lo  that  recognized  in  melanotic  sarcoma. 

The  Etiolfj(/if  of  tlie  disortler  is  excetnlingly  obstjure.     A  congenital 

predisposition  is  shown    by  the  oociiri-ence  of  several  cases  in  one 

mmily  ;  most  of  the  patients  have  been  females.     There  is  a  very 

^Bingular  disposition  of  the  disease  to  select  one  sex  in  dii!ereut 

^Hamilies.     In   forty-three  cases  coHntetl   by  Kaposi,  there  were  six 

^^pmes,  two ;  four  times,  three  ;  and   once,  seven   brothers  or  sisters 

^H^ei*ted  with   the  disease.     The  age  of  the  }>atleuts   first  exhibiting 

^^wie  disi>irler  is  from  the  first  to  the  second  year.     Schwirnmer   lias 

»'»iporied  one  case  occurring  in  the  thirty-fifth  year.     IJuna  belJoves 

*t  passible  that  the  action  of  light  upon  the  skin  has  an  influctK*  in 

^l^e  production  of  the  disease. 

The  Diar/noah  is  chicily  from  scleroderma,  but  as  the  latter  always 
*^*^in8  with  induration  of  tissue ;  and  as  angioma  pigmentosum  et 
^trophicum  always  begins  witli  cither  erythematous  or  pigmentt'd 
^|X)t5,  the  distinction  is  clciir.  In  the  case  of  scleroderma  too,  apart 
*Vom  its  onset  at  a  later  jieriod  of  life,  the  pigmentations  are  late 
*^tber  than  early  ;  aud  the  telangiectases  are  found  in  cinuimscriljed 
Scleroderma  as  a  violet-tintetl  border  about  a  patch ;  never  as  points, 
•modules,  and  stellate  markings,  intersperj+ed  among  pigmented  spots 
Und  depressions.  Ix'pm  maculosa  is  chiiracteriztxl  by  marked  antes- 
Uiesia  in  and  alniut  the  piemen te*l  and  non-pigmented  an^as  ;  further, 
its  course  is  toward  mutilations  oi'  the  body,  aud  even  at  an  early 
(>eriod  there  may  be  vesiculation. 

The  Treatment  of  the  diseast^  is  limited  to  amelioration  of  the  con- 
^lition  of  the  skin  as  indic^itious  arise.  Chrysarobin,  resorein,  pyro- 
f^allie  acid,  aristol,  aud  surgical  ablation  of  tumors  with  electrolysis 
^lave  all  been  employctl. 

The  Pt'of/nofiis  is  in  tlie  highest  degree  uiitavorable,  as  most  of  the 
tients  succumb  to  marasmus  in  from  ten  to  twenty  years. 


tf* 


Rhinoscleroma. 


6r.,  fttf,  or  itiv,  the  nose;  and  ak/r/fwr^  Unni. 

Rhinoaclcroina  U  an  infectious  |B|:rftnu1oma  affooting  the  «>l;iu  iimi  iniixni*  nur  «. 
bmnes  of  llie  nose  and  oihor  organs,  charnctcrized  bv  ihe  formation  of  cxroc—  ^: 
ingly  dense,  elastic,  and  painful,  flattened  or  elevated  pliuiue«t  nodolcir  ^or 
lubcrcIoR,  which  may  be  isiolaletl  or  conAucnt. 

Symptoms. — A  knowledge  of  this  rare  disease,  first  described  t:»y 
Hebra  and  Kaposi  in  1870,'  lias  l)een  obtained  from  a  study  of  sorMmc 
one  hundred  caj^cs  oKm-rved  by  these  and  other  atithors.  The  follow^^- 
ing  is  a  concise  description  of  the  malady  as  thus  presented. 

The  disease  commonly  begins  in  the  septum  or  a  sin<rle  ain  of  ffcrn? 
uose,  without  inflammatory  symptoms.  The  involved  jwrts  slow  iMy 
enlar^'Gj  and  iKjconic  liually  as  dense  as  ivory.  The  individual  lo*i'>^^ci^ 
are  flat  patches,  or  elevated  and  circumscribed  nodules,  i>apii)cs.  ac^^^ 
tubcTrk^s,  piiinfiil  upon  j>res3ure,  movnble  to  a  certain  extent  ov^^^^ 
underlying  tissues,  and  covered  either  by  a  normal  integument,  nr  * 

light  or  dark   red,  shining,  vascular  epidermis.     Neither   haira  nC^^'' 
glands  are  discernible  over  the  lesions.     As  the  disease  progres^e^^^' 
the  alic  become  enlarged,  flattened,  and  so  indurated  that  they  caut»c"-^^^ 
bo  pressed  together,  while  respiration  may  be  impeded  by  stenosis  <^^-^^ 
the  narcH.      The   process    may    extend    to    tlie    neighU)ring  parti 
involving  thus  tJie  upper  and   lower  lips,  giuns,  velum,  epiglottis^ 
larynx,  trachea,  and  jaws,  the  teeth   meanwhile  falling  from  lh«r* 
sockets  ami  the  soft  palate  becoming  in  some  cases  pertbrate<l.    Invo- 
lution of  the  prchce.^s  has   not   been   observed,  as  the  lesions  do  not 
degenenitc  by   iikvration.     Max   Zeissl,^   liowever,  reports  a  singh* 
case  in  which  there  had  l)een  ulcerative  destruction  of  the  entire  left 
nostril,  as  well  lis  the  tip  and  right  ala  of  the  nose.     <  >ccasioiuiUy 
6U])erficial  exci>riations  have  occurred,  but  very  rarely  a  diminution 
in  the  consistency  of  the  mass.     The  disease  is  excee*lingly  chnmtc, 
requiring  years  for  its  development ;  and  though  the  attw'ted  |)ans 
are  painful  on  pressure,  they  are  otherwise  not  the  seat  of  subj«cti\'e 
sensation. 

Ellohgy  and  Pathology. — The  disease  is  observed  between  the 
fifteenth  and  fortieth  years  in  persons  of  all  social  conditions  nod 
individuals  of  Ijoth  sexes,  free  frtim  sy|)hilitic,  strumous,  tubercular, 
and  other  cachexia?. 

Kaj>osi  originally  observefl,  as  anatomical  lesions  of  the  diseflfle, » 
dense  iutiltration  of  the  corium  and  its  papillary  layers,  with  raiall, 
closely  packfxl  elements,  which  he  recognizi^l  as  a  true  uew-fonnatioa. 
He  considered  this  as  analogous  to  the  small-celled  sarcoma,  inasmiKb    ^r^'r^^ 
as  Alikulir/^  <  Tcl>er,  and   Billroth  have  seen  souie  of  the  elemeat^  of"^*"^     4  ''' 
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^  U«0|)lu.«m  transformed  into  os.s«)U3  formatious  sufficiently  common 
VA  sarcoma  tons  tumors, 

in  1S82,  however,  A.  v.  Friscli»  after  examininff  tissue  removetl 

"^Ui  lesiocs  of  rhinoscleroma  in  twelve  patients,  tound  in  the  cells 

■nd  IxuvfX'n   them   in   the  intor|xipiIIary  tissurt's  of  the  connective 

"Sfiiie,  bacteria  distinctly  rtKl-shajKHl,  one  and  une-half  times  longer 

*"aD  they  Avere  broad.     These  j^erms  were  successfully  cultivated, 

t*ni  experimental  inoculations  with  culture  fluids  thus  obtained  were 

*>fgative  in  i-esults.     Neisser  in  a  single  case  found  no  bacteria;  nor 

^id  Davis  have  better  success  in  studying  scrtions  removed  from  iiis 

ratit'ut,  ilic  first  rej)oi*ted  as  occurring  in  Egypt." 
Dreschtield,'  however,  found  in  se^-tions  of  tissue  obtained  from 
Payne's  patient  numerous  bacilli  less  slender  and  smaller  than  those 
»C(nirrinjr  in  tuberculosis  with  sliglitly  thickened  extremities.  These 
^•ert'  unlike  those  exhibited  by  Paltauf,  at  the  Berlin  Congress*  who 
*^ar<Ietl  them  as  similar  to  if  not  identiral  with  Fnedliiuder's  pneu- 
jrKxK-cus.  Biirduzzi,  PcUizari,  Cornil,  Alvarez,  Lustparteu,  and 
timers  have  added  to  the  evidence  in  favor  of  the  parasitic  nature  of 
■le  disrasc. 

he  barilli  are  found  enciajwulated  in  a  colloid-like  substance  and 
iries  of  twos  and  tours.  TUey  otx^ur  in  the  lympfiatic  ganglia, 
he  giant  cells  of  the  neoplasm,  and  in  proto]>lus[nic  masses  cor- 
nding  to  these  or  to  their  degenemte  nuclei.  The  process  of 
otiytosis  has  been  determined  after  injections  of  cultures  of 
&oilli  obtained  from  the  yiit^  of  rhinoscleroma.  Pawlowsky,  of 
^efff  iu  1890.  in  this  way  demonstrated  that  the  bacilli  of  the 
>8«ase  are  pathogenic  for  the  lower  animals.  Besnier  and  Doyon, 
oiwevcr.  jxiinting  to  the  limitation  of  the  disease  to  Austria,  reject 
rnsitte  origin  for  the  dif^oa^c. 

«ow>. — The  disease  ciiu  hardly  be  mistaken  for  another  iu 
uenee  of  its  situation,  the  dis6gurement  it  occasions,  the  ivory- 
elasticitj'  and  induration  of  the  atlet^ted  parts,  and  the  rarity  of 
ilccrative  degeueralion.  As  distinguished  from  syphilis,  it  is  known 
o  lie  entirely  unaftet'tetl  bys|)ceific  nuMru-otion.  Since  rhinoscleroma 
»as,  however,  been  by  some  writers  ussumetl  to  be  a  form  of  syphilis, 
t  is  needful  to  clearly  distinguish  l>etwet!n  the  two.  But,  as  iu  (he 
or-Bier  all'ectiou  there  is  very  rarely  any  softening  of  the  ivory-like 
ndunition,  much  leas  ulceration  which  is  so  common  in  syphilitic 
r*^i3imata,  the  distinction  is  tolerably  dear.  From  the  variety  of 
one  rosac^'a  of  the  nose,  known  as  ihiuophyma,  it  is  readily  dtleren- 
lat^  hy  the  softness  and  com])ressibiIity  of  the  latter,  and  its  evi- 
^^t  vascular  and  glandular  composition. 

The  ulc^erations  of  epitheli<inia   have  a  more  circular  outline,  a 
jore  elevated  edge,  and  (MH'ur  in   |M»rsons  of  a  more  advanced  age. 
^oid,  if  fouud  in  the  sititnlion  of  rhinoscleroma,  does  not  ulcerate. 
^f*e(ttmen(. — Tiic  method  uf  relief  thus  far  employed  is  a  total  or 
■al  extirpation  of  tlie  ncoplusm.     Kaposi  speaks  of  dilatation  of 
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the  nares  by  means  of  laminnrin  and  comprcAeed  sponge,  where 
is  actual  or  threatened  nasal  occlusion,  Both  exri^ion  by  the  ki , 
and  defctruf'tion  by  caustics  have,  however,  Ijeeu  fi)unu  to  »««( 
merely  tenijwrary  l)cnefit,  as  the  growth  is  ropnxluced  with 
rapidity. 

ProfpxoHtH. — The  iiiture  of  tlic  patient  is  grave.  The  disease 
only  persists  and  rwnirs  af^er  i>])enUive  interference,  but  may  endai 
life  by  obstruction  of  the  nostrils.  Zeissl's  case  proved  tiital  iu 
years  ailer  the  disease  fir*t  appeared. 


Tuberculosis  Cutis. 


Cutaneoiifl  tnherculofliH  is  dednred  In  the  occurrence  of  nnmeroiu  and 
lesions,  cbaniuCen/til  by  InlluiuiiiulorYt  ftlntttie,  nr  rvlnnnt-.-wive  ctixDgvt  ii 
fikin  and  8tiW'ulnneoii§  tisaueji,  due  to  infection  by  the  bncitlu^  tubemit 

Tuberculosis  is  one  of  the  most  common,  formidable,  and  dfs 
tive  of  tlie  great  scourges  of  the  human  family.   It  may  ultnck  u 
primarily  or  si^condarily  any  organ  or  tissue  of  the  lx)dy.     The 
is  not  rarely  the  seal  of  its  ravages  and  when  gravely  invoIvi?d 
results  are  in  the  high(>st  degree  disfiguring  and  repulsive. 

The  coTisc'qtientf'.s  of  tul>erculous  invasion  of  the  skiu  art' 
declared  early  iu  life,  because  iu  those  periods  the  skin  is  m 
invnde<i,  and  also  because  at  these  ages  the  habits  and  envi 
of  the  individual  .nre  con<lucive  to  the  occurrence  of  the  ac<nd 
Tuberculosis  of  the  skiu  may  be  the  result  of  general  infection  in 
body;  or  may.  on   the  otJjer  hand,  l>e  the  starting  |M)!nt   of  si 
infection.     In  either  event  the  disease  is  always  originally  aopijl 
by  infcK^tion  and  not  by  inheritance.     Children  are  not  born  luM 
culous.     The  coincidence  of  several  meral»ers  of  one  family  ejc 
iting  evidences  of  the  disease   is   most  readily  explicable  by 
opportunities  i'or  iniective  aix^idents  furnished  in  such  familiei^. 

In  the  pages  wliich  follow  no  attempt  is   made   to  revert  to 
remarkable  and   instructive   history  of  the  gradual   acxjuiaitions 
science  on  the  subjeit  of  this  disease.     Neither  within  tJiese  limi 
it  desirable  to  indicate  the  several  conditions  which  in  their  relal 
to  this  subject  have  been  confused  in  the  juist,  and  whose  names  hfl 
served  as  titles  for  chapters  on  cutaneous  <li8t)rder8.     It  will  l»e 
ficient  if  the  results  obtaiu<il  from   the  vast  and  valuable  labor 
the  pathologists  and  clinicians  of  the  last   decade   l>e  eonciseh 
Ibrth  with  a  view  to  (he  simplest  systematic  couception  of  the  subja 

Tuberculosis  of  the  skin   is  conveniently  studied  in   its 
forms  of  (1)  lupus  vulgaris  ;  (2)  tuberculosis  verrucoea;  (3)  tnfc 
culosis  cutis  orificialis  ;  (4)  scrofuloderma, 

1  In  the  prcMmtton  of  this  chsptcr  the  autbor  hu  derived  rm.lQat>Ie  Md  Aon  • 
dam  on  ilie  ?ubj<H't  pn?pa.nMl  st  tbe  requcfil  of  the  C'OtiDclI  of  tlw  Aiocrtriui  pvmiftft     _ __ 
AnocintioD.  by   Dn.  Janie*  V.  Wlilltr,  of  Boalun :  Johit  T.  Bowen,  of  Bcwloa :  and  0^1 
Henry  Fox,  of  New  York,    fkwtoo.  XH^l. 
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1.  Lupus  Vulgaris. 

LaU,  hipu»,  a  wolf. 

itUtical  fre<iuonfy  in  America;  0.433. 
iL.upu»  Tulf(arU  is  u  tuherculoflis  of  the  i^kin  ant]  mucoos  membranoA  manifested 
in  the  prodiiclinn  of  cntaneoiw  legions  which  by  resorption,  mctamorphoeis,  or 
oloermtion,    may    be  imnluctive  nt*    jcrave  Irnal    injury,  and,  in  caac«,  bo   the 
point  of  origin  of  goneralizoii  tubemilnsis. 

Sptptoms. — The  symptoms  of  lupus  vulgaris  nre  both  nuiuerous 
d  diverse,  a  fact  which   may  aiH'ount  for  the   iiiany  namos  which 
ive  been  applied  to  its  different  manifestations,  and  whidi  with  few 
"eiecptions  are  descriptive  merely  of  certain  external  features. 

The  lupous  infiltrate  maybe  limitetl  to  small  areas  or  diffused  over 
entire  region  of  the  IkkIv,  It  may  be  first  apparent  in  }>in-liead 
bean-sized   flatteiieti   niaeulatiims  (liirrus  Macitloscs,  Lupus 


:^.=^ 


1 


I^pQs  TUlptrts  ot  Uio  tece  ((nm  a  ptwOrmpb  oi  oiw  of  the  anthor's  patientaj 

^Cs),  from  which  may   be  later  developed  papules,  tubercles, 

"Jes  of  equal  or  somewlmt  greater  size,  rising  aL>ove  tlie  general 

of  the  skin  and  often  perceptible  within  its  mass  liy  palpation. 

^"tT8  NoDcers  ;  Lirpus  Tt  berculatus,  Elevatus,  Tumidus, 

-^EXEDENS,  NoN-ULCEROiUS.) 

18  to  be  noted  that  as  in  syphilis,  in  whose  course  though  almost 
'y  one  of  the  elementary  lesions  of  th<.'  skin   may  be  developed, 
is  a  diadnot  pntiomi nance  of  the  papule  and   tttberele,  so  in 
's  vulgaris,  the  type  of  (he  disorder   is  t-ertainly  shown  in  the 
^*Us  nodulv,  the  *'  lupoma^'  as  it  is  by  some  authors  designated. 
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This  dull  rwldisli,  purplish-shaded  lesion,  scarcely  as  large  as  half 
pea,  maybe  the  predominant  symptom  of  a  lupous  patch  for  a  peril 


of 


irtish,  aIm*w-_ 


-1^ 


from  ton  to  twenty  years  and  oven  more.     It  is  o(  soicisn,  aim* 
boggy  consistency,  yieldinj;  when  pressed  n|win  finnly  with  a  ^^in 
pointed  instrument  and  readily  penetrated  by  a  i^harper  iustrurattd^^^ri 
The  English  compare  its  contents  with  apple-jelly.  ^^M 

The  changes  within,  about,  and    beneath   these  lesions  furni^^^sli 
practit-'ally  the  clinioal  pioture-s  of  lupus  vulgaris.     Thus  then*  m^^civ 
be  extensive  cedema,  ihickeninji,  hypertrophy,  hyperpla-sia  (*'  bm^m^f- 
y?«^urr,"  pachydermia)  even  telangiectasU,  and  an  acix>nipanviui;  U 
phangitis  or  lymphadenitis  (LitHKX  HYPERTnopiiuus,  IVvriLL 
ttUB,  CEdematusl's,  Elepijantiaticus,  TuMii>iic*,   ExriiERA:? 
etc.).    In  many  of  these  eases  the  prominent  symptom  which  has  s 
gesled  these  names  to  the  older  writers,  is  in  iact  a  simple  indam 
tory  swelling,  due  only  indirectly  to  the  lupoid  involvement  of 
skin,  a  fact  which  can  be  recognized  after  any  efticienl  treatment 
an  extensive  plaque  of  lupus  of  the  face,  the  subsidence  of  the 
ing  l)eing  one  of  the  most  couypicuous  of  the  immt-diate  results  of 
treatment.     (Plate  YII.) 

Involution  of  the  lupoma,  or  of  tissue  infiltrated  with  lupoid  ce 
occurs  by  resorption  of  that  material,  by  fibroid  metamorphosis,  a —  Jxl 
by  ulceration.     Tlieso  several  changes  separately  or  together  fum^^Bsli 
other  clinical  }}icLui*es  of  the  disease.    Thus  the  lupus  lesion  or  pa^    tb 
may  hirnish  scale;',  whitish,  dirty,  yellowlsli-brown,  or  even  gligtf=^=*n- 
ing,  the  epidermis  above  and  about  becoming  wrinkled.     This  pK"^>- 
cess  may  be  central  or  peripheral  as  respects  patch  or  lesion,  leavi  r^og 
eventually  a  cieatrifomi  depression  in  the  skin  (Lurrs  ExPi>Lr-«l- 
Tn'iis,  larprs    Psoriasiform e,    '*  Lupvb  Ps<^riasis").     Whea     i 
fibrous  metamorphosis  occurs,  a  sclerotic  m«.*-a  occupit^*  the  site  of  t/^ 
former  lupoid  tissue,  which  iu  some  cases  progresses  to  extension  of  tJ-*** 
]u]x>id  ]»atch  in  <'ouse<|uence  of  the  further  production  of  the  loxiiic 
of  the  bacilli  in  the  site  affected  ;  an<I  in  others  furnishes  a  final  n^nit 
iu  the  production  of  the  cicatri form  tissue  resembling  that  left  aft «?f 
involution  Avithout  ulceration  of  the  gumma  of  syphilis.     (LcrC-"* 

SCLEK08U;?,  SrLKREUX,  FlBRfJSUK.) 

The  degenerating  forms  of  lupus,  with  ulceration,  may  begin  by 
breaking  down   irom   without,  inward,  or   by  a   more  or  les?  nij>id 
transformation  of  patch  or  lesions  iutoa  cheesy  semi-purulent  maw  oi 
detritus.     When  pus  is  freely  formed,  whetliersuj>erficial!y  or  deeply, 
crusting  ensues,  the  debris  of  epidermis   being  entanglwl  with  tl>' 
desiccated  secretions.     These  crusts  are  variously  colored  and  difl*' 
in  thickui'sfs  with  the  severity  of  the  d^enciTiting  proone  l)en«t»^ 
The  oval  or  roundish   ulcers  which    furnish   tbem  are   uMially  *r^^ 
detinal  as  to  margin,  slmllow,  thin-edged,  flatti^h,  and  their  rtoL>*J* 
are  dirty-reddish   or  purplish,    indolently  granulating,  furrow^*^'  ' 
hjemorrlmgic,  (»r  when  cicjitrizalion    is  in  progress,    liealthy.    **  ^ 
destruction  produrvii  by  involution  of  a  lupous  patch   may  be  l"*^^ 
by    resorption    and     ulceration    iu    the   same    subject    and   at  t^*' 
same   time.     The  two   protvsses   may  also   coincide  with  an  "•''" 
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^  lupous  tubercles,  which  latter  may  develop  at  one 
|jt»r  ot"  the  paU'li  undergoing  involution,  probably  from 
f  liaoilli  at  the  point  of  advance.  In  other  caaes  lupus 
iy  the  formation  of  fresh  nodules  and  plaques  separated 
(iound  skin  from  those  previously  degeueratt^d.  When 
p  advances  it  may  be  su[>erHciaI,  deep,  or  have  other 
Ind  be  subject  to  other  accidents  of  the  ordinary  process 
J  whence  the  names  (Lupus  Seuhiginosu.s,  Profundus, 
U9.  Gangrj^nosus,  Exulcekans,  Ropens,  etc.). 
fusTOHUS  and  Rupioides  are  terras  descriptive  merely 
itations  which  form  in  some  cases.  ExulK^nuit  grunula- 
Ig  the  floor  of  ihe  ulcer  may  proiluce  tlie  condition 
ETS  FuNoosus,  Lupus  Fungoides,  Lupus  Vegetans. 
4>iD£B  indicates  a  cicatricial  overgrowth  of  the  scar- 
ier any  one  of  the  st»veral  conditions  described  above. 
I  most  conspicuous  features  of  lupus  vulgaris  is  its  ossen- 
5  course.  It  requires  far  more  time  for  its  complete 
111  either  syphilis  or  carciuoraa;  and  in  this  point  is  l>est 
Ui  lepra.  For  a  quarter  of  a  century  a  lupous  parch 
|ed  to  a  space  no  larger  t!iau  the  jmlm  of  the  liand  ;  and 
t  evidence  of  activity  during  the  greater  part  of  that 

I 

fTiiE  Face. — Here  the  first  mauffestations  are  the  so- 

ty  cfHorcscenccs,  exhibiteil  on  one  or  Ixith  cheeks,  nose, 

I  nose,  as  a  dull-cohircd  maculation,  or  minute  nodule, 

knnotieed,  or  a  finger-nail  sized,  purplish  thickening  of 

factension  may  then  occur  by  multipHcjttion  of  lesions,  or 

[of  the  single  patch,  the  central  parts  wasting  or  cica- 

fc  contnu'turc  of  the  irregidar  si-ni's  thus  resuhing  may 

leelropiou  of  the  lid   or   lip,  and  with   tliis  is  often  seen 

lure"  of  the  features,  already  dcscnUxl.     Crusting  and 

fcy  be  coospicuons  or  well  nigh  absent  features.     Gradu- 

mtaneous  tij-suc  l>ecornes  involvcfi. 

I  may,  atlcr  absorption  ol'  the  lupous   tissue,  bect^me 

d  retracted  to  a  miniature  of  its  former  dimensions,  its 

i)ticeal)ly  nxluce<l   to  a  sliarp   }K)int,  producing  thns  a 

}  deformity  suggesting  tlie  beak  of  a  parrot.     In  otiier 

Int  l)ecome3  bullions,  flattened,  livid,  and  kaoUlxxJ,  with 

I  septum  and  distorted  aljp,  an   isolatinJ   patch  or  two  of 

ration  showing  in  the  neigh Ixtrhood  of  tlie  cheek  on  one 

U     The  last  de-scribal  condition   may  lca<l  by  degencni- 

0  to  the   tii*8t,  but   is   more  commonly  noticed  as  a  less 

acre  localizc<l  invnlvcment  of  the  face,  whiuh  may  ternii- 

»rable  cases,  without  ttie  severe  miitihition  first  ilescribed. 

fetaneous  tissue,  miH'ous  membi-atie,  cartilages,  and  bon&i 

foyed;  and  in  pla(v  of  the  nasal  orga!i  itself  tlierc  may 

bally  two  ovoiil  cavities  in  the  face,  separated  merely  by 

flange  of  the  septum. 

36 
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OAen  large  portions  of  the  skin  of  the  bead  (cheeks,  h'pe,  urj^, 
lid&,chiD,  ears,  brow,  and  ut'ck)  Ijecome  altered  by  the  lupous  erowtlj. 
The  resulting  thickening  produces  a  niarkwl  and  eharaotcrisiicdr- 
fbmiity  reducing  the  ojX'nings  of  the  mouth  and  lids  t<»  narrow  slits, 
iuterfering  with  vision,  sf>eech,  and  niahticatiou,  and  producing  i 
mamsiuua  from  these  causes  alone,  before  there  is  ulceration  tt  i 
single  point. 

The  ravages  of  the  disease  are  at  times  frightful  in  severity;  mi 
merely  in  oonse<|ueuce  of  the  destructive  ulceration  to  which  it  \mk 
but  from  the  deformity  left  by  awkward  attempts  at  repair.  Tlio 
entire  head  maybe  thus  converted  into  a  hideous  travesty  of  liiimaD- 
ity,  while  yet  its  pos-sessor  is  Iei\  with  all  his  vital  organs  and  tiinr- 
tions  apparently  unimpaired. 

The  upj>er  lip,  when  involved,  becomes  fiist  swollen,  fissured. 
hiemorrhagic,  and  crusted,  an<i  a  granulating  surface  indicates  exten- 
sion of  the  disease  to  the  adjnctDt  mucous  surface.     Later. 
ulcer  heal,  the  moutli,   by  contracture,  is  reduced  to  a  r;    ■ 
lo(»king  slit  or  chasm  in  the  face,  permanently  retractetl,  and  citM 
open  or  closed.     The  gums,  lining  membrane  of  the  lips,  velum, a^^*^ 
hanl  }mlate  may  be  also  granulating,  eroded,  or  whitish,  when  tl* 
extbliated  epithelium  is  in  situ.     Ulceration  and   ciciitri/ation  b^t* 
also  province  deformities  interfering  with   the  function  of  the  par*f' 
aphonia,  for  example,  resulting  from  the  o|>eration  of  these  cause*    ^^ 
the  lar^^ns. 

LupL'S  Vulgaris  of  the  Ears  may  be  symmetrical  in  dcvrlc*- J^. 
meut,  or  affect  but  one  auricle.  As  in  eczema,  a  favorite  pdint  ■*-•* 
elwtion  is  the  lobule,  which,  with  or  without  tumefaction  of  i  ■'^^' 
whole  organ,  l)ecomcs  a  pyriform,  purplish,  dcju-ndent  tumor,  i\)£^\ 
tinated  .s|)ee<lily  to  the  cheek  Later,  when  uWration  occtirs,  t 
auricle  may  disappear,  or  lie  reduced  to  a  shrunken  shell  of  it^  1*^ 
mer  state,  the  external  auditory  meatuH  being,  by  the  same  pp"^ 
oirluded. 


LuiM  s  OF  THE  Trunk  is,  as  a  nile,  more  extensive  and 
destructive  than  lupus  of  other  parts.  Oiaut  areas  over  the  loii 
hips,  and  lx?Ily  may  be  involved  in  sujierficial  serpiginous  ulceratio*^  • 
the  centre  healing  as  the  peripheral  ring  spreads.  In  these  case»^  *t 
is  even  more  diflicult  (Iian  in  others  to  insure  cicatrization.  ■ 


Lupus  of  the  Genital  Region  may  occur  in  both  sejces;  ^T*  _ 
then,  as  a  rule,  has  extended  thither  from  affected  areas  of  the  at^-J 
oent  integument. 

Lvpi'S  OF  the  Extremities  is  remarkable  for  its  interfere*^  j 
with  the  mobility  of  the  smaller  bones  of  the  hands  and  iei%  ^^^^i 
result  of  rigid  cicatrices ;  and  also  for  the  production  of  carie:?  ^""^^ 
069et.ms  necrosis.  Mutilating  effects  are  thus  produced  by  loss  .^.— 
]tlialanges,  and  also  by  shortening  of  the  hand  or  foot  after  t  -^^ 


LUPUS  UYPKKTUOPHKUS  (ir  THE  KACK. 
Fn»zn  a  photograph  of  one  of  th«  aiiihor's  pntients. 
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ruction  of  centrally  situated  bone.  Elephantiasic  enlargement  of 
organs  as  the  liands  and  feet  thus  correspond  to  the  livid  tume- 
lon  seen  occasionally  in  the  face.     Thickenings,  ridges^  knobs, 


Fio.  o: 


'  Lnpuft  rulgariK  of  the  leg. 

(Fmro  •  photograpli  of  one  of  the  author's  cllnlcftl  pAtlenta.) 

lulos,  warty  excrescences,  ulcers,  crusts,  and  callosities  arc  ortcn 
niuiuglcti,  and  in  patients  of  iniitiire  year8  strongly  resemble  Kume 

fms  of  vegetating  and  ulcerating  epithelioma, 

■ 

I^UPUS  OF  THE  Mucxiirs  Mkmruanks  may  or  may  not  mean  ex- 
leion  of  the  disease  from  an  aflwtwl  iicljacent  integument.  The 
WU8  nodule,  in  consequence  of  warmth  and  nioisliirc,  is  iicre  trans- 
rmed  into  a  moist  papillary  outgrowth,  or  externally  gniuuiatin^^ 
tch  which  may  nlccrate  ami  <Mi-nlnze.  The  bordei*s  of  sucli  an 
Kted  area  are  well  dofim^l,  aiul  its  surftice  is  reddish  and  Horid, 
te  pallid,  wtiite  and  irliratening,  or  of  a  dirty  grayish-white  color, 
re  the  investing  epithelium  is  loosened  but  not  yet  detached, 
he  soft  is  rather  more  often  involved  tlian  the  hard  jmlate,  but 
parts  with  the  tongue,  larynx  (epiglottis,  inter-arytenoid  fold), 
gums  may  be  extensively  invad^^L  Often  for  from  two  to  five 
the  disorder  may  make  no  apfwirent  advance,  being  limitecl  to 
hes  of  re<],  swolleu,  coarsely  granulating,  whitish  or  glistening 
as  membrane,  with  ulcerative  anil  cicatricial  processus  slowly 
Iting.  The  lymphatic  glands  t>encath  the  jaw  and  in  the  sub- 
sviau  region  may  lie  simLdtaueousiy  enjargctl.  In  connection  with 
e  characteristic  lupoid  injdiiles,  grayish  growths  of  the  character  of 
II  tumors  may  \ye  rt^ognizt^l  in  the  larynx,  with  the  i*esult  of 
ial  occlusion  of  the  rima  glottidis.  Patients  may  sufJer  from 
ial  pulmonary' tnl>ercnlost.%  prnsumwl  to  be  the  result  of  exten- 
of  the  disease  from  laryngt'a!  liipua. 

uder  the  title  ''Lupus  DLMiscLfcREUx  de  t-a  Langue/'  Leioir 
nteniational  Aikift  of  Rare  Skin  Diseases^  lH89),  pictures  and  de- 
ribc8  the  features  in  the  case  of  a  girl  fifteen  years  of  age,  with 
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lympltatic  adeno[»thy,  typical  lupoid  nodules  about  the  uose,  and  char 
aoteiMBtic  *^  parrot's  l>oak  aeforrait}' "  of  tbe  latter.  Tho  middle  of  ihd 
dorsal  siirfat'e  of  tbe  Uiiigue  displayed  siuoolb,  pea-c*ized  and  la/^jtr 
sclerotic  nodules,  grayish-yellow,  firm  and  softisb,  separated  by  fur- 
rows, and  noD-ulcerative.  Tbe  jjalate,  uvula,  and  larynx  were  in- 
volved. Tubercle  baeilli  were  recognized  and  cultivatetl  in  seri^; 
and  inoculation  of  the  cultures  procluced  tuberculosis  in  guiuca-pigs 
aud  a  rabbit. 

EsTHiOMfeNE  (so-called  Lupcs  of  the  External  Genital  Origan* 
of  Women).     In  the  year  1849  Huguier  publinbecl  a  report  of  cues 
under  the  title  of  c8thiom6ne,  which  have  been  the  basis  of  a  wd- 
ceptiou  widely  prevalent  since  tliat  date,  that  lupus,  of  tlie  vulvs 
especially,  presents  certain  peculiarities  not  displayed  by  that  dis- 
ease elsewhere.     The  subject  has  lately  been  re-studied  with  gitetial 
care  by  several  obsen^ers,  including  the  author,  and  last,  Dr.  R.  W. 
Taylor,  of  New  York,  who  is  in  practical  acconl  with  me  ou  ibis 
subject.     Afi  a  result,  it  may  be  stated  that  lupus  of  the  gcnittl 
organs  in  women  does  not  in  any  special  way  differ  from  its  ma«if«- 
tations  in  other  regions  of  the  botly.     The ''esthiom^ne,"  of  Huguier 
and  his  followers,  is  n  complcxus  of  differing  disoixlers,  includiug 
many  i-ases  of  syphilitic  sclerosis,  secondary  lesions,  and  gummata'. 
and  hypertrophies  of  tbe  genital  organs  due  to  chronic  ''chancroid. 
traumatisms,  and  inflammations  of  a  simple  character  aggravate<l  b)' 
tilth.     It  is  not  known  to  lx>  a  tuberculosis  of  the  vulva,  though  it  ^ 
possible  that   some  tuberculoses   may  have  been    included  in  ^ 
category. 

2.  Tuberculosis  Cutis  Verrucosa. 

There  are  several  forms  of  tuberculosis  of  the  skin  in  which  lesic 
differing  both  in  appearance  and  career  from  those  described  in  c^ 
nection  witii  lupus  vulgaris,  have  l)cen  dcmonKtnited  to  lie  the  rc^ 
of  the  encroachment  of  bacilli  of  tuberculunis  upon  the  iulcgunie-^ 
Tliese  lesions  exhibit  for  the  most  part  a  verrucous,  or  wartv  appci^^ 
ance,  and  are  well  illustrated  in  the  most  distinctive  clinical  memt^^ 
of  the  group,  the  anatomitral  tubercle.  In  1884  bacilli  were  Hir^^'^ 
discovered  in  its  mass,  and  iu  the  year  1886  Riehl  aud  Palta^^ 
pointed  out  the  conIlL^'tiou  of  this  lesion  with  cutaneous  tubercidiis-^ 


(A.)  Verruca  Necrogenica. 
(FoBt-mortem  Tubercle,  Disiection  Tubercle,  Anatomical  Taberch 

Verruca  Necrogenica  is  a  vesiculo-pustular  or  wart-like  symjilo 
of  cutaneous  tuberculosis,  situated  usually  on  the  hands,  and  resullJ 
from  contact  with  tlie  iKKlies  of  the  dead. 

This  lesion  was  first  named  verruca  necrogenica  by  Wilks.' 


Gar's  Hospital  Bep..  Uilrd  scrlet,  Tol.  Tilt  p.  aot. 
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Fig. 


only  oGPurs  on  the  fingers  of  those  engaged  in  the  habitual  liund- 
or  diesectiou  of  cadavers,  and  ix-sults  boili  from  such  habitual  ron- 
3,  from  dissoction  wounds,  and  from  all  areidental  inoculations  with 
rculous  virus.     Cases  are  report<?d  where 
n  has  iiad  a  uon-cadavenc  origin.    It 
at  tlie  Hite  of  an  abrasion  or  wound  as 
u<-x>-pU8tuIe,  with  deep-seated  base  and 
ish   or   reddisli-purple  areola.     This    is 
uctivcof  a  burning,  smarting,  or  pniriti(! 
tion.     The  lesion  aooomplishes  a  jjeriod 
rating  and  crusting,  which  may  be  fol- 
by   a  complete   involution.     Several 
ted    or    grouped    ]>apulefi,    nodules,   or 
►ercules  may  be  formed,  one  or  a  patch  of 
^ral     subsequently    undergoing     atr«)phic 
IDgea  over  an  area  of  several  inches  diam- 
t   Dermatitis  and  suppuration,  very  rarely 
leration,  may  complicate  the  process.    The 
cal   so-called    "anatomical    tul^ercle"   is 
united  and  horny ;  and  a  pigmented  verru- 
papule  or   tubea'Ic  very  slowly  forms, 
cli  may  become  fissured  at  one  or  more 
nts.    The  characteristic  lesion  is  the  thick- 
,  indolent,  more  or  less  pigmented  and  fissuretl,  split-pea  to  bean- 
wart,  usually  single,  found  on  the  finger  of  the  anatomist, 
other  cases,  grave  symptoms  rcsnll,  either  in  tlie  involvement 
e  de(»per  tissues  (sulHMiUineoua,  tht-cail,  tendinous,  |ieriost«il),  or 
le  production  of  erysipelas,  pyiemia,  septiciemia,  or  gangrene. 
kg'eons  divide  these  cases  into  mild  and   acuto  varieties,  accord- 
to  the  symptoms  exhibited.     The  reconis  of  the  medical  pro- 
fcn  in  almost  every  one  of  the  large  citie-s  of  this  country  eon- 
I  the  names  of  one  or   more  of  its  eminent  representatives  whose 
S  have  l>een  sacrificed  in  this  manner. 

hit  of  moi-e  than  fifty-eijrht  thousan<l  cases  of  cutaneous  diseases 
ftr-ted  by  the  St:itistii^l  Ccmimittee  of  the  American  Dermalologieal 
K>ciatioD,  but  oue  instance  was  reported  of  verruiai  necrogenica. 
P  does  not,  however,  exactly  represent  the  frequency  or,  better, 
infrecjuency  of  the  lesion,  since  the  majority  of  all  such  accidents 
in  the  persons  of  anatomists  and  surgeon^j  who  destroy  their 
themselves  witlumt  ciuisnlting  otliers  on  the  subject. 


Verruca.  Necrogonica.     Model. 
Giiy'A  Mm.  193K>. 


(B.)  Other  Verrncons  Lesions. 

iher  vcrnicous  lesions  of  tuberculous  origin  ditlcr  from  that  of 
;ubercle  last  described.     Some,  as  in  Morrow's  rcinarkable  case, 

|lbit  on   the  face  and  elsewhere,  flf>nd  tumors  of  papllloiuatous 

fe  ;  others  i*epreaeut  intermc<liati'  forms  between  the  latter  and  the 

kmmatory  jmpnles  of  acneiform  type. 

ft  is  chiefly  important  to  note  in  this  connection   that  accidental 
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inoculalious  witb   tuberculous   material,  imxlucc    in   differr-nl  (--^rij^ 
different  clinical  results,  tbe  essential  part  of  the  result  Uang     the 
traDsferenoe  of  tuben'le  l^acilli.  These  iufettions  are  far  more  i-^^miufjifl 
than  is  generally  understood.     Tliej-  occur  in  both  the  young  iind  r/,, 
old.     Fox,  of  I^ondon,  has  n.'iKirted  sucli  iuHtaucee  at  the  u(r»^  <. 
seventy-two   and    eighty-two,    res}x*ctlvely ;   and    Mr.    ^^ 
Shield  has  reported  cases  of  general  tulierculosis  of  the  ii„ 
ing  from  these  accidents. 

(C.)   An  Acne  Oronp  of  Tuberculoses. 

An  acne  group  of  tuberculoses  unquestionably  results  from  tlir 
common  habit  of  picking  and  R'ratching  the  scalp,  fmv,  ami  boiA 
The  finger-nails  in  thctie  oases,  especially  M'hen  there  is  tnlh^milosi* 
of  the  pulmonary  organs  of  some  niemlxT  of  tJie  same  family,  4^ 
probably  the  carriers  of  tubercle    bacilli.     These  micro-orgauisffl* 
nave  been  recognized  in  a  number  of  acne  lesions,  and  were  nt  6r^ 
supposed    to  have   no  significance  in  this  situation.     The  **  liipo^* 
sycosis  *'  of  certain  writers   refers  to  a  class  of  (."ases  which  may  *'*' 
regarded  as  distinct  from  the  simpler  varieties  of  that  disorder,  wLe*^' 
after  several  years,  persistent  lesions  leave  atrophic  and  scar-like     *^J^ 
simply  wasted  lines,  points,  or  areas  in  the  rt^ion  of  tiie  male  bea*^.; 
Some  of  the  disorders  of  the  scalp  termed  "  epilating,"  '*  ciratrid*  ■• 
"  unnametl,"'  **  follicular  and  perl-follicular,'*  and  "  neurotic"  alu^-^' 
cias,   may  l>e  one  day  assigned   to  this  class  of  lubcrculo!*ea,  si**** 
already  bacilli  have  been  recognized  in  some  of  them. 

Ulkrvthema  Acneiforme. — Under  this  title,  Unna  {Ink- 
Ailas  of  Rare  SJdn  DiftedtteSy  !.,  1889),  <lescribes  and  figures  ad-". 
ease  on  the  face  of  a  young  girl,  beginning  with  the  protiuction  ^ 
papules  in  tlie  centre  of  the  cheek,  where  finally  developed  c*>m€doi»*" 
like  masses;  the  lesions,  ^^^thout  suppuration,  eventually  le:ivi«^»Jf 
reticulated  and  pitted  s<'ars  ]>erceptibly  sunken  and  traverse^l  bvdu  B  '* 
wliite  ledges  betwe<?n  which  comixlones  were  visible.  The  lehiu*^^ 
were  also  visible  about  the  scalp,  forehead,  and  ear.  Anatpmicflll  ^' 
it  appeared  that  inflammatory  symptoms  restilted  in  a  j>eri-follionl 
cell  infiltration,  with  ililatation  of  lymph  sf^aces  and  consequf 
changes  in  the  epithelium,  as  well  as  the  muscular,  elastic,  and  oth 
tissues.  Unna  does  not  seem  to  have  5US|xx'lcd  tliis  to  l)e  a  form 
tuberculosis,  as  the  latter  fs  not  named  in  giving  a  ditfcrential  dJ 
nosis;  and  it  does  not  apjiear  that  search  was  made  for  luicilli,  tho 
he  asserts  thai  it  is  "probably  pai-asitlc." 

The  disorder  thus  named  represents  a  class  of  cutaneous  tiil*^ 
culoses,  mauy  of  whose  mimifl'^tations  resemble  those  of  acne.    — ^ 
series  of  these,  studies!  with   si>erial   (.«re,  reveals  the   nature  of  t 
process  where  taberole  bacilli  may  be  recognized.     In  an  e.\tn*t^^^'* 
case  of  this  kind  under  the  oliservation  of  the  writer  for  »vpr"     -"' 
years,  the  face  had  been  extensively  ilLsfigurcfl  with   similar  w'bb--'^ 
interspersed   with  oomedone-Hke  masses.     There  was  a  historv     *'^ 
tuberculosis  in  two  members  of  the  same  family. 
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In  all  these  cases  there  is  the  same  oycle  of  symptoms,  inflaiunia- 

"y  redness  with  local  distresn^  absence  of  suppuration  throughout, 

lltration,  no  distinct  ulceration,  and  eventually  cicatricial  atrophy, 

scars  very  slightly,  if  at  all»  resembling  those  left  after  other  pro- 


3.  Tuberculosis  Cutis  Orificialis. 

The  elinieal  fomis  included  nnvler  this  title  were  those  once  supposed 

be  thf  sole  manifestations  of  tiutaaeous  tnl)erculosiB.     The  title 

titlwrculofiis  of  the  skin"  was,  in  fact,  applied  exclusively  by  many 

iters  to  the  lesions  observed  by  Kaposi,  Jariscli,  Chiari,'  and  others. 

ese  were  indolent,  oval  or  circular,  shallow,  discretCj  reddish-yellow 

uulating  ulcere,  often  oovere<l  with  tliiii  crusts  oncurring  about 

e  mucous  onfices  of  patients  afTecteil  with   |*ultmiuiiry  tulK*n'ulosis 

ui>s,  anus,  and  vulva)  anrj  with  development  of  miliary  tubercles  in 

leadjaeeut  raucous  tract.     Tuben'uloiis  lesions  (.*f  ulwrative  type  on 

alic  of  the  nose,  over  the  iips,  and  about  the  ear,  have  been  rec- 

ized  in  association  with  luryugeul,  palatal,  oral,  pulmonary,  and 

testinal  tuberculo'^is. 

In  the  case  of  a  patient  lately  shown  me  by  my  colleague,  Prof, 
n,  there  was  a  tuberculous  ulcer  near  the  anus  of  a  patient  in 
(rancetl  pulmonary  tuberculosis;  and  also  a  well-deiineil  patch  of 
Utratiou  in  near  proximity,  highly  suggestive  of  some  of  the  forms 
lupus. 

An  acute  tiil>cn'ulosis  of  the  skin  in  children  has  l)een  described 
er  ditferent  titles  (dermatitis  tuljerculosa  acuta,  tuberculose  pseudo- 
reust')  by  Heller  and  Gaucher.     In  these  cases  macules,  vesicles, 
la;,  papules,  and  pustules,  terminating  in  deep,  crustetl,  roundish 
and   accouiimnied    by  t^aseation   of  neighboring  glands  were 
nd  to  contain  bacilli  ;    and   ini>culations  of  cultures   resulted  in 
ciently   distinct   tuberculous    inftH^tion.      These    cases    scarcely 
ify  their  separate  classification.     They  are  properly  placed  with 
cliuicul  forms  of  disease  termed^  for  provisional  purposes,  serofu- 
is  of  the  skin. 

4.  Scrofuloderma. 

Lai.,  BerofOf  a  eow. 

iloflermfl  la  n  tubo-reiiloits  Af!ecttnn  nf  the  (tkin  and  gulxMitftneniM  tissues, 
Uiually  originiLtlng  in  tlie  lytnph-glands  or  the  periglandular  tissue,  which 
»Sler  a  prooeas  of  intiltration  and  softening,  results  in  degeneralion  by  ulcera- 
tion. 

Symptoms. — The  term  Scrofula,  or  Struma,  has  been  long  and 
ly  applied  in  general  me<liciuc,  for  the  purpose  of  designating  a 
niber  of  disejises  whose  rejd  significance  was  unknown,  and  whose 
nts  of  resemblance  to  each  other  were  greatly  outiuiral>ered  by 
ar  specific  differences.     The  researches  of  the  last  twenty  years 
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coBtiaooaslv  restricting  this  list  ii 

nyof  the  <Ii.sopd<;i*s  (luoe  siijipos« 

known   to   be    gyphililic     Riekfts,  foi 

to-day  as  a  manifestation  of  hereditary 

a  numlier   of  joint   aflTetiions  once 


■taohr  of  strumous  origin,  an;  kno^^-n  to  U 
exdnsively.  Ami  in  dermatcjlog}*, do Ie<g, 
I  ad%mmuB  hai  been  made  since  the  duy  when  eczema,  psoriasis, 
K  "weie  dauiUiJ  as  evidences  uf  scrofula. 
luSy  serofiilodcfm,  is  here  strictly  litniled  tu  those  i;utaDoou8 
»  which  oorar  id  distiDctly  scrofulous  subjects,  and  wliicii 
nmh  of  tabefcaloos  infection.  6illroth*s  description  of  Itie 
hems  waaj  here  be  rtx^lleti.  By  this  term  he  recognizol 
in  which  tberv  occurs  at  any  fM>iul  in  the  ImkIv  where 
hae  bc«n  iodoced,  an  indolent  inflammatian  which  peraiitl 
I  imtatioo  has  ceased,  which  frequently  terminates  iu  sup- 
and  caseatioo,  and  which  6ub8e(|uently  rarely  parties  ao 
If  with  this  he  conjoined  inflaniniation  ukI 
iafiitiation  of  the  lymphatic  ^nglia  or  of  the  subcuiaueoti" 
;  amyloid  degeneration  of  one  or  several  of  the 
Tiaecta ;  tomefiiedoD  of  the  belly  ;  chronic  keratitis,  ophthnlmia. 
OCocrhoBa,  or  corvza  ;  a  chronic  arthritis  (white  swelling) ;  a  pt>. 
dirtr-eolond  and  thick,  or  deJicate  and  transparent  skin  oxliibltinK 
eicatricn  of  old  abecrases  or  ulcers,  the  general  picture  of  the  serofu- 
Ions  patient  may  be  considered)  complete. 

The  recognition  by  RoWt  Koch  of  the  etiological  importaiwe  uf 
the  bacillus  tuberculosis  in  tuberculous  disease,  and  the  demfnistri- 
tion  of  the  presence  of  these  micro-orgjinrsms  in  a  numlxT  uf  ksiou^ 
heretofore  regarded  a$  *'  scrofidous,"  has  placed  this  problem  at  It** 
upon  the  basis  of  satisfactory  proof.  The  word  "  scrofulodtrrra 
should  be  hereafter  strictly  limited  in  its  application  to  those  lestons 
of  the  skin  nnd  3ul>cuianeous  tissue  wheiv  tubercle  bacilli  have  bcw 
or  can  l>e  demousrratctl. 

TI)e  s<Totulodermata  ai*e  all   characterized  by  the  ocearren«?  **' 
pathological  processes  in  the  skin,  lymph-glands,  or  peri-glandu»*r 
tissues,  which  betray  the  evidence  of  the  scrofulous  prooea*.    Tb«J 
usually  l>rgin  as  firm  wcll-detincd  subcutaneous  noflules,  similar 
type   to  the  syphilitic   j;;umma»    which    gradually    enlarge,  be<M>*^ 
attached  to  the  skin,  substH|uentIy  degenerate,  exhibit  cbaracteri^ 
ulcers,  and    usually    terminate    by   no   less   characteristic  ci^^tr* 
("  Gommes  Scrofuleuses,"  '*  GommesScrofulo-tuberculeuse9,"''Sc?^ 
fnloma.") 

Tlic  typical  scrofulodenn  is  encountered  about  the  feoe  and 
where  the  lymphatic  glands  have  long  l>een  tumid,  aod  either 
or  doughy  ta  the  touch.     This  condition   is   usually  reached 
slowly  ;  often  months  and  years  are  required   for  its  prodnoti 
The  glands  may  lie  as  small  as  almonds  or  as  large  as  the  doeed 
Gradually  a  scrofulous  dermatitis  eusues  in  the  skin  which  it  aa 
imposed.     It  becomes  purplish  and  thinned  and  finally  jrieldSygivti 
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?ro-puruIent  AukI  rainglal  with  caseous  matter  and  blootl. 
^pns-corpH8*?!e8  of  this  fluid,  examined  under  tlie  microsoope,  are 

to  bo  poor  iu  protoplasm.  Fistulous  tracts  and  sinuses  i*esult, 
!b  iinderralne  and  perforate  the  skin,  resulting  in  the  formation 
chronic  discharge  and  characteristic  ulcers. 

be  latter  aiv  far  more  remarkable  for  their  borders  and  bases  than 
heir  floors.  They  are  usually  linear,  occasionally  elongated  and 
I  almost  never  circular.     As  a  ivsult,  their  imeven  floors,  covered 

pallid  granulations  and  a  \*atery  pus,  are  often  hidden  beneath 

inverted,  tumid,  and  uncoloral  edges;  or  tht*  latter  may  Ix^ 
led,  stretched  over  a  tistulons  pocket,  and  reddish  or  pur])lish  in 
'.  Their  bases  are  usually  deeply  attacJied  to  tfie  subcutaneous 
ES,  and  are  firm  or  soil,  never  densely  indurate*].  The  resulting 
B  are  thin,  tenacious,  rcildlHli  or  brownish,  and,  like  the  ulcer, 
I  linear,  rarely  bulky,  never  rupioid.  The  resulting  cicatrices 
mrded,  depressed  in  irregular  lines  or  bands,  and  of^eu  alt^aroate 

equally  irregular  nodules  (scrofulous  gummaia),  where  the  de- 
ralive  process  has  been  eitJier  arrosted  or  is  still  in  activity. 
arely,  enormous  u I wrs  originate  in  the  manniT  described  above, 
ill  dissect  out  vast  areas  of  sulieiitaneous  and  iiitra-ninscular  tis- 
in  the  neck  or  even  the  extremities,  in  the  eovirse  of  which  car- 
p,  bone,  and  periosteum  are  melted  away.  Usually  imt  a  few  of 
t  points  of  degeneration,  from  two  to  six,  are  exhibited  in  one 


Ik 


tBERCULOUS  Dactylitis,  observed  generally  in  children,  is 
icterized  by  bulbous  extremities  of  the  fingers  and  toes  of  chil- 
j  the  skin  covering  the  same  being  at  times  the  seat  of  iufiltm- 
and  thickening.  Dr.  White  (1.  c.)  belii-ves  this  proce&s  to  lie 
}  common  than  ttiat  oivurriug  in  dactylitis  syphilitica. 

rppuRATiVE  Tubercular  Lymphanoiectasis  (Halla|Miau 
Goupil)  is  a  condition  in  which  the  Kcrofulo-tulierenlons  gumma, 
aall-uut  to  egg-sized  tumors,  forms  along  the  lymph-vessels,  of 
Dwer  extremity  particularly,  which  when  they  break  down,  fnr- 
the  typical  picture  of  the  scrofulous  ulcer,  with  its  cheesy  and 
ry  pus,  its  thin  edge,  and  ita  indolent  cai^eer.  In  these  rare  cases 
li  have  been  recognize*!  in  the  secretion. 

II  The  Dermatoses  of  the  Scrofulous. 
19  coonection  it  is  desirable  to  consider  a  few  cutaneous  dis- 
■8  which,  while  recognized  as  of  occurrence  among  the  scrofu- 
exhibit  lesions  which,  at  the  present  time,  liave  not  been 
mined  to  l)e  sites  of  bacilli.  Of  this  small  group  it  may  be 
tkcd  that  they  are  but  little  represented  in  the  records  of  the 
•al  pniclitioner,  since  they  have  Ix-en  oijserved  either  for  the  most 
on  tlie  Continent  of  Europe  or  by  but  a  few  ex[KTts  iu  America, 
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lichen  Sorofnlosomm. 

This  eruption,  first  described  by  Hebra/  is  dmraeterin^  hy  it» 
clironicity,  and  the  ocourrenoe  rhiefly  n|>on  the  trunk,  Uvek,  aM 
belly,  of  millet-seed  to  pin-head  sized,  iirm,  flat,  light  to  livid  wl, 
and  grouped  papules.  These  are  oceasionally  surmounted  at  the 
apex  by  a  minute  scale,  rarely  by  an  equally  small  pustule.  The 
lesions  are  at  the  onset  isolated ;.  later  they  teud  Ui  arrani^  thwn* 
selves  in  coin-sized  pitches  ;  when  evolution  isaeeoruplishe^l  ihevare 
closely  set  together,  the  surfa4!e  of  the  akin  being  then  of  a  dirty 
reddish-brown  color,  and  covered  by  thin  scales  which  are  peadik  dt^ 
tached.  Often  a  cresceutic  outline  can  be  determined  in  a  jf^wp'j'^ 
aggregated  lesions. 

i^he  course  of  the  eruption  is  slow  ;  often  the  eutaneous  symptomi 
persist  for  mouths  without  apparent  change,  awakening  lit  Je  or  do 
pniritus,  and  followetl  by  involution,  accompauiixl  by  alight  dcjqtia- 
tnation  and  no  cicatrices. 

In  09  per  cent,  of  all  cases  observed  in  Austria  there  was  oon- 
ooraitanee  of  the  general  symptoms  of  struma  named  above  (mb- 
maxillary,  cervical,  and  axillary  adenopathy,  periuetitis,  uloentive 
dermatitis,  etc.),  with  freonent  complications,  such  as  ecjKina  of  the 
scrotum  and  acne  eachcctK.'orum.  The  disease  was  encountered  in 
young  strumous  jmtients  between  the  periods  of  infancy  and  ptibertv, 
never  after  the  twentieth  year. 

Acoonliug  to  Kaposi,  the  disease  consists  in  an  exudative  infiltra- 
tion of  the  pi]a-sel>aceou8  follicles  and  the  |K*ri-folIicular  tissue.  Eirh 
papule  represents,  therefore,  the  orifice  of  a  tollicle,  with  an  infillrawd 
peri-follicular  annex  ;  and  its  apicial  scale  or  pustule,  a 
epithelifil  debris,  or  the  inflammatory  exudate. 

The  disease  is  readily  differentiated  from  [>apu1ar  eczenia  brtw 
absence  of  itching.  From  the  miliary  papular  syphilodenn  it 
differs  in  that  the  lesions  of  the  latter,  even  though  grouped,  irr 
always  indivtdimlly  distinct.  The  general  symptoms,  howevnr,  il^ 
strikingly  diilereut  in  the  two  diseases.  liichen  scrofulowiruni  can- 
not be  coufuunded  with  lichen  planus  or  lichen  ruber.  Lichen  piUns. 
however,  in  a  youug  and  lymphatic  patient,  might  readily  bo  niifr 
taken  for  the  disease  in  question. 

This  scrofuloderm  is  rare  in  France,  and  has  not  yet  been  rtCOif- 
nized  iu  this  cA)untrv. 


The  Small  Pastular  Boroftiloderm. 

This  eruption  has  been  describetl  by  Duhring  only.'  In  tbt'tbrw 
patieula  whose  cases  are  reported,  there  were  disseminated  j)in*l»<**| 
and  small  split-pea  sized,  yellowish  pustules,  having  a  Iirm  bappfl*|*' 
])urulent  contents  visible  on  the  extremities,  especially  over  the  1*0^ 
and  forearms.     Their  course  was  indolent.     Corneous,  yellowl'»b,  "f 


1  So«  hb  renuirks  befare  the  OcnoAn  Buralc&t  8ocJety,Fuurt««nUt  Onagri 
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ly-tiutod  crusts  succeeded,  leaving  a  marked  "  punched-oiit  "  scar. 
fcpses  occurred,  the  entire  process  lasting  for  manths  and  years. 
6  general  syruptoros  of  struma  were  present  in  mcli  case.  Tlie 
9Bue  is  to  U_»  distinguished  from  the  small  pustular  syphiloderm, 
k  caebecticorum,  and  follicular  lupus.  Microscopic  examina- 
i  of  the  lesions  exhibite<l  unmistakably  a  nou-follicnlar  origin  of 
isease. 


The  Large  Pustular  Scrofuloderm 


escril»ed  by  the  same  author  as  a  rare  eruptioUj  constituted  of 
fSj  roundish,  flat  pustules,  with  a  deep  reti  or  violaceous  areola. 
iLin,  Hat,  browuiali,  aud  adherent  crust  partially  or  completely 
Fers  each  lesion,  after  the  desiccation  of  its  yellowish  contents,  and 
leath  is  found  a  shallow  ulcer  of  scrofulous  type.  One,  two,  or 
ire  lesions  may  exist,  often  over  the  sternum,  where  they  leave 
^rficial  cicatrices.  Thei-e  is  concomitance  of  the  geueral  symptoms 
ftruma. 

Hie  ''Tuberculous  Eczema"  (of  Unoa)  is  merely  an  exudative 
Wion,  which  may  be  recognized  in  proximity  to  the  scrofulo- 
IDatu,  a  jjrocess  awakened  by  the  irritative  effects  of  the  latter; 
socurring,  as  do  other  affections,  in  scrofulous  patients. 

Utpus  Erythe>iat(jsu.s  (consult  the  followi  ng  chapter)  is  by  some 
bora  classed  with  the  disorders  groujietl  under  the  title  of  tuber- 
Osis  cutis.  The  evidemx;  that  it  is  itself  a  cutaneous  tuberculosis 
Jot  satisfactory.  That,  however,  it  may  be  iu  eorue  t-ases  a  derma- 
fa  of  the  scrofulous  can  scarcely  Ix^  questioned.  Ilallopcau  and 
Wiselme,  for  example  (AnnaleJi  (b'  DeiTti.  et  de  S^ph.j  1891,  t.  ii. 
i),  report  the  case  of  a  man  thirty-five  years  of  ago,  tulx^rculous 
QB  early  life,  with  chanicteristic  cicatrices  of  a  ganglionic  scrofu- 
ii  visible  in  the  skin,  and  no  less  clmracteristio  adeno]>athy  of  the 
k,  perishing  eventually  of  miliary  tuberculosis,  who  had  charac- 
Slic  imtehes  of  erythematous  lupus  on  the  face.  Histological 
mnation  revealed  no  bacilli  iu  the  lupous  tissue,  and  the  results 
peculations  were  wholly  negative. 

The  evidence,  as  regards  some  of  these  forms,  which  may  l)e,  per- 
e,  classed  with  the  "  pseiido-tuborculoses/'  is  instructive.  The 
llts  of  iiKKMilation  rif  tuU'nnilous  material  in  different  lower  ani- 
e  seems  to  establish  the  fact  tliat  scrofuloderma,  tuberculosis  cutis, 
(  hipns  vulgaris  differ  iii  a  marked  degree  as  respects  the  number 
bacilli  that  can  be  remgnized  in  their  respective  lesions.  It  is 
oe  ai^ued  that  with  even  fewer  mifro-orjj^anisms  present,  types  of 
fcrcuUjsis  may  exist  still  iiirther  removed  from  those  here  cla.ssified. 

biology. — Accidental  inoculation  of  tuberculous  virus  may  occur 
all  ages  and  in  all  sexes.  There  is,  however,  ampler  opjwr- 
hy  for  such  transmission  among   the    raerabei's  of  any  liimily 


where  pulmonary  tulx^rcukieis  exists  ;  \wnce  the  wi<le(»prcafi  d^wpj  m 
the  hei*editability  of  the  disease.  Attention  has,  however,  iKtn 
already  directed  In  these  pages  to  the  striking  fact  that  no  chiM  \* 
ever  born  into  the  world  tuberculous  ;  and  the  possibility  of  explain- 
ing all  cases  of  reputed  inheritetl  tuljerculosis  i)y  transmission  frnm 
the  actually  infected,  van  never  be  ignored. 

Giveu,  however,  an  infective  micro-organism,  the  soil  upon  whidi 
it  may  most  favorably  flourish  is  of  paramount  interest  in  an  eti(^ 
logical  view.  The  young,  the  delicate,  the  cachectic  furnish  siichi 
culture  field.  With  these  must  be  included,  as  favoring  such  acci- 
dents, the  mode  of  life  of  the  very  poor,  the  filthy,  and  die  degraded. 

Thus,  lupus  vulgaris  is  seen  to  be  det-lared  first  in  the  majority  of 
all  cases  during  the  first  decade,  between  the  third  and  sixth  veaRof 
life  ;  rarely  ailer  the  thirtieth  year,  for  the  reasons  above  givpu.  Tbr 
author  was  early  in  calling  attention  to  the  significant  fact  that  at 
this  period  of  life  the  child  oflcn  deprived  of  the  constant  eareof  a 
mother  by  the  demands  made  by  a  still  younger  infant,  untatigbtin 
the  simplest  rules  of  cleanliness,  picking  and  scratching  the  facealVr 
miscellaneous  contacts  of  the  fingers  with   all   sorts  of  material,  i? 
exceedingly  liable  to  inoculate  the  skin  of  the  ia»:t?  with  tuherculoti? 
virus,  if  there  lie  victims  of  such  disease  occupying  the  same  apart- 
ment or  house.     It  is  signifit'antly  first  upon  the  face  in  these  earl? 
years,  and  next  over  parts  such  as  the  extremities,  or  the  genital 
region,  to  which  the  exposed  hands  have  been  carried,  that  theoirl}' 
symptoms  of  lunns  vulgaris  are  betnived.      Further,  it  is  sitjnitii'ii**^ 
that  well-marked  eases  are  more  frequent  among  the  pour,  the  tiUi^Vt 
and  the  d<^raded  than  among  the  comfortable  and  cleanly.    T*^'' 
prevalence  of  the  disease  in  public  as  contrasted  with   private  pr*^*" 
tice  is  conspicuous  in  all  statistics.  . 

As  throwing  additioual  lii^irht  upou  this  question  of  cJiildho*^ 
infection,  it  is  to  l>e  noted  tliat  other  forms  of  tuberculosis  occuc  ** 
any  period  of  life  and  in  botli  sexes,  when  the  accident  of  infeot»^  ^ 
operates.  Thus  in  veirucca  necrogcnica  and  warty  growths  of  t*^ 
same  natiuf,  it  is  the  contact  with  bodies  of  the  dead  or  with  tulv^* 
euloufl  matter  in  nny  form,  which  determines  the  result.  The  afc^!l  ^, 
with  tul>ereulous  lesions  upon  the  backs  of  the  bauds,  and  midA-'f'^. 
aged  persons  with  other  evidences  of  cutaneous  affection,  actual  " 
suffer  from  generalized  tuberculosis  as  a  result  of  the  accident. 

What  may  be  siiid  of  the  causes  of  lupus  vulgaris  relates  also 
scrofuloderma,  which  while  occurring  in  both  sexes  and  at  all  ag^^^. 
is  more  frequent  in  etirly  life   because  of  the  susceptibility  of  t 
tissiies  at  those  periods.     The  ditVerence  between   its  manifestatio 
and  those  of  other  clinical   forms  of  tuberculosis  depends  in    la 
part  upon  the  attenuation  of  the  virus,  seeing  that  relati%'ely  few 
tubercle  bacilli  are  to  Ix?  recognized  in  its  chai*acteristic  lesions;  ai 
the  results  of  inoculations  of  cultures  as  reajjects  the  lower 
is  marke<lly  different. 

The  soil  fittest  for  scrofiilodermatoufi  manifestation  is  that  wbe— ^*''* 
well-known  agents  have  been  most  efHciently  at  work. 
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|1  causes  which  tend  to  impair  the  nutrition  and  vigor  of  the 
are,  to  an  extent  at  least,  effieicnt  in  its  development,  iueluding 
tion  from  sunlight,  fresh  air,  wliolcsame  WhuI,  excrrise,  aud 
Die  influences  in  general.  It  is  common  amonj^  f>riKHiers,  exiles, 
n  tliis  ixiuntry,  nmoug  negroes  and  those  of  mi xbI  hlotnl.  Cou- 

raineous  marriages  are  said  to  result  oilen  in  strumous  ottspring. 

ijilis  in  the  third  aud  fourth  generation,  is  knowti   to  be  patho- 

cally  distinct  from  all  of  its  manifestations.     In  many  cases  it  is 


Fio.a». 


i 


of  •  lupous  nodule,    a,  reUculoin  wUb  lapoos  eletnenti  lu  groups :  b.  uormal  coiium 
''  e,  d,  tfiant  celb.    (Aflor  Kai^uhi.} 


^uen(x*  of  other  depressing  medical  diseases  and  surgical  aoci- 

te.     In  other  instances,  especially  where  it  Is  limited  to  the  ne4'k, 

accompnniefl  merely  by  a  cervical  or  submaxillary  adeno{)uthy, 

<!onflihtent  with  full  vigor  and  nutrition  of  the  l>ody  and  all  other 

Igdoob  of  sound  health. 

roiholiXfy, — The  anatomy  of  all  lesions  termed  tul)erculous'  ex- 
its evidence  of  tul>erele  Ivucilli  in  varying  proportions.  That  all 
irculoscs  of  the  skin  are  relnted,  deiKUids  ou  this  essential   fact. 


of  Lupni  Volgftils  In  TuberculoAL^  Jouni.  ofCotftO.and  Ven«r.  Dto..  Nov. 
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OtJier  significant  facts  are,  that  several  forms  of  the  disease  may 
recognized  simultaneoualy  or  suet^e-ssively  in  the  .^aroe  ptT8onft,Mdj 
that  inoculation  and  auto-inornl«tit»n  Imve  betm  followtfl  hy  cl 
teristie  infective  results  in  a  large  number  of  ol)8er\'ed  vaen.  \v 
follows  from  what  precedes  that  pulmonary  and  otht-r  foniis  of  ris* 
ceral  tuberculosis  have  occurre<l  both  coincidentally  and  conswiiiivdvi 
with  the  accidents  of  Inborcnlosis  cutis  in  nil  its  clinical  varictiiisi 
with  and  after  lupus  vulgaris,  verruca  uecrogenica,  scrttfuUxierma, 
and  acueifonu  and  other  lesions  similarly  inft'cted. 

For  a  knowledge  of  the  niicnjscopic  characters  of  cutaneous  tuber* 
culosis  we  are  largely  indebted  to  Ine  Germans,  whoso  opportiiiiiti« 
for  the  study  of  the  disease  are  unequalled.  Virchow,  Aospitz, 
Billroth,  I^ngy  Ka|>o8i,  Klebs,  Stilling,  and  Thin,  of  England,  haw 
amply  contributed  to  the  subject ;  and  the  result  of  their  inv«!ti},'^ 
tions  may  be  concisely  stated  as  follows  : 

The  tubercle  ofculaneoustubcrcul(-»sis  is  a  ntxlnle  of  granulation  M>.-m 

The  more  recent  nodules  when  divided  exhibit  at  ditiercnt  dtpl^i* 
of  the  coriurn  roundish  masses  comparable  to  a  nidus  or  nest,  fli>ov' 
which  spreads  an  unaltered  epidermis.  These  foci  of  the  dis<*si?  fl^ 
well  defined  in  outline,  and  of  a  reddish-yellow  tint.  Thej'  c«o- 
tain  small  roundish  <?ells,  deeply  stained  by  coloring  agents;  larv*"' 
cells  with  a  clear  nucleus,  epithelioid  in  ty|»e ;  and  "  gianl  ceil^ 
homogeneous  centrally  and  peripherally  displaying  multiple  nmlt'i 
Around  them  is  woven  a  network  of  connective-tissue  buwl'^*- 
with  larger  and  smaller  interspaces  containing  vascular  elemcnifi.aQ^ 
also  cells  and  nuclei,  prot>ably  masses  of  protoplasm,  unstable  *»' 
structure,  originating  in  the  reversion  of  the  cimnective-tissae  *''''■ 
mente  to  the  embryonal  ntate.  Retrogression  is  markwl  by  a  (liniin- 
ished  vascularity;  while  the  elements  disap]>ear  by  resorption,  orh) 
tlie  destructive  process  of  ulceration,  coagulation  necrosis  foliovt^i 
by  the  cicatrix.  Both  Kafxisi  and  Lang  agree  that  the  vascular  ami 
tibroua  elements  uf  the  mass  are  capable  of  developing  new  coiid<'' 
tive-tissue  which  later  undei'goea  ix'traction.  This  Is  curiously  i" 
accord  with  the  clinical  result  of  treatment  by  multiple  linear  srarim^- 
tlon,  in  which  the  lupous  growth,  after  replacing  the  normal  element? 
of  the  derma,  !>cix)mes  itself  the  source  of  the  new  material  of  n*P«'r- 

When  (he  disease  is  extendiug,  the  new  growth,  spreading  <W 
the  vascular  elements  of  the  derma,  involves  finally  the  rote  ami  tlK 
pauniculus  adiposus.  The  nest-Hke  agglomerations  disapjiear;  tb^"' 
IS  in  their  steajl  an  irregularly  ditfuse  infiltration,  pro*iucin^  sulw- 
ipiently  hyjKTtmpliic,  atroj>hic,  d*v«pmmativc,  suppurative,  oruhtf*' 
tive  sequehe.  Finally,  the  glands  of  the  skin  may  become  invyl'''<"j 
the  hairs  falling  from  their  follicles,  the  sebaceous  glands  ratl*f 
becoming  obliterated,  or  having  their  acini  stuffed  with  epi^«^ 
masses  which  di.stcnd  them  in  milium-like  iKwIies  grouited  alx^l* 
cicatricial  jieilicle.  When,  asobserveil  by  a  few  authors,  tneit  is  «"** 
cidence  of  tubeivulosis  and  epithelioma,  the  latter  is  develop**!  fr^f" 
epithelial  cones,  described  by  Kaposi  as  penetrating  downward  an*!'" 
other  directions  from  the  coil-glands  ancl  the  root-sheaths  of  thchair^ 
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ite  discovery  of  bacilli  in  lupous  tissue,  first  marie  by  Koch,  has 
since  verified  by  Doutrelepont,  Weirhselliaiini,  MpLsds,  Scbuller, 
ig,  and  otliers.  The  striking  reseniblunco  lirst  shown  by  Vir- 
f  lietween  a  caseous  miliary  tubercle  and  a  lupous  nodule  had, 
i  before  his  discovery,  i>ointed  to  an  identity  of  origin, 
be  result  of  inoculation  of  culture  fluids  has  pven  positive 
its,  Lenz,  Huter,  Schuller,  aud  ninny  r>thcrs,  h:ive  proiliiced 
ulosis  in  rabbits  bv  iutrwlucm^j;  within  the  eye  granulations 
firom  lupous,  scrofulous,  and  other  infected  patients. 


f ;% 


of  lupus  of  Cuse.    X  7au  and  reduced.    (DKLAriRLD  and  pRroDBN.) 


pte  bacilli  of  lupus  are  rod-shaped,  and  in  length  fmra  one-fourth 
te)c-ha1f  the  diameter  of  a  re<i  blowl-oorpuscle.     Thev  are  usually 

fd  within  the  cells,  and  comtni>nly  but  one  is  visible  in  a  single 
Thoy  are,  however,  also  found  free  in  the  lupous  tissue.  Some 
jlBin  rouudisii  or  oval  spaces.  They  are  more  abundant  in  recently 
^ed  lupous  nodules  exhil)iting  some  |)athologicaI  activity, 
the  action  of  these  effective  micro-organisms  is  first  to  impress 
ppormal  colls  at  the  site  of  the  tubercle.  After  assumption  of  the 
Ihelioid  shape  the  infiltration  rt'siilts  in  an  increase  of  the  numl>er 
jucocytes  in  the  part,  whicii,  varying  in  number  according  to  the 
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intensity  of  the  virulent  eflfect  of  the  invasion  of  tlie  «X)Iony  of  oiicro 
organiBiDB,  eveutually  degenerate,  with  the  result  of  pixxhicJDg  tin 
so-called   cheesy  metamor|»hosis.     When  suppunition  occurs  in  (IjI 
site  of  thin  invosiou  it  is  an  accident  of  the  process,  and  its  pwuiti 
and  signiticanoc  are  thase  of  the  septic  condition.     Whether,  aa«rd- 
ing  to  the  view  of  Mctschnikotf,  the  white  blood-corpuscles  are  pla- 
gocytes,  digesting  the  bacteria  and  by  enlargement  prodiuiag  fU 
Langhans  *' giant  cell,"  is  not  yet  fully  proved.     It  is  probable  tliat 
the  failure  to  proceed  to  a  pure  kar}'okinesis  on  tiie  part  of  the  pro- 
toplasm, ratjjer  than  a  contluemi'of  several  contiguous  cells,  is  re- 
6i.K>nsible  for  this  '^  tul>ercle  in  miuiature,"  tlie  giant  cell 

The  study  of  other  forms  of  tuberculosis  than  lupus  is  that  of 
invasion  of  the  skin  by  tubercle  bacilli  in  forms  differing  largelT 
l>ecausc  of  the  iiumlwr  of  Imcilii  present  in  each.  In  the  *'orifimr 
forms  of  tulx^rciilnsis  cutis.  Howe  (/oc.  ci7.)  states  that  in  the  uuibIht 
of  bacilli  present  there  is  un  analogy  with  miliary  tul>ercle  of  other 
organs.  Knorn)ou8  masses  of  bacilli  were  present  in  the  cases  eiaic- 
ined  by  him.  Specific  tubercle  bacilli  are  also  invariably  present  Id 
all  forms  of  scrofuloderma  ;  of\eu  less  abundantly  shown,  and  more 
dilficult  of  detection  than  in  lupus,  and  les.s  numerous  thaaintk 
cutaneous  tuberculoses  usually  ulcerative  in  type  found  near  ihe 
orifices  of  the  botly.  In  the  structure  too  of  verrucous  tuberculoofi 
bacilli  are  Ibund,  yet  very  sparsely,  their  recognition  oflen  demantl- 
ing  long  and  laborious  search.  Anatomically  the  papillie  are  fonud 
elongated  and  enlarged,  and  covered  with  a  thickeuKl  and  latuinflMd 
stratum  corneiim,  with  foci  of  granulation  tissue  in  the  upper  pert  of 
the  corium.  llouud  cells  are  seen  at  the  {periphery,  and  the  gi«ut  «l! 
of  l-^nghans,  with  epithelioid  (vlls  toward  the  centre,  where  often 
necrosis  is  in  progn»8S.  At  other  |x»int9  there  are  foci  of  supjHjn- 
tion,  where  eveutually  crypts  are  formed  filled  with  homy  niw* 
from  tlie  corneous  stratum  of  the  epidermis. 

Diagnosis. — Epithelioma,  though  rarely  resembling  lupiiS  vul- 
garis, is  more  oflen  designated  by  that  than  by  any  other  fnlse  title- 
Great  couiusiou  has  arisen  from  the  1o<jscucss  with  which  e*«ral 
surgical  authors  have  furnished  illustrations  of  **  lupus  exeditis. 
which  were  really  pictures  of  cancer.  But  the  latter  is  more  mrely 
a  disease  of  early  life,  and  when  of  such  early  occurrence  nwy 
not  jiorsist  to  adult  years ;  while  lupus  is  such  exactly  in  *!* 
nuijority  of  all  cases  first  exaraintHl.  The  mnhiles  of  lupitf  ^ 
absent  in  epithelioma,  and  the  evolution  of  the  disease  slower,  1*^ 
painful,  and,  in  its  earlier  {>eriod8  certainly,  of  deeper  «itu»t**^- 
The  ulcer  of  epithelioma  is  more  often  defined  and  single;  itB«l^ 
whitish,  indurated,  and  everted;  its  Hoor  imeven  and  glazed; 't^ 
secretion  scanty  and  oceosioually  fetid ;  its  base  a  mass  of  induratw 
tissue.  Lupous  ulct^rs  are  often  ill-defined  aud  multiple;  thfir 
edges,  soft  and  inconspicuous,  neither  evcrtefl  nor  unrhrmined;  tlK"f 
floors  granulating  and  flattened  ;  their  secretion  relatively  prot"6*^ 
and  generally  odorless ;  tlicir  bases  sofl  and  pliable,  though  oocasJ""' 
allv  iuduiuted. 


I 


Tubercular,  scrpigioous,  and  ulcerative  lesions  of  syphilis  oReu 
enable  certain  forms  of  lupus.  lu  any  doubtful  case  a  history  of 
action,  of  other  types  of  cutaueous  disease,  of  mucous  patches,  of 
■nopathy,  of  alwrtions  in  the  female,  ett;.,  slionld  aid  in  tlie  recog- 
ion  of  syphilis.  The  suspected  lesions  bIjouU  be  <iirefully  ex- 
lincd  for  the  purpose  of  disttuguishing  charac(eri«)tic  lupous  nodules 
the  patch  itself  or  in  the  periphery  of  any  exfoliating  area.  In  the 
le  of  an  a<hdt,  a  long  history  of  lupus  can  ol\en  l>e  obtained  ;  and 
B  worlhy  of  note  that  sypl»ilis  wilh  extv'wiing  rarity  displays  for 
ig  periods  of  time  a  single  exanthematoiis  lesion  or  aggregation  of 
£  lesions  in  one  part  of  the  body  exclusively.  Luix)us  idcers, 
en  multiple  and  isolated,  insensitive,  rarely  of  well  determined 
Uine,  never  reuiform  or  horse-shoe  shaped,  witli  supple,  low  edges, 
i  reddish,  smooth,  hmmorrhagic  granulating  Hoor,  coveretl  wilh 
I8ts  like  soiled  parchment  of  unihirm  thickness,  do  not  resemble 
)6e  of  syphilis.  The  latter  are  oflen  painful,  single,  circular,  and 
an-cnt  in  contour,  with  firm,  raised,  iniiltrated  margins,  ami  with 
snsive  greenish  and  blackish  crusts,  renembling  oyster  shells.  The 
Satrioes  of  syphilis  are  elegant,  smooth,  delicate,  su|X!rficial,  cir- 
lar,  and,  after  pigmentation  has  disap|)eared,  dead-white  in  color, 
lose  of  lupus  are  irregular,  indurated,  deforming,  yellowish-white, 
d  reddish-yellow. 

Aenuired  syphilis  is  adisease  of  adult  life;  lupus  commonly  begins 
childhood. 

iTlie  disks  of  psoriasis  are  distinguished  from  flat  exfoliating 
fches  of  lupus  vuigaris  by  the  relatively  large  numlxr  of  the 
fmer,  the  nacreons  lustre  of  the  scales,  the  rerldlsh  [la^morrhagic 
rfacc  beneath,  and  the  sites  of  election  of  the  <lisks,  usually  on  the 
tensor  facts  of  the  limits. 

X/Upus  erythematosus  is  even  more  readily  distiiiguislied  by  its 
aracteristics ;  including  the  absence  of  nodules,  ulcers,  and  crusts, 
e  superficial  character  of  the  morbid  process,  the  scaliness,  and 
tcnsionnl  symmetry  of  the  patches.  Cases  are  descrilKsd  of  intenne- 
te  forms   between   lupus  erythematosus  and  lupus  vulgaris,  but 

are  rare.  The  two  diseases,  unfortunately  somewhat  similar  in 
e,  are  distinct  in  charact<?r.     The  so-calknl    intermetliate  forms 

be  instances  of  Hat  and   sading  epitheliomatons   infiltration 

on  to  ulceration. 

acne  and  rosacea  with  a  bulbous  condition  of  the  tip  of  the 
,  the  redness  is  vivid  ;  and  the  telan^iectasic  oompHcattons,  with 
seborrhoeic  flux,  are  <x)nspicuous  points  of  ditlerence  from  lupus 

ris.     There  is  further  no  ulceration  an<l  little  scarring,  and  the 

its  have  usually  aufrei*e<l  from  the  disease  only  ai\er  arriving  at 
turily  of  life.     The  mucous  surfaces  are  also  spared. 
The  Diagnosis  of  verrucous  growths  of  tuberculous  nature  is  to 
chiefly  by  an  investigation  of  tlie  history  of  each  case,  which 
n  include^s  a  rword  of  contjieLs  with  bodies  or  persons  capable  of 
muuicating  the  disorder.     The  epitlu'lioinatous  warty  growths  on 
dorsum  of  the  hands  of  elderly  persons  are  not  to  be  confounded 
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witli  tuberculous  lesions.  In  the  former  there  \a  commonlv  a  hif 
tory  of  longer  existence  of  the  wart,  and  no  record  of  suBpidoM 
contacts;  while  a  careful  search  will  usually  determine  epithelioiu- 
tons  metamorphos<»s  over  tlie  cheeks  or  touiplrs  of  the  elderly  nmn 
or  woman  wicli  cpiihelioniatous  warts  on  the  hands.  In  the  Inttcr^ 
too,  the  fncfal  lesions  aix»  usually  multiple  fatty-looking  scales,  thick«r 
iu  one  part  than  another,  resembling  those  of  a  severe  seborrhaa.  biil 
which  are  removed  witfi  some  ditficulty,  and  then  leave  a  hlwdina 
surface  beneath. 

In  the  orifioial  cases  it  must  be  remembered  that  tuberculow 
of  the  viscera  is  a  probable  coincident  disease.  The  microwope  B 
usually  needed  for  an  exact  diagnosis 

The  acneiform  and  sycosiform  tuberculoses,  many  of  them  in- 
stances of  implantation  of  tubercle  bacilli  upon  simple  Iesiom,v^ 
distingnislied  by  anomalous  symptoms  occurring  where  none  sw^i 
was  to  be  expected.  For  example,  a  sycosis,  apparently  «impl*'» 
leaves  persistent  disfiguring  infiltrations,  with  soar-tissue  and  evci* 
ulcerative  effects ;  the  acne  which  should  resolve,  exhibits  dc*? 
sunken  cicatriform  pits,  or  jxipules  which  ulcerate ;  the  alopecin  ^^ 
the  scalp  which  at  first  seems  to  be  of  simple  type,  results  in  citart© 
teristic  changes  of  the  deep  tissues. 

Treatment — The  internal  treatment  of  tuberculosis  cutis  is  p 
cally  that  indicated  by  the  condition  of  the  patient  ;  ioaamuch  nB 
medicament  is  known  to  be  capable,  after  ingestion,  of  relieving 
victim  of  his  local  ailments.     Of  the  articles  in  this  category  o 
will  be  more  often  indicated  than  cod-liver  oil,  the  chalybeates,  * 
bitters,  the  pre|>arations  oi^  ioiline,   and   possibly  phosphorus.     I 
Fox,  of  New  York,  praifies  the  iodide  of  starch.     Iodoform  and  t 
iodide  of   potassium  have  been   recently   freshly   n-ooramendwl    ' 
Neisser,  who  employs  the  former  in  pills,  each  containing  half  a  gr* 
(0.033).     The  hypophosphites  are  useful  in  many  cases.     A 
and  mercury  are  |xiwer]ess  to  prevent  the  extension  of  the  di 
With  these,  it  is  needless  to  add,  a  diet  of  the  most  generous 
acter  is  to  be  supplied,  and  the  rules  of  hygiene  enforced. 

Patients  of  this  class  manifest  in  the  highest  degree  tl»e  l>enefif 
effi'cts  of  a  change  of  residence  and  climule — to  the  seashore  or  moi» 
tains  from  the  interior  valleys  or  plateau  lands  ;  often  the  reverse,  i 
those  who  reside  by  the  sea  or  in  mountainous  countries.  It  i*  t- 
change  which  seems  to  pro<luce  tlic  greatest  lx»nefit.  A  fre«'  suf 
of  oxygen  in  an  abundance  of  pure  air  and  a  life  jH-rmittii 
door  exercise  is  of  the  highest  im|K)rtauce.  The  liiermai  r 
springs  of  several  countries  furnish  resiorts  where  tlie  l>enefit 
is  proportioned  to  the  siilubrity  i»f  the  climate  rather  than 
special  advantages  of  the  waters  furnished. 

Unfortunately,  a  large  number  of  the  patients  affectetl  wiih  hip 
and  scrofulwlcrma  are  the  imjwverished  inmates  of  p4iblic  cliarit' 
or  applicants  U)  dispensaries,  where  these  aids  in  the  manageiiMOt 
their  ailments  cannot  be  utilized. 

The  local  treatment  of  lupus  vulgaris  should   have  in  view 
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Doval  of  the  morbid  growth  as  painlessly  and  with  as  little  result- 
:  disti^irureraent  as  possible.  These  ends  may  be  attaine<l  both  by 
eical  measures,  and  by  rhemical  ami  other  applirations. 
the  florgicral  proeeclure  most  tix-qiuiitly  employed  is  curetting  with 
barp  spoou.  This,  with  all  other  blo<.>dy  operations  in  lupus  vul- 
is,  labons  under  the  disadvantage  of  the  possibility  that  tubercle 
"ili  may  be  disseminated  by  the  traumatism.  Com|H.'tent  authors 
arrayed  on  botli  sides  of  this  question.  For  myself,  I  am  con- 
at  that  small  lupoid  jmtclies  may  be  spread  after  resorting  to  moHt 
the  devices  employed  as  remedial  agents. 

The  dermal  curette  is  a  sharp-e<lged  sp(X)n  with  or  without  a 

itmm  in  the  lx)wl  to  permit  esc-ape  of  d(!'bris.     By  it,  the  lupous 

wth  may  he  completely  scraped  away,  and,  if  necessary,  caustics 

uently  applied.     Fox  and  others  sul>stitute  the  dental  burr  or 

tal  excavator  for  the   sharp  spoon,   though   the  change   is  not 

ys  for  the  better.     Morris's  tJonble  parallel  screw  excavator  is 

improvement  on  the  common  burr.     Often  il  is  well  to  supple- 

t  the  action  of  tlie  spmiu  or  excavator  with   the  flat   clwtrofJe 

(meat  of  Dr.  Q.  T.  Jackson.     Gartner  and  Lustgarten  originally 

as  an  electrode  a  fl«t  silver  plate  attached  to  the  negative  pole 

e  battery,  the  plate  being  set  in  a  hard  rubber  ring.     A  current 

roin  five  to  eight  milliampcres  is  employe^!. 

he  ablation  of  the  entire  hipniH  patch  by  the  mo<lern  methods  ot 

ery,  followed  by  akin  grafting  with  l[ieTliiers(_')i  method  and  its 

substitutes,  is  an  efficient  mode  of  treating  many  cases.     The 

ions  to  it  are  chiefly  that  it  involves  the  pi-oduction  of  a  larger 

more  conspicuous  scar,  since,  as  a   rule,  more  tissue  is  reraove<l 

^e  kniff*  than  by  the  curette  and  its  allies. 

the  local   treatment  of  lupuw  vulgaris  by  tlie  aid  of  parasiticides 

Pased   upon  the  infectious  character  of  the  disease  ;  and  in  many 

re  is  brilliautJy  successful.     Dr.  AVhite,  of  lioston,'  with  a  view 

OR  parasitic  action,  applies  to  the  h]}xiu8  j>atchcs  rags  soaked  in 

ptions  of  the  bichloride  of   mercury,  one  to   two  grains  to  the 

Ice  (0.066-0.133  to  32.),  and  also  applies  ointments  containing  the 

«  quantity  of  metal  in  the  ountv  of  j-alve-basis.     The  favorable 

ts  obtained  by  him   have  Ijeen  again   and   again  vcrifie<l  bv  the 

or,  who  is  in  the  habit  of  freely  painting  hipous  ulcers  with  a 

ion  of  corrosive  sublimate  in  the   tincture  of  benzoin   of  the 

gth  named.     Salicylic  acid^  two  to  four  per  cent,  solutiims  in 

r  oil ;  and  in  ointments,  half  to  one  drachm  to  the  ounce  (2.-4, 

2.);  sulphurous  acid  (Hutchinson);  pyrogallol  (Neisser)  in  ten 

oent.  to  fifty  per  cent,  strength  (Fox) ;  ointjucnts,  Bj>re!id  on  linen 

to,  covered  with  it]i|)enm'aMe  tissue,  anti  followtnl  by  the  use  of 

hcurial  plaster  and  iodoform,  have  all  been  aiiu.'essfully  employed 

n  the  same  object  in  view. 

pecidtvllv*  infe^i^^r  to  these  are  the  follmving  methods,  the  first 
iDed,  most  |>opn]ar  in  Germany  ;  the  stn-ond,  in  France?;  the  iJiird, 
■ay  practically  obsolete,  and  probably  not  to  be  revived. 

BosUm  Med.  iind  SarffieAl  Journ.,  October  29, 18S6. 
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preliminary  freezing  o(  the  part  or  tlie  use  of 
of  manv  blades.     1  lie  incisions  may  Ix*  prwW 


The  Paquelia  knife  is  extensively  used  in  Vienna.     Tht*  fiacr 
blades  especially  manufactured  for  the  purpose,  are  thrust,  ata  rwi 
hrat,  again  and  again  through  tlie  lupous  tissue  until  it  id  dcstnivw/ 
in  it8  depth.     Over  the  whole  the  lower  blade  is  Hrivly  |)aseeJ  ai^l 
pressed,  ilie  blackish  coal  resulting  being  the  Ijest  subsequent  Ji--- 
ing  atler  tlu*  serous  exudation  ceases.     Erasion  is  also  iolJo\v^^: 
the  galvano  or  tliemio-cautery. 

Multiple  linear  Hoaritieation,  a  nioiliHeation  of  the  Dubini-Volk- 
mann  method,  was  once  claimed  to  have  clianged  the  prognosis  of 
the  disease.  It  is  somewhat  doubtful  whetlier  anvthia<r  is  to  be 
gained  by  either  a 
cutting  instruments 

with  a  delicat^j  lustoury  held  in  tlie  fingers  like  a  {)en.  Thev  sliouli 
be  in  parallel  lines,  closely  set  together,  and  crossed  ;  siiould  eileiid 
completely  through  the  depth  of  the  lupous  growth ;  and  ti»is  1* 
determinable  after  some  practice  by  the  cessation  of  the  cretking 
resistance  which  the  blade  fails  to  discover  in  nonual  tissuf.  Fur- 
ther, they  siiould  extend  laterally  !>eyon(l  the  Uirth^rs  of  tl»c  lup<i«ts 
patch  into  the  sound  periplieral  zone.  The  bleeding  ih  tritliugaixl 
readily  arrested  by  tinuly  pressing  small  pietvs  of  fine  spouge,  liul, 
or  absorbent  cotton  over  the  part.  The  edges  of  the  incisian  ooiie 
either  by  granulation  or  Hrst  intention  ;  and  in  both  cases  «cm  to 
8er\'e  as  starting-points  of  the  rejmrative  process,  the  material  fw 
which,  as  already  pointed  out,  eicems  to  be  supplied  from  thclupow 
neslB  themselves.  Subsequent  operations,  when  needed,  ret^atre  i 
previous  freezing  of  the  airccte<l  surface.  lu  France  and  in  soik 
portions  of  ttie  Hritish  Empire  this  method  is  still  popular. 

Treatment  by  chemical  cauterization  alone  is  obsolete.  Ti»« 
various  acids  and  alkalies,  particularly  the  hydrate  of  potasi)  *^ 
lactic  acid,  Cosm6*s  pste,  nitrate  of  silver,  arsenical,  menniriil 
and  zinc  compotuids,  and  the  ethylate  of  sodium  have  all  bwnthu* 
employed,  nnd  in  suital)ly  selected  cases  l)ave  lieeu  in  the  past  pro- 
ductive of  fairly  satisfactory  results. 

A  tier  destructive  etfects  are  pnxluced,  or  even  before  interferci»*j 
medical  or  surgical,  simple  local  applications  may  be  made,  such  ** 
oily  and   fatty  substances  for  the  softening  of  crtists;  stinmjftti^^ 
dressings  of  tar,  iotlated  glycerin,  thymol,  ichthyol,  cariM:>litt'd  w^'^ 
eerin,  iodizeil  phenol,  naphthol,  flnvHarobin,  and  iitdoform  ;  as  _ 
the  earbolated  unguents  appropriate  for  tlie  reparative  phases  of 
ulcer  left  after  the  destruction  of  the  lupous  erowtli. 

Unna  has  lately  advocated  the  topical  application  of  two  pari 
beech-tar  crcjisote  to  one   part  of  salicylic  acid,  the   latter  for 
marked  effect  upon  lu|)<>us   tissue,  and   the  fonner  for  what  is  ^ 
posed  to  he  its  anotlyne  eftixl;  in  obtunding  the  pain  produced  by 
action  of  tlie  acid  on  the  surface.     That  this  explanation  of  tlie  cf^ 
of  the  combination  is  not  wholly  correct,  is  shown  by  the  well-kno 
tact  that  creasote  alone  is  capable  of  producing  a  curative  effect  u} 
lupous  tissue.     In  a  former  edition  of  this  work,  issued  before 
date  of  Unna's  experiments,  creasote  was  set  down  as  the  den 
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port  of  the  writer.  It  can  be  used  with  the  greatest  advantage 
I  only  ill  severe  cases  by  beia^  bruslied  freely  over  the  part,  but  in 
t  combinations  su^ested  by  Uuna.  It  will  l>e  found  that  when 
{ployed  alone  it  is  far  from  producing  at  first  the  local  ctTect  of  a 
Dorphine  of  the  skin,"  being  productive,  where  no  coca'ine  has 
ID  previously  empIoye<J,  of  exquisite  ]>ain,  which,  however,  is  usu- 
f  9Dort-live<.l.  It  should  be  applied  only  with  the  j^reatest  caution 
the  practitioner's  own  hand  ;  aud  its  effect  wiitche<l,  and,  if  need 
[counteracted,  as  in  the  local  employment  of  hydrated  potash. 
!the  application  of  fuchsine  in  1  or  2  per  cent,  alcoholic  solutions 
(nted  over  the  part,  wliich  has  been  previously  scarified,  is  advo- 
led  by  Fox  and  others. 

fhe  results  of  the  injection  of  tuberculin  (Koch's  lymph)  in  the 
Wnient  of  lupus  aud  scrofuloderma  have  been  given  to  the  scien- 
C  world  in  a  mass  of  literature  whose  bulk  has  been  scartjely 
tailed  by  that  issued  in  conm^ctiou  with  atiy  other  therapeutic  meas- 
i  ^Miether  it  shall  or  shall  not  in  the  future  be  revived  as  an 
tient  means  of  treating  luljereulosis  of  the  skin,  is  to-day  uncertain. 
Borne  of  the  Germau  hospitals  the  lymph  is  still  injected,  and,  it 
laimed,  with  a  larger  suw^ss  thau  follows  the  older  metljods.  In 
knee,  Eugland,  aud  America  its  use  is  practically  abandoued.  It 
L  not  been  unattended  with  danger  ;  and  fatal  results  liave  in  sev- 
I  instances  been  recorded  after  its  injection.  In  other  cases  general 
Icrculosis  has  been  induced  ;    while  in   yet  others  the  degree  of 

Srovement  following  its  employment  has  b(?en  inferior  to  that  more 
ily  reached  by  the  curette  and  the  topical  use  of  mercury. 
£hg  treatment  of  verruca  necrogenica  and  otiier  verructous  tul>er- 
■B  of  the  skin  is  practically  that  of  lupus  vulgaris.  The  curette 
Pro  followed  by  one  of  the  caustics  advocated  above,  preferably 
pyn^llol,  or  the  combination  of  salicylic  acid  and  creasote.  As 
ole,  the  mercurial  lotions  and  salves  are  not  well  adapted  to  pene- 
tion  of  the  warty  or  corneouH  envelope  of  the  growth. 
The  orificial  lesions  of  tuberculosis  cutis  may,  however,  be  well 
Ited  by  these  lotions,  especially  that  in  which  J  to  2  per  cent. 
, mercuric  bichloride  is  oiseolvcd  in  the  comi)ound  tincture  of 
(Koin  or  tolu. 

The  local  lesions  of  scrofuloderma  may  rec^nire  the  nae  of  hot 
Bted  lotions  applied  temporarily,  or  kept  permanently  in  contact 
compresses  covered  by  impermeable  tissue.  Tlie  rc^ultii  of  siu'gical 
Ition  of  enlarged  lymphatic  glands,  broken  down  or  threatening 
>fulons  "  gummata,"  and  the  complete  disinfection  and  aseptic 
itment  to  the  point  of  cicatrization  of  the  resulting  wounds,  mr- 
b  the  most  brilliant  proofs  of  the  real  progress  of  modern  surgery. 
[n  the  local  management  of  lieheu  scrofulosorum,  Hebra  recom- 
ftdod  the  topical  use  of  cod-liver  oil  smeared  over  the  lesions,  with 
>Ilen  garments  worn  outside.  At  present  the  medicated  pastes  are 
ferable.  The  local  treatment  of  the  dermatoses  of  the  scrofulous 
in  fact,  that  indicated  in  each  separate  case. 
The  Proc/nosia  of  tulx^rculosis  of  the  skin  in  all  its  mauifcstations 
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is  iu  tlio  higliest  degree  vaiial)le.    Many  cases  of  lupus  vti!gari8,ei'eH 
afler  ll»t  priKluotion  of  the  sev*.Test  grade  of  <lefomiUy,  recover,  nwl 
without  fiirllier  hw^I  ninnifestations  gain  a  degree  of  faeiiil  tiHtiWi- 
nesfl  that  is  mai'velluus.     The  scrofulotlertuata  in  the  same  way  oit 
remarkahly  improved,  in  the  vast  majority  of  all  cases,  hy  skilfiiJ 
medical  and  surgical  management.     In  ottier  eases,  systemic  tubcrca- 
losis  develops  after  even  a  single  tuberculous  intei*tion,  ami  jfrare 
result*?  occur  either  early  in   life  or  even  ai'ter  years  of  tnl»ertHiltnw 
involvement  of  the  skin  and  other  organs.     Other  tilings  equal, ibc 
prognosis  in  tuberculosis  of  the  skiii,  as  comparctl  with  that  uf  otkr 
organs,  is  relatively  favorable,  due  to  the  sjwirsity  of  the  tubetvlf 
bacilli  iu  many  cases  of  the  former,  and  also  to  the  poorer  field  k 
the  development  of  new  colonies  exposed  largely  in  the  integuiw 
to  external  influences.     Any  form  of  tubercuhisis  of  the  skin,  bow- 
ever,  may  result  in  systemic  infection  and  death. 


Lupus  Erythematosus. 

Lat.,  tupuft,  a  wo)f. 

(LapQs  Sebacens  ;   Lupus  Superflcialis ;    "  Scrofulous  Emgif or 
Seborrhoea  Congestiva ;   Lupus  Erythematodes ;  Lnpni 
Kon-exedens.)      Fk.,  Scrofalide  Erythema- 
teuse  ;   Erytheme  Centrifuge. 

Statisticfti  frequency  in  America,  0.:^S.). 

LupUij    Krytbeinutoiius   in  a  cutnn«<Mitt  new  growth,  difiplaT«]    in  wtjIl-deSnni, 

slightly  raUed,  disc^jid  putchejt,  often  with  a  depressed  or  atrophied  (vxiirr. 

calonnl  iu   variouH  slitwies  of  hyiwnerain,  covered  with  adherent,  yclIowiaA- 

grnr  wjile»,  and  terminating,  nfter  a  favorable  involution,  hy  the  produrtion  0/ 

a  persistent  scar. 

This  disease  was  first  deacrilKjd  by  Bictt  under  the  title  ^jiWiw 
Centrifuge.  Hebra^  in  18-15,  described  it  among  the  seborrhffa^ *• 
SeborrhojaCoMj^estiva.  Its  present  title  was  given  byCazenaveinl^*^- 

Syinptonis. — The  disease  is  first  exhibitetl  in  one  or  several  ^"'^Y'^' 
seed  to  bean-si/xti,  redilish  maculie,  slightly  elevated  front  the  si**^^*^' 
and  covered  witii  a  j)wuliar  glistening  epidermis,  nr  with  an  ailU^^ 
8cale. 

When  but  a  single  patch  is  formed,  the  |>nraary  lesion  desc^^. 
above  enlarges  its  periphery,  in  the  course  of  moitths  or  y^ars,        \t 


slowly  continuous  development.     Its  re<ldish  outer  rim  is  then   ^^^^ 
tiuctly  elevated,  while  its  centre  is  depressed,  showing  eitlier  adhe^^V 
yellowish-grav  scales,  or  a  glistening  appearance  of  the  tinbrc^^^ 
epidermis.     It  may  thus  attain  the  size  of  a  small  coin  or  a  1^^^ 
saucer,  and  occur  in  this  form  symmetrically  or  usymmetric-allyal--       j 
the  cheeks,  nose,  eyelids,  forclicad,  ears,  scalp,  mouth,  hands,      "^^ 
feet.     The  disks  or  [wtehes  are  ver}*  well  define*!  iu  outline,  and 
color  varying  with  the  complexion  of  the  ijatient,  from  a  rosy-pinl 
to  a  deep  purplish  hue.     The  shape  is  usually  circular,  oval,  0 
figures  representing  combinations  of  titese  outlines.     The  scales,  t^' 


up 
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I  color,  bring  at  times  of  a  clear  white  or  whitish  yellow,  nnd 
often  from  concurrence  of  comitlones,  of  a  leaden  or  brownisli 
The  latter  are  usually  swinly  ami  adherent,  but  are  al&o,  riirely, 
nt  They  can  be  oeca-^ionally  so<.'U  firmly  iastene<l  to  the 
of  tlic  cxrivtory  duct  of  a  sebaccnus  j:lan<i.  When  such  a 
preiids  symmetrical ly  over  the  brow  and  cheeks  its  figure  has 
cened  by  Hebra  to  tlie  open  win^  of  a  l)titterfly, 
tn  the  njaculse  originate  as  multiple  lesions  the  evolution  of 
lease  may  be  accomplished  by  increase  in  the  number  of  the 
,  rather  than,  as  just  described,  by  the  |>eripheral  extension  of 
j  patch.  The  disense  is  then  apt  to  be  nmnitesled,  not  only 
regions  named  aUtve,  but  over  the  trunk  and  e?ctremiti**s, 
it  ig  likely  to  as^iume  atypiml  forms,  and  be  conipllciited  by 
I  of  a  febrile  or  neuralgic  character,  and  by  various  cutaneous 
tts,  such  as  erysipelas,  dermatitis,  etc. 

eevenil  forms  of  lupus  crythemat(>aus  are  diflerentlv  clasailied 
lervers.     They  are  in  most  cases  distinguished  chietiy  by  these 

features : 
[The  telangiectasic  forms.  Here  points,  spots,  phiques,  or  large 
»f  the  surface,  chieHy  of  the  face,  usually  well  detinc<I,  present 
-reddish,  deep-purplish,  or  yellowish  color,  which  dinapi^ears 
pressure.  When  examined  with  care  the  color  is  seen  to  be  due 
tation  of  the  cutaneous  vess<.J*i.  The  surface  may  l>e  then  either 
y  oxicmatous  or  inHItraleil,  and,  to  a  slight  degree,  elevated. 
pithelial  surface  expose<l  to  the  eye  may  be  smooth,  shining, 
y;  or  covered  with  cither  dry  or  tatty  scales,  sometimes  ad- 

fimily  to  the  excretory  orifices  of  the  ducts  of  the  sebaceous 

.     The  centre  of  the  plaque  or  tx)in-sized  or  larger  disk  is  com- 

flatteued  or  depressed,  and  in  the  course  of  the  disorder  either 

3  to  the  normal  condition  ot  the  skin  or  leaves  a  chanu'teristic 

or  stippled  cieatrix. 

eral  sulVvarieties  of  this  form  may  l»e  recognized.  lu  the 
9t,  the  lesions  dc3cril>ed  above  ap|)ear  with  or  without  marked 
;lry  over  the  scalp,  face,  ears,  and  other  organs,  with  either 
fatty  scales  on  the  surfaci;  of  the  disks,  slowly  progressing  to 
reme  development,  and,  when  occurring  upon  the  scalp,  remov- 
Q  hairs  somewhat  as  in  alopecia  areata. 

exanthematic  variety  occurs  in  both  circumscribed  and  genenil- 
^ioQs.  In  the  former  the  symmetry  is  well  markeil,  aud  the 
ve  symptoms  occur  with  subacute,  luteruiittent,  or  remittent 
pment  Some  of  the  {mtches  resolve  without  leaving  trace  of 
xistence  ;  otliers  leave  the  persistent  and  indelible  ci^-atrlces  seen 
re  typical  cases.  The  re<ldenetl  plaques  are,  by  several  authcirs, 
i  to  the  lesions  of  exudative  crytlicma,  being  hot  to  the  touch, 
y  raised,  aud  manifestly  centrifugal  in  their  mode  of  extension, 
•ythematous  as|>ect  of  the  eruptive  symj^toms  is  highly  char- 
tic.  Here,  as  in  other  forms  of  the  disease,  the  appi'anince  of 
t's  wing  in  the  disks,  on  either  side  of  the  nose,  with  a  strip 
the  bridge,  may  be  well  marked. 


The  generalized  lesions  alsri  may  disappear  witliout  leav!D|»tTww 
of  their  exislent'C,  or  uiay  also  leave  ohnractoristic  thin,  while  «arK 
As  a  rule,  tl»e  lesions  first  appear  on  the  face,  but  later  they  develop 
on  any  part  of  the  body,  and  usually  large  eurfaees  are  involvw. 
At  times  the  suhjeotive  sensations  are  severe  (itching,  burninu,  hat, 
etc.),  and  the  pat<*hej5  may  even  Ij€  the  scat  of  vesioles,  ]iiwui1p% 
or  bullfe  which  eventually  accomplish  rruatinp,  the  parts  iiemiUli  tl>e 
crusts  showing  characteristic  jjalulons  orifices  of  the  ducts  tif  tW 
sebaceous  glands  (Lupus  Dis.<cniinatU6,  Lupus  Iris).    As  in  erylh?nu 
multiforme,  there  may  be  in  these  cases  coincident  febrile  symptom*, 
erysipelatous  changes,  and  involvement  of  the  joints  and  hone*..    In 
rare  cases  there  are  malignant  syuiploms,  tlie  {latient  soon  dying  "^ 
inanismus,  tuberculosis,  aiuemia,  or  grave  renal  diseafe,     Hon- 
skin  lesions  arc  manifestly  merely  surface  symptoms  of  a  gco»: 
process.     Here,  also,  are  to  be  classed  the  forms  upon  which  Frto^ 
and  other  authors  base  their  convictions  that  lupus  erythemftt'isvis  ^* 
one  of  the  manifestations  of  what  was  once  known  as  '^scrofulfi- 
That   the  disease  may  be  at  times  one  of  tlie  dermatoses  of    ^V* 
scrofidous  has  been  already  shown  in  the  chapter  on  lupus  vulg*'^' 

One  of  the  interesting  forms  of  this  class  of  lesions  is  exhibil»xl   *^* 
the  fingers  and  toes  particularly,  but  also  on  the  hands  and  tV*<^ 
beginning  as  a  more  or  less  persistent  erj'thema  of  the  type  of  pel""'*'. 
(fhilblain),  often  scaling  and  resolving,  as  noted  in  the  oUier  caaa©    *^ 
this  type,  either  without  or  with  characteristic  scarring.     In 
eases  the  verrucous  aspect  of  the  patch  on  the  hands  is  well  tr 
the  thickened  epidermis  rising  to  a  markwl  di-gree  above  the  i; 
level,  with  a  reddish  or  purplish  border  about  the  ^>eriphery.   Fi86i»»7^ 
may  complicate  this  condition  ;  oflen  when  the  hands  are  uskhI 
manual  labor  the  soreness  is  a  marked  feature  of  tl>e  disease. 

A  last  sub- variety  is  recognized  on  the  face,  hands, and  other  regio 
where  tJic  symptoms  present  the  characters  of  local  asphyxia  (di 
inorfui).     Here  the  influence  of  the  trophic  nerves,  as  in  other  cc>*V 
ditions  with  similar  symptoms,  is  distinct.     The  disease  begins  wi*** 
the  appearance  of  livid  spots  in  the  regions  named,  which  persist  ^^f^ 
months  or  even  years,  and  eventually  degenerate  at  the  centre,  leavi  ^*f* 
a  slough,  beneath  Mhich  lies  an  ulcer.     In  these  cases,  also,  tuberc^" 
Ions  coinplfcatiuns  occur  in  the  joints. 

[h)  The  follicular  form.     In  this  form  tlie  hyperwmic  or  ti' 
giectasic  symptoms  are  less  ap|>arent.      The  eruptive    lesions  m^ 
usually   in  discrete  or    confluent   points,   disks,   or  plaques,  wi  *^^ 
definite  borders,  and  covered  with  drv,  whitisl*,  or  whiti-sh  and  gra-^i^^^B 


w>cr»' 


ish  scales  or  a  scaly  pellicle,  firmly  adherent,  and  obviously  attac 
at  the  orifices  of  the  selKiceous  glands.     This  is  tlie  common  ty}>e    ^^\ 
lupus  erythematosus,  and  is  seen  on  the  scalp,  the  tip,  bridp*,  ar'^^'f, 
alte  of  the  nose,  the  circumorhital  regions,  the  lips,  cheeks,  and 
jK»rtions  of  the  surface      In  some  eases  the  erytliematous  redness, 
others  the  crusted  surface  of  the  disk,  is  the  more  pronounced  featu 

*  Cf.  oontributtonB  to  tbie  nibleet  by  the  author.  Journ.  of  Cuun.  and  Ven. 
ToL  \\..  and  by  Obti)auii-I>umu«iiI.  Ninth  Intern.  Med.  Ooivgren,  1^:7. 
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ha  outlying  areo  of  each  disk  may  be  crusted,  reddened,  or  pig- 
^nted.  Asa  rule,  the  ledness  fades  eentrally  and  inereujk'S  at  the 
*riphery,  where  the  surfai'e  is  slightly  elevated  as  distinguished  from 
le  depressed  or  more  rarely  level  centre.  Often  the  surface  of 
le  patch  is  very  irn^ulat*,  wTile-covcri'd,  the  spots  of  adherent 
ales  being  distinctly  oircuuiscril»ed  within  the  general  euclosiug  area 
tlio  disk.  The  characteristic  thiu  white  scar  left  by  the  disease 
lay  appear  centrally  when  the  morbid  process  is  iu  activity  at  the 
Drdor,  but  iiaually  in  the  latter  event  the  rim  is  simply  made  up  of 
ix-ddish  ring  covered  with  firmlv  attached  snilea. 

Fio.  71. 


ipDi  errtbematomu  of  the  &ce  (fVom  a  ptjolograpb  of  on<:  of  tbo  autbofs  pAtien(ll^ 

klixed  forms  occur  where  all  the  symptoms  described  above  may 
jfccidently  or  successively  ap[x*ar  in  one  subject.  Variations  are 
rked  in  both  the  vascular  and  follicular  dirations.     In  the  latter 

bare  seen  at  times  patcliesexhiltiting  almost  pure  tyf>es  of  sebor- 
facici. 
Phe  disease  is  remarkably  chronic  in  its  course,  lasting  in  cases  for 
Isarter  of  a  century,  and  throughout  not  interfering  with  the  gen- 

L health.     So-called  "  galloping  "  cases  are  described  by  French 
rs   usually  with   the  visceral   complications  described   above. 
tlisease  varies  in  the  subje<!tivp  sensations  it  produces  ;  being  at 
accompanied  by  excessive  itching,  and  often  by  do  discomfort.   It 
jhuch  more  common  in  women  than  in  men, and  is  a  disease  of  adult 
Kaposi  reports  a  single  case  In  one  child  three  years  of  age. 
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The  scars  left  by  tlie  affection  are  indelible  and  characteristiiV 
They  are  generally  uniform  and  HUperiiciat  ;  can  be  readily  uindiHl 
up  Ix'tween  the  thumb  and  finjrer;  are  of  a  dull,  whitish  tint,  anJ 
ryndert*J  piiiic'tate  in  a  |)ec«liar  manner,  sujj;gc5tinjj;  the  action  nf  tU 
engi'avtr^s  tool  in  what  \a  known  as  the  "stippling  ■'  pnx*ef«.  TJicy 
are  never  picrmented,  pnckcrcd,  radiate,  stellate,  corded,  or  deopir 
attaehed.     Very  rarely  they  are  seate<l  i»|>on  the  gluns  penis. 

mioloffy. — Lupus  erylheinntosuij  is  deserilx^  by  some  writer* i^a 
variety  of  lupus  vulgaris.  It  is,  houwer,  not  properly  so-claswd  till 
tubercle  bacilli  have  been  rcco;<nizeil  in  its  lesions,  a  (>o$itton  Dot  vrt 
reached.     Its  rfiuses  are  as  yet  obscure. 

Much  has  l>ecn  said  and  written  to  prove  that  the  (liseaseUnf 
tuberculous  origin,  but  inusniucii  as  numbers  of  tuiierculuus  pstieot: 
in  all  parts  of  tlic  world  never  exhibit  traces*  of  the  disease^  the  ppuof 
has  not  been  obtained.  In  by  far  the  larger  number  of  patient* 
actually  displaying  characteristic  disks  of  erythematous  lupus,  tl»e 
usual  <*oucomitantH  of  tuberculosis  are  wauting.  In  many  patient* 
careful  investigation  fails  to  d iscover  any  other  cvident?e  of  ill  bciHi*- 
Yet  others,  chiefly  young  women  after  the  puberal  e|K>ch,  suffer  frif»m 
the  chlorosis,  auiemia,  and  menstrual  irregularities  commoo  to  tlitir 
sex  and  age.  As  for  tuberculosis,  adenopathy,  and  malnatritiDD. 
cas<*s  of  erythematous  lupus  do  occur  in  subjects  affected  widi  «cfe 
symptoms,  as  has  been  shown.  Considering  the  rarity  of  tbediaetst 
and  the  no  less  significant  fre^iuency  of  seborrhoyi,  the  wooHer  is  no' 
that  they  slionld  occasionally  concur,  or  be  transformed,  the  latter 
into  the  former,  but  that  such  phenomena  are  not  more  conspiGoooslj 
and  freouently  notetl. 

The  disease  is  more  common  in  women  than  in  men,  tAvo-thinfeof 
the  tbrmer  to  one  of  the  latter,  usually  appearing  first  in  tllethif^l^^ 
indeof  life,  in  this  j'karticular  presenting  a  I'ontrast  with  lupus  vulgutJ. 
It  may,  however,  first  ilevelop  in  childiumd,  middle  life^  or  olilftfif. 

It  may  follow  acne,  undue  exposure  to  sunlight,  seborrhtea,  \m^K 
erysipelas,  vesication  with  cautharides,  and  the  traumatism  of  lecrii- 
bites.  The  author  has  seen  it  ap|>ear  where  the  curette  hiui  b«Q 
employed  in  a  patient  with  a  characteristic  patch  elsewhere  on  tlielVv. 

PathoJorjy. — The  morbid  process  originates  either  in  the  |»cr'* 
glandular  tissues  of  the  aebaoeous  or  sudoriparous  follicle*  and  their 
ducts,  or  in  some  part  of  the  pannictdus  adiposus  ;  in  other  words, 
from  any  point  in  the  superrtcial  or  deep  strata  of  the  cutaneous  ur 
subnutaneous  strueture.  Under  the  micn>soope  the  elements  of  b>lh 
the  epitheliu  lining  the  glands  and  of  the  (M)nuective  tissue  without 
are  seen  t^  be  nuiltiplicfd  and  largely  commingle*!  with  the  onlianry 
pnxlui.'ts  of  an  inflammatory  process. 

Thin '  found  enormous  distention  of  the  capillaries  in  the  ptipilK 
their  looj)8  of  venules  lx»ing  choked  with  red   blotxl-disks.  flUtl  ' 
this  state  almost  completely  occupying  the  digitatiou.      The  same 
was  observed  in  the  peri-follicidar  plexuses,  while  yet  the  rctP>i»i 
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ts  were  quite  unaffected.  Such  alteratioas  would,  >vitIioiit  ques- 
ip  ultimately  follow  Jia  the  result  of  the  vascular  troul)lc  ;  hut  the 
hrvatious  are  of  intenat  aa  lending  color  to  the  supposition  that 

priioary  ehaatj^es  in  lupus  erythematosus  arc  chiefly  vascular, 
luar  vascular  dilatations,  papillary  and  peri-follicnlar,  have  been 
Ikl  by  Kaposi  and  others  as  concurrent  with  structural  alterations 

ler  portions  and  ap|)t*ndiigo9  of  the  skin. 

Iter  the  new  growth  is  thus  iormed,  uimleratc  elevation  of  the 

i\  roueule  of  tlie  eruption  and  a  thickening;  of  the  rim  of  its  v.ett- 
illy  developing  patches  follow.     Ceutrul  resorption  or  atmphy 

le  same  material  in  the  epidermis  and  corium  of  such  a  patch 

lins  the  wastin^r  and  depression  so  fre<piently  ol>aerved  in  each. 
[the  destruction  of  the  glaudiihir  and  connective-tissue  elements 

he  course  of  retrograde  nietamorpht)si8,  a  loss  results  which  is 
good  by  the  peculiarly  punctate  form  of  the  cii.^trix  which 

Its. 

eiel  classes  the  disease  among  the  superficial  inflammations  of 

kin. 

a^osis, — The  facies  of  the  ])atient.  with  lupus  erythematosus 
{bat  region,  is  usually  so  characteristic  that  tiae  disease  is  there 
ignizeil  with  ease.  When  the  hand  and  other  jwrtions  of  the 
y  are  involved,  the  diap:nosifl  is  somewhat  less  readily  estab- 
jed.  In  the  former  situation  the  disease  has  a  predilection  for  the 
^m,  and  invades  the  palm  usually  only  by  extension  to  it  from 
ind. 

rrom  lupus  vulgaris  it  may  be  recognized  by  its  occurrence 
pnally  at  a  later  period  of  life  ;  by  its  greater  ten<lency  to  sym- 
try  ;  and  by  the  absence  in  most  cases,  of  nodules,  ulceration, 
[  extension  in  the  deeper  portions  of  the  skin  or  underlying 
ictures. 

jlti  eczema  tliere  is  usually  some  history  of  moisture  ;  in  ery- 
Enatous  lupus,  rarely.  In  eczema,  also,  the  itching  is  a  more  per- 
mit and  distressiug  svmptoin  ;  but  the  acuteness  of  even  chronic 
lina,  as  compared  with  lupus  erythematosus,  will  suffice  to  dis- 
Juiah  the  two  diseases.  Psoriasis  is  rarely,  if  ever,  limited  to  a 
J;le  patch  on  the  face;  it  is  al8o  characterizal  by  more  lustrous  and 
pe  readily  exfoliating  si-ales.  It^  patches  are,  furthermore,  uni- 
Bily  well  covererl  with  scale.*,  and  of  e(|ual  flatness  in  all  parts, 
Ele  those  of  lupus  erythematosus  are  irregularly  sijuamous,  the 
its  l>eing  often  clustered  at  the  orifices  of  tlie  duets  of  the  seba- 
bs  glands,  while  the  rim  of  the  patch  is  elevntctl  and  the  centre 
Besscd. 

B  acne  rosacea  there  are  marked  telangiectases  and  pjpulo-pus- 
p  or  ntxlulea  which  are  not  found  in  erythematous  hipus.  In 
Ml  circinata  there  may  be  a  clearing,  but  never  a  cicatriform 
tre  of  ihe  circular  tlisk.  The  cin'ular  scriiiginous  syphiloder- 
ta  of  the  face  occur  usually  with  other  maniiestations  of  lues,  are 
Sacteri/ed  by  a  much  darker  hue  of  the  dense  infdtnition,  and 
KDost  eases  exhibit  distinct  signs  of  ulceration.     Cicatri/Jition  or 

[ 
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atrophy  of  the  skin  without  preceding  ulceration,  is  the  sign  aod^fll 
of  typical  eiythematouB  lupufl. 

TreahnenL — The  internal  treatment  of  tins  aflection  ia  not  hitrlily 
satisfactory.  Often  none  is  indicated  or  required.  Anderson '  hi^ilj 
recommends  the  trituration  of  twenty-four  grains  (1.6)  of  ioJim 
with  a  little  water,  adding  to  this  one  ounce  (32.)  of  starcb,  till « 
uniform  deep  blue,  almost  black  color,  is  obtained,  after  wliicli  ibe 
itKlide  is  dried  by  gt-ntle  heat.  A  large  teaspoonful  is  giveu  in  ■ 
little  gruel  three  times  daily.  The  administration  of  tlie  iotWeofI 
potassium,  arsenic,  and  iodoform  has  also  been  followed  by  no*?- 
worthy  results.  In  general,  however,  nxl-liver  oil  and  (he  cblt- 
beates  will  be  found  most  serviceable  in  connection  with  socb, 
hygienic  regimen  and  diet  as  are  in  each  case  specially  inditailed. 

The  local  treatment  of  the  patch(»s  of  disease  is  of  imjMtrtann". 
Inasmuch  as  the  affection  is  one  whose  involution  is  oecaflionidly 
accomplished  under  the  influence  of  mild  topical  applications,  uxlis 
succeeded  very  rarely  by  grave  sequelie,  the  simpler  nieastiPEB  fihotiW 
he  first  adopttxl.  Of  these,  green  soap,  applied  as  a  plaster,  or  ia  ihf 
ft)rm  of  the  spiritus  saponis  viridis,  is  most  serviceable.  It  notook 
cleanses  the  patch  of  its  scales,  but  stimulates  the  surface,  often  tn  the 
extent  of  inclucing  a  repiinitive  process.  The  ]>atcli  may  be  briftklv 
rubbed,  either  with  the  soap  or  the  spirit,  in  combinatiou  with  M 
water,  after  which  an  ointment  may  be  applied,  preferably  of  su]|)ha'. 
in  the  strength  of  two  drachms  (8.)  to  tlie  onnce  (^^2.)  o{  pdmlwni 
ointment.  When  a  decided  effect  is  pro(iuccd  the  spirit  may  Iteili*- 
continued,  and  the  hot  water  and  unguent  for  a  time  employed  aloe*- 
A  decided  and  beneficial  effect  can  l»e  noticed  at  times  aftt'r  t*"* 
topical  application  of  very  hot  water  alone,  sopped  on  the  part  fi>f 
twenty  minutes  at  a  time  with  a  small  sponge  mounted  ou  a  hwlif- 

The  following  is  a  gentle  stimulant : 


M.  Zinci  siilphat.  ^ 
Potauali  sulphurct  j 
8pts.  vin.  ractif. 


8ig.  To  be  dilated  as  required  for  external  uee. 


[Duhringc  J 


The  following  ia  a  formula  for  a  stronger  lotion  : 

ft*  588; 


..} 


M.  C'hrvRarobin. 
Acid.  aiilicyUci 
Calamintd  pulv.  _ 

^"Gtlieritt  ft^j; 

C^llodii  flex.  fjvj  20' 

Si)?.  To  be  applied  with  a  brush. 

For  this  may  be  su1>stitute<l  pyrogallol,  in  the  strength  of 
drachm  (2.)  to  the  ounce  (32.)  of  salve. 

Other  substances  for  lo<»l  application  are :  the  tars,  io^ 
phenol,  iodized  glycerin,  the  iodide  of  sulphur,  iodide  of  pota»» 
iodine  in  fine  powder  and  tincture,  naphthol,  ichthyol,  chloi  ' 
acid ;  salicylic  acid  three  to  ten  per  cent ,  and  resorcin  ten  per 
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in  collodion  ;  and  Bodinm  othylate  (an  unsatisfactory  prepara- 
).      Tbilauinc,  lately  recommended  with   some   reserve  by  my 
d,  Dr.  George  Henry  Fox,  of  New  York,  Las  been  employed 
me  in  six  cases.      One  of  tliese,  a  male  {mtient  with  cliarac- 
tic  follicular  disks  (»f  the  cheek,  was  very  carefidly  observed 
ET  a  series  of  applications  made  by  myself"  with  S|»ec!al  attention 
the   resultM.      I   am  confident  tliat   this   remedy,  a  combination 
sulpbur  and    lanolin,  is  of  value  in  these  cases.     Chrysarobin 
1  pyrogallol  have  a  decidedly  favorable  effect,  subject,  however,  to 
t  inconvenience  of  slaininj^  the  skin,  a  prominent  objection  in  the 
jority  of  cases  where;  the  disease  is  displayixl  upon  the  face.    Upon 
i  bands  the  author  has  en»ployed  chrysarobin  with  the  efrt»ct  of  pro- 
cing  a  typical  cit-atrix  in  tlie  course  of  a  month  wlien  the  disease 
*  lasted  for  two  years, 
rasion  by  the  dermal  curette,  in  accordance  with  the  method  pro- 
by  Dubiui,  of  Milan,  and  popularized  i>y  Volkmanu,  of  Halle, 
l)een  successfully  practised  by  many  operators  ;  as  also  the  treat- 
fit  by  multiple  punctures.     These  have  not  met  with  the  favor  in 
ms  erythematosus  which  has  been  accorde<l  tficni  in  lupus  vulgaris ; 
lie  multiple  incisions  by  the  lanct^t,  or  the  instrument  devised  by 
Imauno  Squire^    have  been  rewanletl  with  greater  suooess.     The 
fcrument  of  the  latter  makes  sixteen  slmuitaneaus  superficial  in- 
bns  in  the  patch  previously  frozen  by  the  ether  spmy.   A^'idaF  lay 
gss  u|)on  attacking  in  this  way  the  peripheral  zone  of  the  lesions. 
tn  oxcee<ling  ohstinate  cases,  those  csfiwiially  where  the  elevated 
I  of  the  erythematous  disk  refuses  to  yield  to  tlie  Hiiiplc  measures 
cribedy  a  solution  of  caustic  pjtassium  in  distilled  water,  one  }>art 
vro  or  four,  may  \oe  gently  applied  with  a  eamel's-liuir  brush,  aud 
alkali  immediately  neutralized  by  the  iiddition  of  dilute  muriatic 
as  soon  as  the  dcsiretl  effe<'t  is  produc<'<L     Tliat  etlect,  it  must 
rememliered,  is  superficial  cauteriz-iuiuu  only.     When  the  scro- 
uincous  exudation  and  rwictive  eftecls  disappear,  the  rim  is  seeu 
flattened  and  to  have  lost  in  jmrt  its  violaceous  blush.     After 
fc  severe  application,  whicli  should  never  be  truste*!  to  tlie  hand 
fC»Me  unskilled  in  its  u.se,  au  anodyne  cerate  coutainin;;^  m(jrphia  or 
kim  should  be  spread  over  the  part. 

Ircsleation  with  caiuharides,  rt^^onunendetl  by  Anderson,  has  l>eeu 
lolled  as  valuable  by  several  authors.  The  same  may  L>e  said  of 
\  mercurial  plasU^r,  of  which  Kaposi  sjxuiks  highly  ;  while  he  and 
ters  agree  tiuit  carbolic,  salicylic,  nitric,  chnmiic,  and  sulphuric 
Ss,  the  chloride  of  zinc,  the  other  mercurial  preparations,  and 
^nical  pastes,  are  of  less  value. 

t  have  used  electrolysis  with  benefit  in  a  few  ca.ses,  ]>assing  the 
le  connected  witli  the  uejiative  pole  of  the  battery  deeply  into 
involved  tissue.  Aiuou^  other  useful  applications  may  bL^  named 
creasote,  white  pn-cipitate  salve,  Unna's  gutta-(>ercha  plaster- 
1  of  pyrogallol,  iodoform,  and  the  zinc  oxide  jvi^^tes. 
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Prognosis, — A  favorable  opinion  %vith  respect  to  the  future  of  the 
disease  can  never  be  safely  given  ;  though,  as  regards  the  gcnen/ 
health  and  comfort  of  tlie  |)fltient,  there  can  rarely  be  qnestirm.  At 
the  same  time  the  affection  ta  capricious  in  its  course,  and  mayoo 
occasions,  after  long  periods  of  olmtinate  persistence,  verA-  ra|Niik 
improve  under  the  simplest  treatment.  It  is  liable  to  relapse,  ihoii^li 
not  to  frequent  recurrence.  Its  tendency  to  the  production  of  \)ersk- 
ent  scnrs  should  alwavs  be  remembered  in  formulating  a  diagntm 

AiNHUM,  from  a  native  term,  meaning  "  to  saw."  This  disasp 
was  first  descril>ed  by  Dr.  J.  F.  Da  Stlva  Lima,  of  Bahia,  in  Bruil, 
In  a  pajier  by  this  obser\'er,  which  was  read  by  me  before  the  Amiii- 
can  Dermatological  Association,  in  1880,  the  disetise  was  desixilwlffi 
affecting  usually  the  little  toe  of  the  negroes  resident  both  in  Afria 
and  Brazil.  An  iudurated  ring  encircled  the  root  of  tlie  digh,  whicb 
produced,  finally  a  deep,  narrow  circular  depression,  the  latter  deep- 
ening till  the  toe  was  strangulatetl,  and  finally,  in  the  course  of  from 
five  to  ten  yrars,  completely  detached.  Meantime  the  vohinw  of 
the  digit  was  greatly  increased  by  develc'pment  of  fatty  tissue  at  the 
expense  of  the  tendons,  vascular  elements,  bones,  and  cartilages. 

Phis  paper  was  accompanied  by  the  presentation  of  a  toeatfectel 
with  ainhum  ;  and  the  npeciinen  was  referred  to  a  committee,  wbo 
examined  it  with  care,  and  rejwrted  the  result  of  the  examiniUion 
the  suticeediug  year.  Tiie  report,  pi-esented  by  Dr.  Ilclt/inann.  of 
New  York,  after  giving  a  full  description  of  the  anaUimical  ap[iear- 
ance  of  the  specimen,  suggested  the  probability  tbttt  the  coDstrirfing 
ring  wa.s  produocd  artificially  by  tying  a  thin  ligature  nrotuid  tiMftoc, 
which,  if  not  continuously  encircling  it,  was  worn  at  leie?t  for  long 
periods  of  time. 

Duhring  also  has  published  the  report  of  a  case  of  aiuhiim  wbtft 
miorosoopicai  examination  was  made  by  Dr.  Wile,  of  a  tot*  wlii<''> 
was  cast  off  from  the  foot  of  a  negro  in  West  Virginia.  Thelnltr 
came  to  the  conclusion  in  this  case  also  that  the  disease  wu  cfleO' 
tially  an  inflammatonr'  cedema  produced  by  ligating  the  tt>e. 

Liter,  Houx  {Traiii  prat,  riea  Malad.  dfs  Pays  Ciia\uU^  t.  ii'-i 
Paris,  1888)  and  Rouget  {Thhe  de  Paris,  1889)  with  Tr^lat,  EvK 
and  others  have  further  studied  the  disorder.  None  seems  vet  tu 
have  disproved  the  fact  that  among  superstitious  races,  es|)eciiuK 
the  blacks,  the  most  singular  practices  of  self-mutilation  are  obstjve^j 
and  the  enormous  probability  that  in  tliese  cases  the  toe  is  constri'-'tea 
by  a  ligature  intentionally  applied  around  it,  has  not  yet  beeO  ^ 
aside. 

The  affection  is  still,  however,  descrilxxl  as  a  s}>ecial  disease  o*"" 
toes,  noticeably  never  congenital  nor  affecting  any  but  adults. 

It  evidently  has  no  relation  with  sclerwlactylie,  scleroderma^ 
to  spontaneous  amputation  of  mcraljers  due  to  mutilating  di 
The  histologicid  evideuw,  in  the  many  cases  exaniine<],  disch 
process  save  that  pnHlucible  by  constriction  ;  rarefying  osteitis,  hy  _  , 
plasia  of  the  skiu  and  all  other  tissues  in  advance  of  the  constrict ' 
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endarteritis  obliterans,  and  gradually  resulting  fatty  tnctanior- 

oii  of  tiie  constricting  ring  at  an  early  period  is  said  to 
Jievo  the  disease.     lu  most  of  the  cases  aiuputation  is  required  or 
Feeted  by  the  natural  progix^  of  the  disorder. 


Syphiloderma. 

Gr.»  (rir,  and  ^^,  m  companion  of  swine :  a  term  coined  for  poetical 
purposefl  by  Frocosior. 

tisticnl  fre<iuency  in  Americii,  11.22. 
rphiliH  is  a  L'broDic  infections  disease,   transmitted   by  heredity,  or  by   tfao 
medium  of  intojcicuted  blood  or  morbid  sccretiona,  capable   of  invotving  in 
its  course  any  one  of  the  orgun.s  and  iiBsaett  of  the  body,  whose  manifesta- 
tions tQ  the  «kin  are  termed  nyphilnderinata. 

Ijrphilis  is  a  disease  not  yet  actually  demonstmted  to  be  produced 

y  micro-organisms,  but  whose  position  among  the  infoctious  gmnu- 
•niata  is  now  praetically  estiihlished.  It  is  true  thiit  Lustgartrn, 
K)Utrelepont,  and  others,  have  denioii.strated  the  presenee  of  bacilli 
seoibliug  those  found  in  tubercle,  in  papules,  nodes,  chancres,  and 
acretions  from  syphilitic  lesions ;  but  the  strict  requirements  of 
Menoe  as  to  the  proofs  of  etiological  value  in  these  i)artii'ular  germs 
fbre  not  yet  Ih«u  fully  satisiicd  with  resptrt  to  this  aisease.  Wiicther 
UlB  inicro-orgaDismd  or  others  be  finally  demonstrated  to  be  the 
jtalt  agency  in  producing  syphilis  when  it  is  transmitted  by  the 
Dium  of  a  virus,  it  is  at  least  certain  that  the  revelations  made 
*iate  investigations  into  the  nature  of  lepra,  mycosis  i'ungoides,  and 
berciilosis  lend  the  very  strongest  sup[jart  to  the  doctrine  that  the 
ntagium  of  sypliilis  is  due  to  the  presence  in  its  secretions  of  a 
txries  of  bacterium. 

Syphilis  has  been  described  by  one  writer  as  an  "  imitator  of  other 
•eases,"  AVhatever  exception  it  is  proper  U^  take  to  the  doctrine 
plitxl  by  such  a  terra,  it  is  necessary  to  uuderstaud  clearly  of  the 
iQifestatious  of  the  dif^ease  that  they  are  protean  in  cliaracter,  and 
ly  occur  in  every  organ  and  tissue  of  the  body.  These  manifesta- 
os  are  both  like  and  unlike  the  symptoms  of  non-syphilitic  disease 
sneJi  organs  and  tissues.  It  would  be,  therefore,  more  in  accord- 
Xi  witli  facts  to  describe  syphilis  as  a  special  mode  of  disisase.  Its 
SQomena  differ  from  other  pathological  phenomena,  chiefly  in  the 
>hilitic  modality  with  which  they  are  impressed.  After  inftvtion 
■t^  is  a  diflbrent  behavior  of  the  living  matter  or  protopla.sm  of 
ich  the  Ixidy  is  ct)nstrtut{xl.  Its  mode  is  thenrefiirwaixl  tempo- 
ily  changed  as  regards  tlie  processes  of  disease.  Hence  the 
f>ortanee  of  recogniziug  this  nnxlality  in  relation  to  disease  of  the 
O,  and  of  ascertaining  the  limits  within  which  this  influence  is 
til  originated  and  exhausted. 
Ritvrd,  of  France,  was  first  to  classify  the  phenomena  of  syphilis 
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as  tlioy  develop  in  thi*ee  dlstiDct  stages.     In   the  lirst,  or  primal 
gyphilia,  were  iucluded  the  symptoms  relating  to  the  chancre  and  iti 
accompanying  adt*nopathy.  In  a  second  stage,  lasting  from  the  date  o( 
the  onset  of  general  syphilis  during  a  period  of  about  two  year?, 
were  grouped  symptoms  that  were  as  a  rule  suj>erficial,  >ynimetri(al, 
and  mon^  or  less  tmnsitory.     In  a  third,  or  tertiary  stage,  the  symp- 
toms included  were,  as  a  rule,  atiymmelrical,  more  profound,  involvijijF 
the  sulx'utaneous  and  deeper  tissues  ;  invading  often  not  merely  ibi 
skin  but  the  osseous,  cai-tilagrnous,  and  other  structures  of  tliebodt, 
iucluding  lesions  of  the  viscera.     This  simple  scheme  of  iLe  l:  v 
syphiiographer  when  first  given  to  the  scientific  world  revolutioi:.* : 
all  previous  conceptions  of  the  disease,  and  has  dominated  the  medid 
world  up  to  the  present  time. 

But  there  are  objections  lo  its  continued  acceptance,  based  lar^lj 
on  its  incompleteness.  The  distinctions  it  seeks  to  make  arr  wholly 
artificial,  and  are  defined  by  poor  limits  ;  and  are  so  often compM'K 
violated  that  they  fail  to  explain  the  most  important  of  aocideuK 
To  be  consistent  and  to  explain  in  part  the  violations  of  tlieir  lim^ 
scfiedule,  the  French  have  had  to  coin  such  phrases  as  **  precocious,' 
*' tardy,"  "galloping,"  etc.  Further,  the  mind  once  domiotttHi  br 
tills  scheme  was  emu-ated  to  hmk  for  the  evolution  of  fiymplOGM 
^vithin  each  of  these  artificial  stages  iu  a  determinate  on]er,^j-. 
after  the  occurrence  of  macules,  papules;  after  these,  pustules,  tuber- 
cles, etc.,  a  progression  rarely  ol>served  in  any  given  case. 

The  symptoms  of  syphilis  are  better  studied  as  they  are  cliuiKillj 
displayed  iu  distinct  departures  from  the  infection  momeat  alooi; 
lines  which  are  not  fixed,  but  where  are  intermingled  symptonw  v,Ma 
varying  shades  of  severity.  The  four  chief  classes  whirh  may  ih'j^ 
be  recognized  include  most  of  the  cliui<_*iil  pictures  of  syphill:*: 

I.  Beniguant  Syphilis,  with  SuixTficial  and  Transitory  Synipt'JiD-'. 
Here  the  bkin  lesions  of  general  syphilis  are  fewaud  at  tiaiwevt" 

insignificant.  A  macular  rash,  for  example,  over  the  surface  of  cM 
and  belly,  lasting  for  a  few  days  or  a  week  or  more,  awompnieil  by 
ganglionic  enlargement,  after  involution,  leaves  the  {latient  tor  tlte 
remainder  of  life  free  from  obvious  signs  of  the  malady.  These 
iustanoes  are  rare. 

II.  Benignant  Syphilis,  with  Superficial  and  mare  or  less  I'*^* 
sistent  Symptoms. 

In  this  chtss  are  to  be  i^atalogucd  most  cases  of  the  diseafie.  Sow 
relapse  to  it  from  the  cla>s  previously  di-scribeil ;  otiiers,  ftnvxT  ifl 
Diiml>er,  retrograde  U)  one  of  the  groups  nanie<i  below.  Tlieff  's 
throughout  no  cachexia,  and  the  skin  symptoms  of  the  affeitiou  art" 
neither  deslrnctive  nor  deep.  Their  chief  significance  lies  in  tbefiKt 
that  they  may  persist  or  recur  till  the  disease,  either  as  a  wsult"' 
treatment  or  of  a  decline  due  to  other  (^nse*.,  censes  to  manifest  it*'" 
by  any  symptoms  whatever. 

III.  Malignant  Syphilis,  with  Profound,  Relapsing,  or  Persislt?"' 
Symplonts  that  ultimately  resolve. 

In  this  group  are  collected  the  cases  in  which,  with  pereislem*"* 
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irrent  symptoms  graduallj  involving  the  deeper  structures  of  the 

y,  the  system   suffers  to  the  extent  of  exhibiting  the   signs  of 

icxia,     Pati<'nla  in  this  rluss  are,  [)y  reason  nf  efficient  treatment 

he  reverse,  i-eadily  transferred  both  to  the  class  last  descrilKxl  und 

fourth. 

A".  Malignant  Syphilis,  with  Profound  and  Relapsing  or  Per- 

nt  Synjptoms  that  arc  ultimately  destructive. 
n  this  arc  ii»cludcd  tlic  gnivcst  ftirrns  of  the  ihsease  ;  those  exhih- 
g  deep  and  destructive  cutaneous  h-sioas  ;  those  implicating  the 

ra  and  iwnes,  with  other  structui*es ;  those  interfmng  with  the 
sgrity  of  the  organs  by  reason  of  either  atrophic  or  degenerative 
Dges  set  up  after  a  cir(;umscril>ed  or  gummatous  involvement  of 


Jo  one  of  these  groups  of  symptoms  necessarily  follows  any  other, 
last  described  may  owur  within  a  few  months  aflcr  tlie  appear- 
of  so-called  primary  syphilis,  even  thou>;li  torrnerly  included  in 
old  nomeni'lature  among  those  of  late,  or  tfrtiary,  type.  Many 
ij  indeed,  of  grave  syphilis  are  ttf  the  ty|>e  describetl  by  the 
Bch  as  "  precocious,"  tliat  is,  develop  symptoms  of  gravity  either 
>re  the  healing  of  the  chanfre  or  S(»n  after, 

Cvery  attack  of  acijuircd  syphilis  ackuowledges  for  its  first  symp- 
i  an  infecting  chancre  ;  und  everv  infecting  chancre  signifies 
iiilis. 

)ha>*CRE. — A  cJiancre  is  thai  motlifiration  of  the  sound  or  patho- 

ally  altei-ed  akin  or  mucous  membrane,  jirfKieded  by  a  period  of 

bation,  characterized  by  sclerosis,  and  aceompauiwl  by  adenopathy, 

ch  C4jns(itutes  the  initial  lesion  of  inevitable  syi>hlli3. 

Siaucres  usually  appear  upon  or  abont  tlie  genital  organs  simply 

iDse  those  organs  arx*  most  often  expt-ised  to   the  disease.     Tney 

,  however,  occur  upon  any  ]iorti<iu  of  the  surfa(re  of  th«  IkkIv. 

hey  appear  after  a  |ieriod   of   inculmtion,  an  interval  of   time 

ireeu  the  date  of  exposure  to  the  disease  and  the  manifestation  of 

Irst  symptom.     This  period  averages  in  length  twenty-one  days, 

may  extend  from  ten  days  to  two  months  and  even  more. 

"'he  chancrous  motlification    may,  as    stated   above,  involve    the 

Dal  or  pathologically  altere<l  skin  or  mucous  membrane.     Ujx)n 

riously  sound  surfaces,  ehaiiei'es  may  appear,  ailcr  the  incubative 

od,  as  maculrc,  papules,  tubcrolcs,  erosions,  fissures,  or  ulcers,  each 

rvhich,  at  some  futuiv  |>eriod  of  its  history,  is  characterti^'tl  by  a 

liar  hardness  of  the  tissues  about  and  beneath  the  lesion,  this 

dition  being  known  as  the  tuitial  sclerosis.    These  symptoms  vary 

irding  to  the   location  of   the   lesion  and    the    friction  or  other 

rnal  treatment  to  wliteh  it  has  been  accidentally  sidijc*;ted.    Gen- 

1y  it  may  be  said  ihaL  they  all  tend  to  the  papular  type,  the 

iile  developing  into  that  lesiou,  the  tulierde  Ijcing  evolved  frota 

^ceptional  eulargcmeut,  the  ulcer  from  its  degeneration,  and  the 
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erosions  or  fissures  from  the  accidents  of  its  less  pronounced  fentunn; 
Oo^'urrinj;:  upon  mucous  or  quasj-mupotis  snrfaces,  these  Ift<ionsa 
inHnencea  by  heat,  moisture,  uud  (rictiou  (labia,  prepuce,  etc)  Iltrt 
the  superficial  erosions  are  usually  circular  in  outline,  are  verr 
slightly  depressed,  and  rest  u|x)n  delicate  beds  of  solero?^  tissue,  ilie 
BCKcalled  parchment  induration.  The  papule  is  often  represented  br 
B  macular  discoloration  of  the  membrane,  tolerably  well  cirviim- 
scribcd,  where  coai'se  examination  would  sniicely  suggest  elevation  of 
the  surJaec,  with  a  sclcro^iH  uf  no  jjreater  extent  than  that  of  tlic 
erosion  with  which  it  probaljly  sustains  a  close  relation.  As  a  Tip*ult 
of  heat,  moisture,  and  friction,  however,  the  typically  dry  and  saWuf 
papule  constituting  the  chancre  of  the  integument,  is  here  ranJjr 
eucouutered.  More  often,  the  let-iou  is  a  circumscribed  ulcer  \nlii 
clean-cut  walls,  penetrating  deeply  to  the  derma  or  even  beloffil, 
with  a  scanty  secretion  and  reddish  fi<K)r,  resting  upon  a  spIi!-|Hi 
sis!wl  mass  of  sclerosetl  tissue.  Other  usual  forms  are  superfirial 
erosious,  in  themselves  of  insiguifiwint  as|x^'t,  surmounting  largt 
nodules,  tubercles,  or  even  long  linear  ridges  of  densely  sderowl 
tissue,  undergoing  repair  or  ilegencniling  acconling  to  the  rt)D(iitiiiii 
of  the  |)atient  and  the  treatment  to  which  he  has  been  Mil)j«i*il 
Thest'  erosions  are  usually  out  of  all  projMirtion  to  the  size  wf  ihf 
iudurate<l  niiiKs  upou  whidi  they  rest.  Such  voluminous  induration* 
are  occasionally  perforated  by  deep  conlcid  or  funnel-shaped  iiWn- 
lions  of  formidable  asjH^ct,  to  which  tlie  name  '*  Hunterian  chanOT ' 
was  once  applied. 

Occurring  upon  cutaneous  or  mucous  surfaces  wlicre  there  lias  bwii 
a  previous  palliohigical  con<lition,  the  syphilitic  mode  is  impreSw 
nf>on  the  symptoms  significant  of  such  previous  disease.  Tliisaai- 
dent  is  sufticieutly  amimon,  and  the  resulting  lesions  as  different  »^ 
those  of  different  diseases.  Thus  a  man  or  woman  may  he  iuftcf"! 
widi  syphilis  at  the  site  of  an  lier|)etic  vesicle  u|>ou  the  lip  orgeuitw«t 
such  vesicle  lieiug  unbroken  and  receut,  or  several  days  ruptured;  of 
at  the  site  of  a  balanitis ;  or  of  a  vegetation  ;  or  of  the  st^H  wQ- 
tagious  sore  of  the  genital  region  best  recognijced  in  America  iiuiiff 
the  term  "  ciiancroid."  Or  the  iniK'tilation  may  occur  at  tlicsiKw 
a  traumatism,  as  for  example  where  th*?  frennm  is  slightly  torn 'D 
coitus,  or  whei'e  the  bruised  knuckle  of  the  accoucheur  is  eX|io»w 
during  the  practice  of  his  art. 

The  induration  of  chancres  may  precede,  accompany,  or  follows  (ii« 
lesion  with  which  they  are  associated.  The  sclerosis  may  Ite  sl)*^' 
livctl,  iK-reistent,  or  recurrent ;  and  in  diis  respect  resemble  ni*" 
chancre  itself,  which  may  endure  but  fur  a  few  days,  or  be  in  coins* 
of  full  evolution  at  the  date  of  appearance  of  the  so-called  secoodapr 
symptoms. 

AVhb  very  rare  exceptions,  the  ganglia  in  anatomical  conof^tioii 
with  the  ciiunere  bec(jme,  as  a  cousetjuencc,  enlarged  and  speciWiy 
indurated.  With  genital  chancres  tlicre  is  usually  double  in(;ii'[>!i' 
adenopathy;  with  labial  chancres,  submaxillary  adeno|wthy:  wilt' 
chancres  of  tlie  lid,  piv-aiiricnlar  adenopathy,  etc.    The  glands  ut*W"J 


itl»iu  a  few  days  after  tlie  uppearauoe  of  the  cliaucre,  and 
ftiu  in  that  condition  for  several  months  aflerwanl.  They  are 
irated,  on  one  or  botli  sides  of  the  body;  are  freely  movable;  ai'e 
ktaehed  to  surrounding  tissues;  are  neither  |>ainfnl,  tender,  nor 
Unmatory  ;  and  hence  neither  terminate  by  suppuration  nor  ulcer- 
D. 

\  will  thus  be  evident  that  tlie  woi^  "ehancre^*  is  applieableonly 
frtain  features  assumed  Ijyotlier  lesions  ;  aud  is  not  itself  descrrp- 
lof  a  lesion  differing  aljsoluioly  from  all  oihers.  It  is  inched 
jT  that  there  ejin  be  no  imrtteiikr  rhanere  le**ion,  since  in  turn  the 
lule^  vesicle,  pustuk%  pajiule,  tubercle,  erosion,  vegetation,  ulcei^ 
tissure  may  each  Ijecome  a  chancre.  Every  other  elementary 
on  of  the  skin,  therefore,  may  assume  the  chancrous  features,  in 
er  Words  J  dispUiy  in  its  disease- process  the  modality  of  syphilis, 
tee  eliancrouH  features  are:  infection  ;  sclerosis  after  an  incubative 
iod  ;  coincident  or  cousetpient  adenojuUhy  (sclerosis  of  nelghlwring 
glia) ;  and,  alter  a  second  incubative  pcricKl,  the  occurrence  of  the 
Iptoms  of  general  sypfnlis.  The  last  named  is  of  course  on  hifl- 
ral  filature,  not  recognizable  during  the  greater  part  of  the  life  of 
t  chancres. 

ieir  minor  features  are  less  constant  and  tmstworthy.  Chancres 
he  skin  are  often  deeply  pifrtuentetl.  S<ime  are  painful  from  the 
irrence  of  inflammution.  8ome  aix*  injured  by  traumatism 
incres  of  nipple  in  ii'iu'siiiju;  women)  ;  some,  by  irritants  (eaiistie 
iro|K>rly  apjjiiwi);  some  (imdly  are  so  iusiguificaiit  in  feature 
incre  of  the  vagina)  that  even  the  expert  is  readily  deceived  in 
r  recognition. 

ITith  or  without  involution  and  complete  disappearance  of  the 
acre,  the  symptoms  of  gcueral  syphilis  occur  only  after  a  so  called 
od  jieriod  oi*  incubation.  Tfiis  extends  usually  from  Ijetween 
lend  of  the  first  to  the  end  f^f  the  second  month  after  the  ap|K^ai'- 
i  of  the  chancre,  the  averai^^e  U?iug  l)etween  the  fortieth  and  forty- 
kdays.  During  this  i>eriwl  the  general  condition  of  the  j>atient 
be  which,  by  suhjet^tive  ond  objc*'tivc  phenomena,  displays  signals 
iie  approaching  distress  of  the  econinny.  There  is  anannia,  aud 
in  cases,  ehloro-anfemia,  wandering  pains,  substernal  or  about 
articulations,  a  cacbwtic  hiok,  engorgement  of  the  su|)er(]cial  and 
ganglia,  occasionally  a  well-marked  febrile  process,  the  so-called 
ilitie  fever,  and,  a.^  linmstead  has  shown,  a  s|>ecial  irrital)ility  of 
ekin  and  muttons  mentbranes. 

he  so-called  peritxls  of  incubation  in  syphilis  do  not,  however, 
y  exist.  The  words  use<l  to  define  them  refer  to  peritxls  of  time 
hich,  upon  gross  inspection,  the  evolution  of  tliedist^se  does  not 
in  progress,  but  when  there  is  ample  evidence  that  in  place  of 
Mnculration  "  there  is  a  gradual  involvement  of  one  [wrtion  of 
bixly  after  another.  Thus,  iu  the  second  incubative  period  of 
text-books,  it  is  evident  on  careful  examimitiou  of  the  patient 
U  to  display  the  external  maiiift^stntions  i)f  systemic  disease,  us 
ted  aliove,  the  symptoms  are  by  no  means  latent.     The  glands 
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of  muuy  parts  of  the  body  outside  of  those  in  the  vicinitv  of  the 
initial   sclerosin  become  tiinii<i  and  at  timers  {laiDful,  iuc!u(iiiig  tlic 
tonsils  and  thyroid  glaud.     The  skiu  may  exhibit  icteroid  srupComs  j 
as  a  result  of  hepatic  distiirbauces;   the  excretion  of  urea  may  1« 
augmented  or  albumin  may  appear  tempt>rarily  in  the  urine;  [u'r- 
in  (lie  head,  limi)s,  and  other  parts  of  the  body  may  pnxJuce  diV; 
even   of  a  severe  gi*ade  ;  the   leuencyt*^  may   it'latively  inrrvasc  i/i 
number;  the  joints  Iw^como  jminful  and  swollexi ;  and  miiseidar o>d- 
tractuiiH  witii  many  other  evidences  of  a  morbid  state  of  the  svstwi 
may  indicate  to  the  careful  observer  that  a  general  process  of  iiitori- 
cation  is  in  more  or  less  development. 

At  this  moment  the  '*  second  |>eriod  f>f  incubati«m  "  of  theJiH-a**' 
l)eing«jmpleted,  the  jiatient  is  ready  for  an  "  explosion  "  of  ^vaml 
syphilis.  Insidiously  or  suddenly,  first  noticed  U|x>n  the  skin  lieurttJi 
the  clothing,  with  rapid  ettiorcscence  over  tiie  entire  surface  after  a 
hot  bath,  tlie  stimulus  oi'  liquor,  or  the  excitement  of  the  dniic?, 
ap|>car  the  syphihxlermata,  or  syphilides,  the  skin  syniplonw  "f 
syphilis. 

Syplulodennata. 

The  skin  manifestations  of  syphilis*  are  of  oominon  oocurmiff'. 
numerous  as  to  their  forms,  and  of  the  greatest  importance  fnffli  * 
diaguostic  point  uf  view. 

As  in  syphilid  of  other  organs,  that  of  tlie  skin  is  betraypd  'Q 
symptoms  like  and  unlike  those  of  non-syphililic  atteclicms.  Thf 
study  of  thcsp  ditlerem'es  is  here  also  a  study  of  (he  syphilitic  mn*' 
of  disease.  In  a  ti*eatise  of  this  scope  and  within  these  limits  it  will 
be  proper  to  de-scribe  cliiefly  those  evidences  of  the  syphilitic  proi^s* 
to  be  recognized  in  the  integument. 

Lesions  of  the  skin  npjvnr  in  syphilitic  individuals  of  l)oth  srtfs. 
in  all  |H*riods  of  lift',  and  in  all  stages  of  the  disease.  Thevan?, 
however,  much  more  frequent  during  the  first  two  years  after  infft** 
tion,  subseijuent  to  whicli  |>eriod  the  symptoms  of  the  di^asr  art 
more  commonly  lietraycd  in  snlKutaiieous  lesions,  or  those  wiudi 
aflfect  the  viscera,  tlie  o."-seous,  nervous,  muscular,  and  vasonlar  sys- 
tems. 

General  Characteui.stk's  of  the  Svphilopeiimata— The 
syphilotJcrmata,  like  <'haucrcs,  are,  pro|»erly  speaking,  modaliti«!fi  **f 
such  symptoms  as  occur  in  diseases  not  syphilitic.  The  distiiKli^''^ 
difference  between  the  {Mipules,  ukvrs,  and  other  legions  of  sypl>'''* 
and  lupus  for  example,  is  a  difference  chiefly  in  their  mode  of  tf\i""" 
tion  iiud  involution.  It  is  the  syphilitic  l)ehavior,  rather  tliantl* 
sypliilitic  lesion,  whieh  guides  ihc  diagnostician  to  his  ead.  Thej 
syphilidt's,  in  short,  resembh'  tlie  It-sions  of  mo!"t  of  the  other  di^**** 
of  the  skin,  and  ditfer  al^<>  in  various  degi*ees  from  eacli  oneof  tnci 
latter.  Hence  is  seen  the  inij>orlanoe  of  a  clear  recognilioo  of  iw^ 
general  characteristics: 

Abst^ice   of  suhjeodve    sentiaiiou.     The    eruptions    producw  Pj, 
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<  are  rarely  attended  by  itching,  burning,  or  painftil  seni?a- 
ons  of  any  sort.  This  is  frw|uently  a  positive  aid  in  establishing  a 
aguofeis,  and,  as  a  rule,  is  the  more  valuable  the  graver  the  lesion, 
■at  difference,  however,  will  be  noted  in  this  respect  between 
nereut  individuals.  Occasionally  considerable  itching  will  be  }>eF- 
■ived,  and  syphilitic  ulcers,  efi|>ccially  of  the  leg,  will  be  prorlnclive 

fe?vc^L'  pain.  At  the  sanie  time,  it  is  a  eornmou  experieuct;  to  Bud 
Lient  quite  tranquil  as  refrards  all  subjective  symptoms,  coverecl 
ttm  head  to  foot  with  a  brilliant  macular  syphiloderm,  or  exhibit- 
%  with  the  utmost  composure,  au  enormous  number  of  serpiginous 
Iwralions  on  his  sttalp  ami  cxtrcmltifs. 

Emorphistn^  multiformity  of  lesiony,  a  tcrni  used  to  designate 
ucident  api)earance  of  lesions  of  various  ty|)es  upon  one  iudi- 
is  true  of  syphilis  as  of  other  diseases,  such  ns  lepra  and 
Ittin.  A'iewing  the  cutaneous  and  other  lesions  of  syphilis  as  a 
hole,  this  fixture  is  strikingly  significant,  as  it  is  possible  to  observe 
one  and  the  s:inie  time  upon  the  person  of  a  single  infei-ted  indi- 
iual,  symptoms  indicative  of  pathological  elianges  in  the  skin, 
icons  membranes,  hair,  nails,  lymphatic  jrhinJs,  and  periosteum. 
To  a  less  marked  degree,  this  is  true  of  the  syphilfxlormata.  The 
>e  of  the  syphilitic  skin  lesion  is  genenilly  papular;  and  such 
tons  may  originate  from  macules,  enlarge  into  tubercles,  or  degen- 
1^  into  uK'ers.  The  Hininltaneon:^  coexistence  of  several  of  these 
tus  is  often  due,  as  Bnmstead  and  Taylor  have  well  shown,  to 
i\r  chronicity,  their  tendency  to  recurrence,  and  the  changes  which 
iy  undergo. 
flareer.     The  historical  course  of  the  syphilides  suggests  oertain 

Smon  features.  They  are  rarely  accompanied  by  local  iuflamnia- 
,  and  with  the  exception  o(  the  syphilitic  fever,  are  tisually 
mitcndetl  with  pyrexia  or  malaise.  The  tolerance  by  the  general 
ononiy  of  au  extensively  dcvclojK^l  syphil<Klerm,  is  highly  signifi- 
ut  of  the  disease.  Again,  syphilis,  though  generally  des(.'ril)cd 
chronic  disease,  is,  judged  with  tesj»ect  to  tirno  merely,  much 
acute  than  several  others.  The  syphilides  have  a  distinct 
reer,  pursuing,  even  when  mitreated,  a  natural  process  of  evolution 
d  involution.  Few,  save  those  upon  the  lower  extremities,  where 
?  forcA'  of  gravity  is  an  imjMn-tant  element  in  the  fixation  of  all 
al  di.«ea.se,  persist  iu  unvarying  type  for  any  lengthened  |>enod  of 
le.  One  lesion  is  apt  to  succee^l  another  by  development  or 
generation  ;  and  many  of  the  untreated  syphilides  disapfx^r  with- 
t  leaving  relics  of  their  existence  nf>on  the  surface  of  the  skin.  In 
'se  last  nameil  particulars,  syphilitic  cutaneous  mafiifestations  are 
igularly  different  from  lupus  and  carcinoma,  for  example,  where 
Heston  is  usually  of  one  ty|)e,  and  persists  in  one  Io<«liou  for  a 
ig  peritKl  of  time,  during  which  the  syphilide  which  it  resembles 
mid  have  ]>rogressed  either  to  much  more  extensive  damage  or 
mianent  re|tair. 

Color,     There  is  no  color  peculiar  to  the    syphilodermata  which 
not  be  seen  in  other  diseases  of  the  skin.     It  is  important  to 
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recognize  the  fact  clearly,  as   there  are  those  who  clatnitonrnffSw 
cate  tlie  Hvphilides  by  their  liue  alone.     The  color,  liowever,  otuei'!- 
ered  in  eounection  with  the  other  features  of  the  8yphili<lea,if  hJgliK 
ehamcteribtic,  and  orteu  sufficient  to  enable  one  at  a  glance  to  Iilenlilv 
the  nature  of  the  disease.     These  color  shades  are  usually  li-ss  liril- 
liant  than  those  seen  in  other  cutaneous  disi^ses,  and  jm>ss<ss  Iw  -i! 
tlic  Hcarlct  and  crimson  t|uality.    They  are  admixtiires  ot"  re<l, yi'lltw. 
and  brown,  in  various  |>roj)4>rt ions,  with  a  fref|uerit  slight  prejwDdtT- 
ance  of  the  brown.     They  have  been  eompartd  to  the  color  of  raw 
ham  and  copper,  tern)s  which  have  been  unfortunately  so  associ»ti4 
with   tlic  hue  of   the  syphilidea  that  the  nou-re«)gTiition   of  suf^ 
l^>ecnJiarily  lias  led  to  many  errors  in  diagnosis.     Pigmentahoa*.  in 
various  shades  of  chocolate,  (x>ffee,  and  black,  are  recx^ignized  :' 
the  syphilides  both  during  (heir  evolution  and  after  coniplri' 
their  involution.     The  prowss,  as  in  cases  where  thero  has  bcca  n* 
luetic  aiVection,  is  here  also  due  to  increase  of  the  pigment  in  lk^' 
part,  both  with  and  without  the  extrax^asation  of  blood.     Reoi*»*^ 
syphilitic  sears  are  usually  pigmented  both  in  centre  and  periphery 
Here  also  it  is  not  so  mucli  the  color,  a.s  the  scar  tcith  the  color  whi« 
gives  special  siguifieance  to  sudi  lesion-relics. 

Contour.     The  contour  of  single  elementary  cutaneous  U'sion* 
syphilis,  as  also  of  a  group  of  aggregated  lesions,  is  usually  eitbi 
circular,  or  has  a  distiuct  tendency  to  assume  such   a  configuratin; 
Thus  it  is  common   to   find  outlines  of  patches,  ulcers,  and  rva 
observing  the   curve  of  a  segment  of  a  circle;  and  coalesocno'  < 
several  such  tends  to  pHKhH-e  the  serpigiuous  aspect.     Figures 
sembling  the  horse-shoe,  the  kiduev,  the  half-morui,  the  letter  S, 
tliedumb-l>ell  arc  thus  produwd.  The  earlier  exanthema  of  syphilisa 
usually  symnictrii-al :  the  later,  asymmetrical.     Even  the  sym 
rically  distributed  eruptions  will  at  timrs  orcur  in  annular  ptc 
made  up  of  maculo- papular  lesions  a rnuiged  in  a  circular  ur  cresfcenc 
line.     Patches  of  syphilitic  eruption  will  often  clear  up  at  theoentr-^c^ 
and  develop  or  spread  at  the  circumference  of  a  eircJe. 

Site,  No  portion  of  the  integument  is  free  from  the  poesibili  «:j* 
of  invasion  by  syphilis.  It  may  involve  at  once  almost  the  enti  t-*^ 
iutcguiueiit,  or  spn^ud  rapidly  from  point  to  point,  having  on'cr*  -  -' 
finally  a  large  area,  or  ap|>ear  conj^picuously  at  distant  and  isoLnt*  "■  * 
points  of  limite«l  extent,  or,  finally,  be  e,\clusively  mauifesiKl  ini*'^ 
insignifirtint  lesion  or  grouj)  of  lesions,  ephemeral  in  courw.  «r*«' 
limited  to  one  portion  of  the  l)ody. 

The  site  of  a  syphilitic  eruption  may  be  determiued  apporenM^ 
by  the  capriciousucss  of  the  disease,  and  yet  result  from  hxal  irnt*»- 
tion   of  tiie  skin  of  iufectetl   individuals.     The    aocuraulationa  '»" 
the  napkins  of  women  invite  the  occurrence  of  lal>ial  condyluin***  ' 
the  lips  of  the  infant^  arter  <*ontact  with  the  nipple  of  the  nioti***''- 
l>e**ome  the  seat  of  rhagades  and  fissures;  while  the  tongue  of**'* 
tolwicco-chewer  and  the  fauces  of  the  tobacco-smoker  ackneffi*"^ 
sjKH'ial  sources  of  mischief 

There  are  some  sites  oT  preference  for   special    lesioas,  a^  ^ 


V 


d 


SYPHILODERMA 


599 


he  squamous  svpliiloderru  of  the  ]>alms  aud  soles,  and  the 
Iftlio  forehead,  Ciinstitiiting  the  so-called  "coroua  Veueris," 
te/y  to  ircnimnit.  Mercury  possesses  a  sino^ilar  influence 
.sypbiloderuiatu,  whicli  is  promptly  perceived  when  the 
dministcred  internally.  Tliis  .sinj^ularity  rests  u|>on  the 
that  the  lesions  of  many  other  cubiueous  diseases  not  only 
oknowleilj^  tlie  IicneHt  of  such  meditation,  hut  in  many 
jrj^ravattHl  hy  it.  The  iniportantM;  of  clearly  rctrognizing  the 
»f  each  cutaneous  disorder  submitted  to  treatment,  is  thus 
rated. 

trs  of  cetiain  patHcidar  lenlons,     Certnin  families  of  lesions 
ahibit  characteristic  features.    Thus  some  |mpu]ar  lesions 


Klii.  72. 


^>^, 


n 


«■  of  tubercular  sypbUodermata  after  twenty-five  years  of  hifecUon.  (From* 
pbotograpb  of  one  of  tbo  anttwr't  patients.) 

uded  at  the  base  by  a  peculiar  fraying  of  the  epidermis, 
uence  of  which  they  are  encirckti  by  a  little  triune  of 
fmbling  a  collar.  The  scales  of  syphilis  are  usually  not 
but  fine,  ilirty-whitinh  in  color,  *jr  occasionally  brownish. 
5  of  svpliilis  urc  apt  to  be  ludky,  j^reeuish-black  in  hue, 
mount  secreting  ulcers  of  various  depths.  Such  ulcers  are 
L'ircular,  or  exhibit  in  c<tntijui'  a  tendency  to  assume  the 
le,  while  the  cicatrix's  Uy  wliich  ihey  are  succeeded  have  a 
afigunition.  The  snirs  of  sy|)hilis  ai^  frequently  smooth. 
cry  slightly  depre=;sed,  unattached  to  sulijacent  tissues,  and 
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pigmontcKl.  I-^stly,  from  Heveral  of  the  sefretio^  lesions  of  syphilii, 
especially  tliose  upou  and  about  tlie  ano-^enital  regioo,  |)rij<vwU  a 
discharge  baviug  an  offensive  odor,  and  capable  of  coramunirating 
the  disease  to  a  sound  individual  by  inoculation. 

Subjection  to  external  agents  vapubh  of  exerting  an  influenef  upm 
non-^philiiic  eruptiona.  It  Is  an  obvious  error  to  conclude  liiat  tlif 
exanthemata  of  syphilis  are  produced  exclusively  by  the  operatii'Ut'r 
asystenjic  intoxication.  Many  of  the  pustular  syphilodermata  are  the 
result  solely  of  pyogenic  cocci ;  and  their  extension  may  be  hv  inoi'ii- 
latiou  and  auto-inoculation.  This  is  shown  not  merely  by  theonii-_ 
nary  methods  of  demonstration,  but  by  tlie  clinical  fact  that 
lesions  are  far  more  numerous  among  the  filthy,  the  neglected,  il 
the  ignorant.  Often  syphiloderrnata  are  commingled  with  ^elKw- 
rhcpic  and  eozematous  affections.  It  is  not  rare  to  find  pntii-iit^ 
applying  for  relief  in  clinical  practice  who  exhibit  U»sions  of  sypliil** 
commingled  with  traces  of  the  incursions  of  1  ice  and  bugs.  urtKtr^^^ 
wheals,  scratch-marks,  and  fornw  of  keratosis  pilaris,  due  to  the  >^ 
washed  condition  of  the  skin. 


Syphiloderma  Maculosum. 

The  cutaneous  lesions  of  syphilis,  limited   to  color 
more  or  less  circumscril^ed  areas  of  the  skin,  are  exhibited  in 
distinct  forms,  due  ra-*i>ectivcly  to  anomalies  in  blood  and  pignit 
distribution. 

(a.)  The  MACiaAR  Syphiloderm  BrE  to  Hyper.¥:mia 
termed  by  several  authors  the  Erytheajatous  Syphilfde. 
Syphilitic:  Roseola.  It  is  the  earliest  expression  of  cutaneouv"^ 
syphilis,  and  is  more  or  less  constant  of  occurrence,  differing  in  ihi^^ 
i*espect  from  several  of  the  other  syphilides.  It  is  often  unnoti«d^ 
by  the  jwitient,  whose  attention  may  l)e  first  called  to  it  after  itaj 
recojjnition  by  the  skillwl  eye  of  another.  It  oconrs  in  coffee*beai 
to  filbert-sized  maculre,  roundish,  oval -shaped,  or  of  irregular  crmtoiirJ 
varying  iu  color  from  a  light  rosy  to  a  dull  muU)erry  hue.  In  somttj 
eases,  these  markings  of  the  surface  are  very  indistinct^  retjuiring  f« 
their  recognition  the  closest  scrutiny  iu  a  Avav  light,  and  occasionall; 
even  then  leaving  un(X'rlainty  in  tiic  n\ind  of  the  expert.  At  timi 
they  constitute  an  irregular  *' marbling''  of  the  surfat**',  of  a  kind] 
which  renders  it  dif^cult  to  define  with  the  eye  the  individual  hision 
of  which  the  eruption  is  composed,  while  the  general  visual  efiect  ol 
the  exanthem  is  exceedingly  distinct.  They  are  not  elevated  abovi 
the  general  level  of  the  integument,  but  may  change  in  type,  a 
papular  lesion  developing  later  iu  the  same  site. 

liike  all  maculie  of  the  skin  due  to  vascular  changes,  they  vary  ia^ 
color  with   llie  complexiiui  of  the  individual,  with   the  time  which 
elapses  after  their  first  ap|>earance,  aud  with  vascular  changes  in  the 
superficial   plexus  of  bloodvcpsels.     Thus   the  deeper   shades  ar»| 
usually  observeil  in  thick  aud  nmddy-tinte<l  skins ;  the  more  d<'linite 
ujmu   the   breast,  for  exan»ple,  of  blonde   women.     The  cniption 


FTappcnrs  between  the  sixtli  nnd  oiglith  wrek  nfter  the  npfw^r- 

anceofthe  initial  sclerosis,  ami,  when  iintreate<l,  tievulaps  for  tilxmt 

one  week  more.     It  persists  for  a  variable  ptTiod  of  time,  de|K'nclIng 

upon  the  severity  of  the  eonstitutional  (liwarder  aiul  the  treatment  to 

■which  the  patient  is  subjected.     Duriujx  the  ("arly  part  of  this  time, 

tLe  hue  of  tlie  lesion?  is  Ifirfilor,  atid  tlicy  Miay  be  iimdi'  to  dif^p|>ear 

nnder  pressure  ;  later,  they  are*  more  dr-eply  stained,  and,  exudation 

having  oi^urretl,  the  color  of  the  spot  does  not  disji|HM?iir  niidor  the 

ilnger.     When   involution  is  in  projrress  there  is  slow  dlsapf>earanc'e 

of  all  symptoms  of  the  eruption,  which  fades  gradually  fronT  view. 

Tiie  vascular  <'hanges  in  the  fajiillaries,  oi'casioned  bv  cold,  Kent,  an*l 

rapid  cardiac  conti-actioiiH,  all   tufluoix-e  tlie  eriijrtioii   to  a   marked 

degree.     A  hot  l»ath,  a  dnnce,  a  gluss  oi'  spirits,  a  fit  of  exoei^sive 

ooOfufaiDg,  laughter,  etc.,  may  all  bring  the  lesions  into  |)rominence. 

The  eruption  may  be  limited  to  the  skin  of  the  belly,  extending 

aJso  sparsely  over  the  chest,  loins,  ano-genital  rejjioii,  and  thighs,  the 

pftlms,  soles,  forearms,  and  Ic2:3,  or,  in  exceptional  isases,  profusely 

••over  tlie  entire  surface  of  the  bo<ly  (face,  ears,  dorsal  surfaces  of  the 

hamiji  and  teet,  and  skin  of  the  penis  with  the  progenital  rejrioii).    In 

'he  milder  forms,  it  is  evidently  susceptible  to  external   irritatit>n  of 

*Heskin,  as  it  is  common  at  the  wrists  where  a  starched  cuff  is  woru, 

<^Vcr  t!ie  brow  in  ihe  line  covered  by  the  hat-baud,  and  particularly 

^v^i  developed  in  men  where  the   trousers  are ''reinforced'' (i>eri- 

**^nm  and  inner  faces  of  the  thighs). 

At  times,  as  in  the  cxaathcmatous  fevers,  the  eruptiou  is  preceded 
^T  a  febrile  state,  witli  mark^^l  iiuielionition  of  symptoms  when  the 
*^sh  is  fully  developed;   while  apiin  it  is  throughout  nccom|)ani<Hl 
tiy  slight  rise  in  the  temj>erature,  the  patient  having  the  so-called 
*  bilious''  appearance,    muddv  complexion,  coaterl   tongue,  icteroid 
^  me  of  conjunctiva*,  imd  oftcnsive  condition  of  the  br(»ath.      Wander- 
log  pains  in  the  extremities,  and    esiwc^ially   bem^ath  the   sternum, 
Iftre  frequently  ex[>en<'niT'*l.    The  last  mentioueti  is  hii^ddy  signitif-ant, 
Bnd  the  whole  is  probably  due  to  the  effect  ujjon  the  nervous  system 
©f  the  circulation  of  the  recently  intoxicated  blood.     These  pains  ore 
liot  those  prtxliicf<l  later  in  periosteal  and  otlicr  complications  of  the 
disGase,  and  are  the  more  nignilii'ant  as  the  eruption  itself  in  produc- 
tive of  a  scarcely  appreciable  suljjeclive  seosiUion.     The  su|>erHcial 
ganglia  of  the  l>ody  are  usually   engorged  at  the  same   time;    the 
fauces  congested  ;  the  hairs  of  the  st.-alp  slightlv  loosened  in  their 
folliclea,  and,  in  the  latter  region,  in  severe  eases,  papules,  and  pus- 
tules may  form.     Inasiuuch  as  the  order  of  sef|uenci»  of  phenomena 
^K  in  syphilis  is  subject  to  a  siuirular  inversion,  it  occasionally  hapj^ens 
^P  that  ther*»  Is  (Kincomitiinoe  of  later  signs  of  the  rftscase,  such  as  iritis, 
atTection  of  t[»e  nails  an<l  bones,  or  even,  hi  places,  pustular,  papular, 
^^  and  sf|uamous  syphilodcrmata. 

^B      Much  less  rare  is  the  survival  of  the  initial  sclerosis  to  the  date  of 

^^this  efflorescence.     This  is  a  point  of  considerable  imptirtance.     The 

physician  should  never  wjnclude  the  examination  of  a  jmtient  oom- 

plaining  of  suspicious  genital  le^^ions  without  etirefully  exploring  the 


■ 


surface  of  the  trunk,  and  also  never  prunuum^e  u})on  au  exautbemof 
thiji  Bort  without  minute  iuspecnion  aiul  |>alpution  of  the  part  whw 
an  initial  .sclerosis  may  exist.  In  a  iliajjnostic  and  therapeutic  seose, 
the  information  thus  gained  may  I»g  |»re<rious,  and  in  a  lar^re  propor- 
tion of  aJl  cases  is  of  a  kind  quite  hithlen  from  the  knowledge  of  dw 
]>atient. 

Rela|)8es  occur  in  certain  cases  with  limitation  of  the  disease  to 
parts  previously  attectetl  or  umifFi^'ted.  At  the  end  of  the  first 
twelvemonth,  recrudescence  of  laiyer  macuhe  in  annular  j^Totip^nuv 
cHcur.  Exceptional  ft»rmsare  ntited  where  darker  puncta  appear  iuthp 
macular  lesion,  occasionally  trnverseil  hy  a  hair.  These  are  Iixalia- 
tious  of  a  more  intensely  hypenemic  or  exudative  condition  about  {\w 
orifices  of  the  ducts  of  the  foil  idea. 

The  dia_!?no9is  of  this  syphiloderm  is  readily  cstablishcil,  in  view 
of  iLs  essentially  .symptomatic  rharacter.  From  scarlattnn,  ni*:bltf, 
and  ruthehi,  it  dillers  in  tlie  indolence  of  the  rash,  the  absence  of 
decided  elevation  of  temperature,  and  the  order  of  its  appeanuioG  in 
different  iwrtions  of  tlie  body,  as  it  rarely  occui'S  first  upoa  tlwface. 
Urticaria  and  the  rashes  induced  by  the  ing:e5tion  of  copaiba  aod 
other  nuKlicament.s,  arc  di^tintruishc*!  by  the  marki-d  itchinjr  uf  tbt 
surface  and  their  very  )reneral  diff'ui^ion  over  the  entire  IkhJv  rairly 
oWrved  in  the  sypliiloderm.  Tinea  versicolor,  usually  liaiited  to 
the  anterior  surface  of  the  trunk,  is  chanicterize<i  by  a  fawn-  to 
chocolatc-tiuted  color,  bv  the  existence  of  the  readily  retxigoiwd 
veiietable  parasite  upon  the  scales  scraped  f^i'om  the  surface,  and  by 
the  fiirfurawous  de&ijunmatioti  which  the  patient  usually  jlescribtsi* 
most  notict-able  afler  a  hot  butti.  It  is,  moreover,  of  much  longer 
duration,  and  never  extends  to  tlie  ex|K)sed  j>arU  of  the  Utdy,  ill*' 
faix-  and  Imnds.  Ringworm  of  the  skin  of  the  body  is  not  sym- 
metri{.!al,  and  is  also  a  jmrasitic  disease. 

All  these  distinctions,  however,  are  not  to  be  compare^l  for  a 
moment  in  their  dia^^nostic  value  with  the  concomitant  symptunis  of 
syphilis,  which  are  very  generally  present,  such  as  adenopathy,  j^'f- 
sLstence  of  the  initial  sclerosis,  and  evident  involvement  of  olhtTtltan 
cutaneous  tissues. 

Such  concomitant  symptoms  will  be  found  oc^-asionallv  with  a 
non-syphilitic  eruption  due  to  drugs  ingested  for  relief  of  the  infw- 
tious  diseHse.  The  most  i-ommon  of  these  is  the  iixlidc  of  jxita?- 
siiun  ;  and  the  eruptions  it  produces  are  frequently  fonml  lM>tli  ootu- 
mintrled  with  the  macidar  syphiloderm  and  occurrinjr  on  the  eve  ol 
the  appearance  of  the  fatten  The  existence  of  acneiform  lesi»»D^ 
U[w>n  the  face,  neck,  aud  posterior  surface  of  the  trunk,  a  vin^ 
erythema  of  the  forearms,  including  the  hands,  aud  purpura-li**' 
maculations  of  the  face,  legs,  aud  feet,  should  never  mislead  *"* 
]>hysician  as  to  the  chameter  of  the  disorder  with  which  he  '\><^o\i- 
fronted.  It  is  undeveloped  syphilis  with  a  dermatitis  medicamtnl** 
of  the  surface.  Suspension  of  the  iodide,  which  fortunately  is  n*^* 
rcfprireti  in  the  immense  majority  of  all  such  cases;  the  use  o' ^ 
pro()erIy  selected  mercurial,  or  even  (and  tliis  is  oflen  wise)  alJ5(i'»- 


Hon  from  all  mediration.  will  Im^  siif^'ortltHl  hy  dlf^rtppmranoc  nf  the 
ciitnupoiis  lesions,  which  iiuiy  be  followed  later  t>y  a  iiiilJ  iiiaeular 
syphikidfrm,  altogether  insignificant  in  comparison  with  tbeeruplioii 
artiticiallv  indtioed. 


(B.)  The  swumtl    fornj  of  Syphiujpkrma   MArn/KiM  is  tliat 

DrE    TO  ANOMAfiOrS     DiSTRIBX  TION     OF    PUiMENTj   (lescriljf'rl    by 

authors  under  the  title  of  the  Pigmentary  Svphiijuk.     The  enip- 

tion,  ifsuch  it  may  be  called,  is  occasioned  by  the  apjiearance  umn 

the  HuH'ace  of  irregularly  circular,  usually  poorly   de6ne<l,  dirty 

l>ro\vn   and    cliocolate-tinttnl    macular  whieh,  uh    tlicv  are   entirely 

uneonnoti'te*!  with  vascular  changes,  do  not  disappear  under  pressure. 

Th*i  lesions  occur  as  sj^arse  and  well  isolatetl  discolorations  or,  more 

wjnimonly,  as  forming  by  a  species  of  conHuenca  an  irregular  rete  or 

network,  with  rehilivcly  large  interspare-s  chararterizeil  by  an  absence 

*>^  such  color.     The  eru|)tion  is  must  common  ujion  the  sides  of  the 

'^^t-k,  especially  in  blondo  wnmenj  thongli  it  may  more  rarely  involve 

*"<?  stirface  of  the  trunk  and  the  extremities.     It  is  also  most  fre- 

J^Jt'nt  during  the  first  year  after  infection,  though   it  mav  develop 

«ter. 

It  oocurs  :  (a)  as  a  se(|iiel  tn  u  inacnlar  or  maculo-papular  syphilo- 

^'^^ii^  over  the  parts  described  above  ;  (6)  also,  ah  originfy  aa  a  pig- 

|\*^nt  disorder,  probably  under  the  sjinie  influem^s  a^  thase  ]>ro(]uc- 

'^'e  of  the  chloasmata  of  Bymptomatic  origin  (chloasma  uterinum, 

,*^cliecticorum,  etc ) 

'  According  to  Fox,  of  New  York,  the  color  changes  observed  in 
*^^  skin  are  explained  by  the  oaairrence  :  first,  of  pigmentary  deposits 
n  fefly  at  the  centre  of  the  ordinary  macular  or  jwiindar  syphilmlerm ; 
^^«)nd,  of  peripheral  al>Hor[>tian  of  such  pigment  with  possilile  jter- 
^■jstence  at  the  ceiitre  of  the  lesion  for  a  vfiriable  time  ;  third,  of  total 
^^jsorption  of  all  pignieut  from  the  original  lesion;  and  lastly,  of 
J^ripheral  hyjwr-pigmentation  of  the  spaces  intermediate  between  the 
'^ripiual  maculie. 

The  eruption  is  an  epiphenomenon  of  the  syphilitic  process,  being 
tiot  amenable  tn  the  trcatujcnt  under  which  other  macular  syphilo- 
^leraiata  speedily  disappiar,  It  is  of  rji-e  ou-unemv  ;  and  in  the 
Oases  where  I  have  had  the  opjHjrtnnily  of  studying  its  features, 
SeeiTied  to  Ije  an  expression  rather  of  general  deterioration  of  the 
Health  of  the  skin  than  of  specrtic  dirfcast^' 

It  is  liable  to  l>e  mistnki'n  for  that  comlition  in  winch  there  is 
%iniply  an  accumulation,  upon  a  somewhat  greasy  skin,  of  secretions 
3).u(1  dnst,  to  be  seen  upon  the  integument  long  unwashed.  Tinea 
voi'i*icoIor  has  a  more  yellowish  or  fawn-colored  tint,  and  is  more 
a.huudantly  ilevelojwd  upon  the  front  of  the  chest  tlsiin  the  neck. 
Neither  vitiligo  nor  leucoderma  is  symmetrically  disposed,  aa  is 
Usually  the  pigmentary  macular  syphiloderm. 


1  The  «nthor  hu  noen  tbU  ertipUon  most  perfectly  demopc4  upon  th«  skin  of  ChlneBe 
itteatf  atti&ctcd  with  syphllla. 
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Byphiloderma  Fapulogum. 

The  type  of  all  cutaneous  lesious  produced  by  syphilis  rs  to  be 
recognized  iu  the  papule.  Most  of  the  others  are  either  developed 
from  it,  transformetl  to  it,  or  by  reversion  or  admixture,  coufe&stlmt 
the  neoplasm  of  syphilis  in  the  skin  is  essentially  a  more  or  lesssoliii 
cireumseril)ed  (nitnneans  lesion,  varying  as  to  size  and  history. 

Papules,  o<H:urriii^  in  syphilis,  may  appear  ils  the  first  eiitaDfioo! 
evideuce  of  infection,  or  may  be  developed  from  earlier  maculff. 
They  may  be  small,  acuminate,  flat,  larixe,  disseminated,  or  in  groups. 

Small  Acuminate  Papitlar  Svphiloderm. — In  this  cruptica 
the  lesions  are  millet-  to  herap-seed  sized,  cironmacribed,  globalar. 


Fig.  78. 
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Byphiloderma  fMiKikMUtn.    (After  JULUKM.) 

acnmiuate,  reddish  and  salmon-reddish,  firm  elevations  of  tbe6urlii<'^< 
or  minute  nodules  upon  the  skin,  generally  symraelrically  devel»p^" 
ofleu  over  the  entire  body,  closely  set  together  and  oa-asioujlly 
j^roMpcil  in  cresceutic  H^uivs.  SVhen  viewwl  with  care,  a  iniu"^ 
vesicle,  pu^^tule,  or  sciile  may  often  i>e  detected  at  the  conicid  ap*?-^'*' 
each  lesion,  which  rarely  develops  to  such  an  extent  as  to  become  » 
charnciGiistic  feature  of  the  eruption.  The  color  is  at  first,  esptinalb' 
in  blonde  skins,  a  species  of  salmon  and  red,  mixed;  later,  tli*^ 
darker  and  browner  shades  appear.     AVhen  generali/e<l,  the  eniptioD 
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rell  developed,  e8()eciall3r 


face  of  the  bodv,  the 


over  the  posterior 
l]>ito-cervit'al  and  sca|)ular  regions,  the  buttocks,  and  calves  of 
j  legs,  though  it  is  often  distinct  alK)ut  the  anus  and  genitalia, 
ike  several  othfT  of  the  syphiloderniala,  its  earlier  are  more  sym- 
kricail  than  its  later  main'festatious,  whether  these  he  tardy,  or 
fcpsing,   or  Uttli.     The  involution   o^vtire    by   n-sorpli<ni    of  the 

!(tic  exudate,  minute  and  usually  scanty,  diity-M-hilish,  isjliwed 
cs  encircling  the  base  of  each  U^ion.  When  the  cniptinn  has 
ved  efipccialTy  persistent,  marked  pigmentation  follows  in  the  form 
brownish-retl  blotches,  tiie  wntrt^  of  wu'h  of  whi(»h  displays  a 
ktriform  i^elic  in  the  form  of  a  punctum. 
iTbe  eruption  is  often  first  notic^ed  aivout  the  forehead,  nose,  mouth, 

0  neck,  hx-aiities  commonly  subject  to  topical  irritation.  Thus 
X»t  the  foivhead  in  men,  the  papules  will  i»e  irequcntly  arrange*! 
fag  the  baud  pi*esscd  by  the  lining  of  the  hat;  aud  the  fret^uent 
iering  of  tlie  face,  shaving,  and  irritation  l>y  the  edge  of  the  collar 
be  shirt,  may  determine  a  more  speedy  ettiorcscence  in  the  sites  of 
^ct.      About  the  mouth,  tol»acco  plays  the  part  of  an  excitant; 

al>out  the  nose,  a  Incalizcd  sehorrlio^a  may  hi-  addled  to  the  syphi- 

1  phenomena,  in  which  case  the  lesions  may  be  covei*ed  with  thin, 
isy  crusts.  The  eruption  is  common  during  the  first  six  months 
f  infection,  and  is  usually  fully  developed  ailer  a  fortnight  when 
ll'eatment  has  influeiit;ed  its  evolution.  Wlien  the  lesions  aivj>er- 
ited  by  hairs,  they  sugt;cstj  on  supurlicial  cxanilnatiou,  a  rcscni- 
i*^  to  keratosis  pilurts^  and  when  a^i'egateil  in  patches  of  distinct 
tonr  they  might  l>e  confounded  with  psoriasis  or  squamous  eczema. 
i  in  every  case  the  general  pliysioguomy  of  the  disease  may  well  be 
ited  for  the  establislunent  of  a  diagnosis,  having  in  mind  tlie  color, 
t  absence  of  intense  pruritus  and  serous  exudation,  the  disposition 
tr  the  body  as  a  whole,  or  in  p<jitious  widely  separateij,  aud  the 
5ely  failing  concomitant  evidence  of  syphilitic  infection. 

PARGE  Acuminate  Papilar  Svpnn.onERM. — Lesions  of  the 
iracter  just  described  owaisionally  dt^veiop  to  an  unusual  degree, 
lining  the  size  of  a  coffee-bean  in  localities  where  the  a|>ex  of 
b  is  free  to  push  forward  witliout  w>ming  into  (-onla't  with  adja- 
t  planes  of  the  integmncnt.  Thus  alx>ut  the  dorsum  oi'  the  UiKly, 
gluteal  region-,  the  r.dvt^^  of  the  legs,  ami  the  pxt^-nsor  stirfnccs 
the  forearms,  they  rjccur  as  fully  dcvelo|)ed,  slightly  scule-ciLjjpwi 
, scale-encircled,  and  grouped  papules,  often  commingled  with 
Itules  and  superficial  ulcer-t,  the  pi)lyni[)r[>hic  |)Eitch  having  a 
kre  of  eight  or  Sshaptni  outline.  Those  arc  apt  to  occur  in  patients 
ler  tri-atmcnt,  tlie  influeiict'  of  which  has  iuterfcTnl  with  tlic  full 
>lutii>n  iif  the  iliscaM-. 

The  "Small    Flat    Papulak    SYPKi!/ii>EitM, — The    lesions 

Dgnized  under  this  title  dittcr  from  those  ju-t  di-sorilKfl  in  tliat  ihey 

not  acuminate,  but  distinctly  Halletie*]  at  the  apex,  this  Hattening 

pg  at  times  so  pronounced  tJiat  tlie  lesion  resembles  u  small  button  or 
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plaque.  The  contour  is  rouudish  or  oval-shaped.  They  are  fro(|ueodv 
encountered  on  the  face,  especially  near  the  mnnjus  outlets,  overtiie 
anterior  and  posterior  surfaces  of  tlie  trunk,  and  on  the  flexor nspeci-. 
of  the  extremities.  Tlie  [Kihas  of  the  liauds  are  often  affeeteil.  lu  whr 
they  exhibit  the  variation  u.sual  in  individualsof  different  comptexitKii 
and  in  tlie  ^me  individual,  according  to  the  condition  of  the  circula- 
tion. Thus,  on  the  face,  a  soapccly  distinguished  pink  will  bcofimeii 
deep,  lurid,  reddish-hrown  from  an  attack  of  sueezinj^,  a  paroxysmof 
laugiiter  or  rage,  and  violent  exercise.  Tfie  peborrhfeic  coadiiioa 
noted  on  the  face  in  the  acuminate  lesions  is  also  occasionally  setoi 
about  the  plaques.  The  same  is  true  of  the  scaling  describes!  abov«. 
The  eruption  is  much  less  copious,  as  a  rule,  than  with  the  other 
forms  of  syphilitic  papules,  due  doubtless  to  the  fact  of  its  fretjuenl 
occurrence  in  those  subject  to  some  treatment.  It  differs  fixpiiithf 
lesion  alxHit  lo  l>e  described  with  respect  to  its  size,  beiug  rarely 
larger  than  the  smaller  buttons  employed  as  '*  shirt  studs  ;"  wliilcthe 
largest  papules  of  the  same  variety  may  attain  the  size  of  the  lor^ 
overcoat  buttou.     The  diagnosis  is  in  general  that  already  given. 

The  Large  Flat  Papular  Syphiloderm. — Here  the  resem- 
hlauce  to  a  button  is  even  m()re  distinct,  the  lesions  occurring  vrithji 
well-tiefined,  firm,  raised  bonier,  ami  a  shallow  deprcssitm  lu  llrf 
ceutre,  tliough  at  times,  es|>ecially  iu  moiat  situations,  the  su|)erli<i«* 
of  the  plaques  is  a  smooth,  flat  plane.  They  commonly  l)^in  m 
macular  lesioiw  and  rapidly  develop  at  the  periphery,  tliis  develo|)- 
ment  oflen  corresponding  to  centric  involntioii,  by  which  the  -ibiillow 
depression  descrit)ed  above  is  reduced  to  the  level  of  tlie  adjaceat  skin 
and  the  lesion  trausformcjd  to  a  ring.  In  hha|)e  they  are  ciivular 
and  oval;  and,  in  size,  vary  from  a  finger-nail  to  the  section  ol « 
pigeon's  egg.  They  have  the  usual  variation  iu  color,  and  niaysciil*" 
at  the  edge,  or  over  the  flat  top,  or  the  depressed  centre.  Iu  moist 
situniions  they  frequently  secrete  a  muco-purulent  fluid  which  smears 
the  papules  and  adjaceut  integument;  and  in  the  vicinity  of  tlie  aniw 
or  genitals  exhales  an  ofl'eusive  odor.  It  is  especially  in  such  sitwu- 
lions  that  they  occasionally  degenerate  by  fissure  or  circular  ulcera- 
tion. Condylomata  Lata  are  such  lesions,  flat  and  secreting 
papules  of  the  region  named,  having  a  wliilish  appearance  in  coiw^ 
quence  of  the  njucoid  secretion  witli  which  tliey  are  smearetl,  sow^ 
what  trausformcd  by  the  influ<'nce  of  heat,  moisture,  and  eitlj^' 
frit.'tiou  or  apposition  of  routiguous  integumentary  folds. 

The  eruption  may  Iveconie  generalized,  or  be  limited  to  certain  «itf* 
of  preference,  as  the  fiuH^j  neck,  flexor  surfaces  of  the  extremities,  awl 
the  ano-genital  region.  It  is  either  an  early,  late,  or  inteniK'dial« 
symptom  of  syphilis,  in  my  ex|>erience  (X'curring  mt>st  abundautly  "^ 
young  an<l  delicate  skins,  where  the  disease  has  k^n  ignoitjil, ai^* 
therefore  tuitrtated  ;  and  mo-^t  scantily  in  the  thicker  integuaient  <Ji 
middle  life,  where  prompt  ri*iiort  has  been  had  to  appropriate  hk^'' 
cation. 


SrphiHttV  pnpnips  nnderKo   a  series  of  modifications,  under  the 

I  influence  of  various  causes,  wliicli  may  l)e  eiiunu'rated  as  follows : 
I  (a)  There  is  eonsidemble  hyperplaj^ia  of  tht  cutaneous  elements 
f  (papillary  layer  of  the  corinm,  rote,  and  liloodvfssels),  by  which  the 
papule  becomes  largely  raise*!  from  lf»e  surface,  so  as  to  resemble  ii 
I  papilloma  or  wart,  or  the  lesions  charju-ttTistic  of  frainbrcsia.  In  this 
I  way,  rarely,  a  portion,  or  the  entire  surlhce,  of  llie  Uidy  may  be 
I  covered  with  light-red  or  violaceous  re<l,  non-ulcenitive,  veji:etaliug 
.mwths.  They  secrete  fi*eely,  and  the  discharge  is  liable  to  concrete 
finto  crusts,  and  to  exhale  an  offensive  odor.  L)e  Amicis'  has 
I'deacrilMHl  u  mnrke<l  instance  of  this  lesion  occurrinfj  ujxm  ihe  scalp, 
Under  the  title  of  the  **  framUesiuid  coadvlontiituii.s  t*yphilixk*rni.'' 
^  translation  of  his  paper  by  myself  ap| ►eared  in  the  Archivts  of 
JDermoiology  for  OcKjber,  1879.  p.  "30. 

ifi)  There  is  considerable  hyperplasia  of  tlie   elements,  in  ^-ouse- 
quencc  of  which  tlie  lesion  spreads  tateriilly,  wliile  its  elevation  from 
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Vegeutlnic  coodylonmu  uf  Ute  vulva.   (After  Jvlmek.) 

the  surface  is  pi-evented  by  contact  with  apposed  surfaces.  Thus  is 
formed  the  broad,  flat,  moist  [Viipule,  known  as  the  vegttiiting  mucous 
pat4:'h,  condyloma,  piatjue  mufjueiUie,  etc.  The  lesions,  when  unal- 
tered and  fully  dcvelopeil,  are  of  a  <lcridedly  whitish  color,  from  the 
puriform  mucus  which  covers  them  and  which,  as  with  so  many  of 
the  ayphilodermata  in  moist  situations,  is  liable  to  exhale  an 
extremely  offensive  odor.  When  the  secretion  is  removed  the  lesions 
are  seen  to  be  pinkish,  or  light  or  dark  rnl  in  c(tlor,  ainl  to  be  either 
firm  or  soft,  scarcely  rais(.'<l,  and  indefinite  in  contour,  or  distinctly 
elevate*!  and  very  well  defined,  Tliey  are  chiefly  found  in  moist 
situations,  where  regions  of  (he  skin  are  appose<i,  ns  about  the  peri- 
neum, groins,  axilhc,  minnmie,  nates,  anus,  jj^nitals,  and  inner  faces 
of  the  thij;hs.  They  may  coalesce  so  as  to  form  palm-sized  patches, 
and  ftvtpiently  are  associateil  witli  liyperidrosis,sel)fUTh<t*a  oleosa,  and 
the  dried  pnKiucts  of  secretion  from  the  mtU'ous  outlets  adjacent, 
(c)  In  consefjuences  of  changes  in  tfie  ft[ii>erHcfal  layers  of  the  epi- 

>  AniuU.  Clin,  de  Offped.  Inounb. 
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rdcrniis,  tlie  jiapiiles  may  bwomc  coviTtxi  willi  sc-aUtJ,  I'itluT  at  d  k- 
I ta.se  or  a|»ex,  more  commonly  tlie  latter,  forming  thus  the  jwpu  W'> 
><|tiamous  sypl»iIo*Icnii.  The  scales  are  of  a  dirty  grayish  hue,  oft" -^ii 
)lesic«ite*l,  generally  nttaclu'd,  rar^'ly  freely  exfoliating.  Tlk^y  ij»-K 
relatively  few,  o«!urrinj^  where  the  leHious  ore  closely  set  h^getbfl^'- 
The  (lesqiiamntion  may  be  the  most  i^ug^jestivc  feature  of  the  pat^rvL 
Ik-ncath  llunj  show  distinctly  elevated  hrownish-n**!  papulei  ■^*' 
ineivly  >lijj:litly  elevated,  duU-retl  or  ])urj)lish-ri-d  niuculatioc^*^** 
When  the  scales  aeeuniulale  at  the  base  of  the  |>a|)ule,  they  tend  ^^' 
surround  it  with  u  circlet  or  collarette  of  exlbliated  abreds  ^^*' 
epiderrois. 

In  consequence  of  the  thickDcss  of  the  epidermis  in  the  palrun  au^*^ 
soles,  the  papular  or  papulo-squamous  syphiloderm  of  these  regioiK:^*** 


I'&lmarsyphlUxlenn.    i  Aiter  Kkyes,) 


is  presentetl  under  somewhat  atypical  forms.     These  are 
as  the  Palmar  and  Pi.axtak  Syphii.idks.     The  dense 
eorueum  of  the  epidermis  iu  these  situations  is  uot  readily  raised  fr^*    .mu 
its  underlyin<;  tissue  into  papular  forms.     Its  |«itholo^tad  inaoifcMl^M* 
tious  in  this  disease  are  rather  displayed  in  thickenings,  8ep«nib*0CS«t 
stainings,  and  frayings, 

Hea',  therefore,  arc  seen  dull-red  maculations,  covered  throiigbotw. 
oral  the  edge  merely,  by  scales  or  epidermal  shreds;  minute,  firm, 
corneous  thiekeniugs,  few  or  many,  often  without  color  in  consHjuci»<r 
of  the  depth  of  the  vessels  l^eneath  the  ojiaque  horny  layer;  aodfii*' 
tinctly  elevate<l  (not  fattened)  and  cir(Mims<'ribpd  papules,  of  tb^  u*u»i 
livid-red  color,  <*oftee-l)ean  to  snmll-nut  in  size,  often  airgrt^t<J  ii: 
patches  having  a   tendency  to  assume  the  eireinute  outline.    Ocni- 
sionally  piu-head  and  larger  deposits  resembling  chalk,  may  be  v\^^^^^ 
with  n  iKiintetl  instrument  from  eiretdar  l>eds  iu  the  jwlms  ana  m^^r* 
where  the  lesions  first  developed.     These  and  similar  spots  riu)' '* 
covered  with  dirty-whitish,  tenacious,  half-loofsened,  epidermic  da^^^ 
which  are  quite  cliaracteristic.     In  yet  other  cases,  usually  io  cae^ 
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queuce  of  the  motions  of  the  ham!  or  foot  or  the  exigeucies  of  toil, 
Lrregiilarly  angular  losses  of  epidermis  are  visible,  resembling  the 
fracture  of  a  pane  of  glass,  wliioli  project,  at  the  edges  only,  over 
deep  fissures,  broad  ex  ulcerations,  or  a  ham-red,  tender,  and  newly 
formed  epidermic  stratum. 

The  eruption  is  frequently  sren  in  the  centre  of  both  palms  and 
«>le»  symmetrically,  rarely  upou  the  dorsum  of  the  hands  and  feet, 
m<i  then  never  typical,  but  always  by  extension  from  the  former 
regions;  also  on  the  latpml  surfaces  of  the  hands,  feet,  fingers,  and 
oes,  OS  well  as  the  neighboring  wrists  and  uiikles.  It  is  a  persistent, 
ebelhous,  and  usually  late  cutaneous  symptom  of  syphilis,  occur^ 
ing  often  six,  eight,  and  more  years  after  infection.  Rarely  it  is 
een  witiiin  a  few  montlis  af\er  the  existence  of  chancre,  and  is  tlien 

riially  nmniiesUil  in  its  simpler  fttrnjs. 
The  papulo-s*jnauious   syphihwlerm    Unit's   in   many   instances  a 
trong  resemblance  to  the  patclics  of  i>soriasis,  but  can  usually  lie 
eadily   distinguiahcil    from   the   latter  by   a   consideration  of  the 
[>]  lowing  points : 

The  syphilide  is,  as  a  rule,  not  generally  diffused;  displays  sym- 
:»etry  only  when  it  involves  the  palms  and  soles  ;  is  elevated  at  the 
order  of  tiie  piitch ;  and  observes  the  eont*Htrof  the  segment  of  a 
ircie.  Psoriasis  is  more  widely  ditf'used  ;  g*^ncrally  synimetri<'al ;  not 
pecially  elevated  at  the  border  of  the  patches ;  and  the  latter  are 
ather  more  completely  tlian  partially  circular  in  outHue.  In  syphilis 
Her<*  is  generally  a  history  of  infectiun,  nf  other  cutaneous  or  mucous 
ytnptoms  of  tho  disi_a>ie,  and  in  tlie  niarrietl  woman,  of  abortions, 
ciisoarriages,  or  birth  of  disciised  children.  All  this  is  wanting  in 
"Soriasis.  In  the  laller  theiv  is  a  decldr'd  predisposition  to  thedcvel- 
'F**Dent  of  the  disease  about  the  extensor  surfaces  of  the  juints  and 
^^ posterior  aspect  of  the  trunk  ;  tlie  syphiloderra,  though  it  may 
*^U|>y  these  situations,  can  rarely  be  found  thus  displaye<l  when  the 
■^ter  surfaces  are  ueglecte<J.  Tlie  slides  in  psoriasis  are  more  lustrous; 
^C)re  freely  pnHlticeil  and  s!ied ;  and  exist  signifitrantly  at  an  earlier 
^riod  of  the  exantliem.  It  may  be  safely  said  tiiat,  with  only  such 
^ceptions  as  prove  the  nile,  psoriasis  is  never  strictly  limited  to  the 
''^'ons  of  the  palms  and  soles.  A  scaling,  j>almnr  or  plantar  disease 
J «^  the  skin  in  childhood  is  more  apt  to  Ik?  psoriasic,  though  both 
^>8eases  are  seen  in  the  early  |X'riods  of  pul>erty. 

Eczema  is  yet  more  n-adily  riH-ugtiiKtHl  by  its  severe  itching,  its 
history  of  discharge  and  moisture,  and  its  characteristic  crusts. 
Vncient  patches  of  squamous  eczema  are  often  very  indeterminate  in 
'UtJine,  do  not  ulcerate,  and  exhibit  the  scales  on  the  surface  of  a 
Ouch  more  deeply  intiltrale*]  area.  f>/^^ma  of  the  palms  and  soles, 
Mien  chronic,  usuallv  iiivitlvL'salso  the  dorsum  of  the  hands  and  feet, 
V"hence  it  has  extende*!  to  tlie  former  situations.  When  this  is  not 
he  case,  the  eczeniatous  infiltration,  if  of  lung  duration,  will,  in  the 
■ast  majority  of  all  cases,  be  found  to  involve  uuilbrmly  and  evenly 
he  entire  palm  or  sole,  includiuj;  the  palmar  or  plantar  faces  of  the 
igits.  Eczema  is,  finally,  nuiL-h  more  frefjucntly  encountered  either 
'  39  " 


610  BTSBASBS    OF   THE    SKIN, 

solely  upon  the  riglit  hand  in  rlglit-Laudctl  patients,  or  to  n  gmter 
extent  in  that  organ  by  reason  of  it6  preference  in  the  perforniaD't of] 
function.     This  is  less  common  in  syphilis. 


Syphiloderma  Vesiculosnm. 

The  vesicular  are  either  the  rarest  of  ail  rutancnns  symptoms  of 
syphilisj  or  do  not  actnally  exist.  Certain  Frendi  authors  ilescrilje 
pin-head  to  pea-sized,  conical,  globoid  or  umbilicated,  isolated  or 
grouped,  and  crusting  elevations  of  the  epidermis,  with  hicid  or 
clouay  contents,  seated  upon  the  face  and  genitalia.  The  eni|Hii>n  is 
deserilwd  as  an  early  syphilodcrm^  often  exhibiting  a  halo  of  fJiarar- 
teristic  tint,  the  resulting  crusts  l)eing  granular  and  somewhat  \\^h\tT 
in  color  than  those  which  are  commonly  seen  in  the  disease."  Both 
small  and  large  vesicles  have  been  thus  assigned  to  the  disease. 

But  the  larger  number  of  such  lesions  are,  witlmut  rjuestion,  either 
immature  pustules,  eozematous  lesions  in  syphilitic  subjects,  or  pure 
accidents  of  the  syphilitic  pnx^s**.  Witli  regard  to  the  first,  it  nav 
be  said  that  the  pustular  syphilctderin  not  rarely  begins  as  a  vesicular 
lesion  ;  with  regard  to  the  second,  that  coincidences  of  so  conimoiJa 
disease  as  syphilis  with  other  cutaneous  disowlers  is  a  matter  of  fw* 

auent  oi)servarion  ;  and  with  regard  to  the  third,  bearing  ia  mio'l 
ie  large  quantity  of  iodide  of  potassium  swiJIowkI  for  the  relief  of 
the  disease,  and  its  cai>ability  of  exciting  a  vesicular  eruption,  it  an 
be  reasonably  concludt^il  that  some,  at  least,  of  the  eases  of  so<al\t^ 
vesicular  syphilis  have  l)een  imperfectly  studied. 


Syphiloderma  Fustulosum. 

In  tlie  light  of  modern  knowledge  oi'  the  subject  of  the  rplit'"Hi 
of  micro-organisms  to  disease,  it  is  safe  to  assert  of  the  larger  Diint- 
ber  of  a]l  pnstular  affections  of  the  skin,  whether  in  sypnilitic  or 
non-syphilitio  sulijct-ts,  that  they  are  the  results  of  infection  witli  p 
cowi.  It  is,  therefore,  not  sufticient  in  syphilitic  infection  to  |>r*>- 
nounce  as  to  the  latter  only.  It  is  necessary  further  to  explain  manv 
of  the  ejcterual  phenomena  of  the  disease  by  the  accidents  to  wW 
non-syphilitic  patients  are  subject. 

This  is  perhaps  more  true  of  the  pustular  syphilodermata  thaiiof 
any  other  lesions  exhibited  in  the  disease.  Viewed  as  a  whole,  it  is 
noticeable  that  they  occur  far  the  most  part  in  dispensary  and  hi^ 
pital  practice,  among  the  imptn'erished,  the  filthy,  the  ill  housed,JiO*' 
the  poorly  tivated.  They  are  decidedly  rare  in  the  clientele  of  the 
physician  consulted  chiefly  by  those  wf»o  arc  cleanly,  well  noiiri«li«"i 
ami  skilfully  trejitcd.  If  it  were  possible  In  keep  the  skin  of  w* 
syphilitic  subject  aseptic  during  the  management  of  the  disea;*,  i>* 
one  would  expect  an  evolution  of  pustular  syphilodermata  through**'*^ 
its  oonrse.  The  lesions,  tlierefore,  descril)ed  under  this  title  may  I* 
regarded  as  for  the  most  part  due  to  the  causes  suggeste<l  above, 
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by  picking  and  soratchiug  the  skin  to  an  extent  capable  of  dis- 
:ing  staphylooo<'ci  over  the  surface.  In  other  cases,  wo  are  not 
\  position  to  deny  that  pustules  general  of  evohition  and  clmnie- 
ic  In  appearance,  may  develop  in  consequen(*e  of  luetic  infection 

but  the)'  are  rarely  to  be  seen  even  oi'  this  type  in  tlie  better 
of  patients. 

Btular  lesions  in  syphilis  furthermore  present  a  wide  range  of 
ences.  They  vary  in  size  from  a  pin-head  to  a  Hnger-nail; 
be  acuminate,  flat,  hemispherictil,  or  irn»gular  in  shu|>e ;  may 
IT  or  very  numerous  j  tlistinctly  localized  or  generally  dispersed; 
)ed  or  disseminated  ;  and  may  occur  from  the  first  as  minute 
Hpustules,  or  as  pustular  tran8f()nnations  <»f  variously  sizo<l 
les.  They  may  be  surrounde*!  by  inflammatory  are«ilie,  or 
5  from  an  unaltered  integument,  or  be  sub-epidermic  in  situation, 
scarcely  project  from  tlie  surface.  They  may  be  seated  upon 
ficial  or  deep,  sharply  cut,  secretory  ulcers,  and  are  usually 
ed  by  crusts  differing  in  bulk  and  consistency,  forming;  thus  the 
llo-crustaoeoua  sypbilide.  According  to  the  depth  of  tin.'  ulcera- 
at  the  base  are  they  followed  by  cicatrices.  Pigmentation  is  a 
ent  result.  The  crust-^  which  form  by  the  desiccation  of  their 
nts  are  usually  reddish-brown  to  green isli-black  in  hue,  occur 
rata  or  lamime  by  accretions  from  l>eneath,  and,  even  when 
imposed  upon  a  moist  and  secreting  ulcer,  are  quite  adherent  at 

^They  may  occur  early  or  late  in  the  disease,  and  at  either 
stitute  trifling  or  grave  cutaneous  lesions.  They  have  a 
ed  prcdis|>o3ition  for  involvement  of  the  sebaceous  and  pilary 
les,  and  are  frequently  di.sposed  about  the  muwma  outlets  of  the 


Ai*i,  Acuminate  Pustular  Syphiloderm. — This  exanthem 
lally  largely  diffused  over  an  extensive  surfaw,  and  probably 
lentfi,  as  Jullicn  has  suggested,  a  traufsormation  from  papular 
8  tine  to  either  a  pyogenic  tendency  of  the  infected  subji'ct,  or 
proljably,  as  alx>ve  suggested,  to  uncleanliness  and  external 
tion  of  the  skin.  It  is  certainly  rare  in  patients  of  the  belter 
The  pustules  are  generally  rccogni7,ed  about  the  pilo-sobaceous 
•B,  and  upon  minute  papular  lesions,  which,  ua  undisguised 
nts  of  tht!  eruption,  may  l>e  interspersed  among  the  latter. 
are  acuminate  and  contaiu  but  a  droplet  of  cloudy  serum  or 
vhose  desiccation  furnislies  a  thin  yellowish  or  rL<idisli-brown 
The  fall  of  tlie  latter  pxpises  the  grayi>-h  epideniutl  fringe  of 
ise  occasionally  seen  in  papules  of  similar  size. 
e  lesions  may  be  dis<rrete,  confluent,  disseminated,  or  in  gi'oui>8 
ing  the  curve  of  a  circle.  The  extremities  and  trunk  are  chiefly 
ved,  though  the  disease  may  be  well  nigli  nniversah  Under 
afluence  of  treatment,  minute,  punctiform,  and  pigmented  eica- 
l  atrophic  depressions  form,  which  are  not  jwrsistent.  The 
ion  may  be  an  early  or  Inte  secondary  symptom,  but  is  usually 
jeea  within  a  few  months  afler  infection.     Relapses  occur  when 
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treatment  has  been  irregularly  pursued.      Their  conoomit;tnt» 
those  symptoms  of  syphilis  proper  to  the  period  in  whirii  t 
ap]>ear. 

Largk  Acuminate  PrsTUi.AU  8vi*jiilodeum. — The  lesions 
here  usually  coffee-lxttin  sized  pustules,  which  may  spnuj:  ft 
raut'ular  or  smaller  pustular  lesions,  very  rarely  from  an  indunifttf 
or  papular  base.  They  have  a  thin  roof-wall,  ocimrrin^  bv  pn'tt-r 
enee  wliere  the  epidermis  is  delicate,  and  are  often  surroundKl  I'va 
halo.  They  are  usually  acuminate,  but  may,  after  full  cvnliitiMii, 
slightly  flutteu  at  the  a[)ex  in  consequence  of  |>artial  collapse.  TIk 
crusts  are  bulkier  and  darker  in  color  than  tlioi^e  of  the  lesions  ju^t 
described  ;  their  bases  are  suj)erficially  ulc^rattnl.  They  occur  slowlv 
or  with  rapidity,  in  disseminated  or  grouped  fonns,  UMially  at  an 
early  period  of  the  disease,  though  commonly  aftf^r  the  apfioflmmv 
of  some  syphilideof  another  tyj>e. 

Small  Flat  Pustclar  Syphiix)derm. — This  is  a  nJativflv 
frequent  manifestatioD  of  syjihilis,  occurring  upou  the  ,'" 
trunk,   and   the  flexor  surface  of  the   extremities.     It   - 
decided  tendeucy  to  characteristic  and   circular  grouping  alH)Ut  tiw' 
mucous  outlets  of  the  body.     Such  groups  are  comjxxsed  of  EmwHt 
flat  pustules,  originating  as  reddish,  macidar  lesions  which  tt'iid  !•• 
dr}'  in  flattish,  irregular,  adherent   crusts.      The  latter  <  J' 
pass  the  limits  of  the  discasttl   surlac^e  ^l>cncath,  or  arc  f " 
upi)u   a   (lull  brownish-reti   area  of  inflamed,  and  even   M  iiui'> 
ulcerated,  aspect.     Of\en  the  pustules  are  so  closely  set  as  to  bwii""' 
confluent,  and  In  such  case  a  single  convex  crust,  like*  caraiwip. 
will  often  completely  cover  the  involved  area.     Frequent  sit**  of  tk 
exantlicni  arc  the  r(^ons  about  the  nose  and  the  lijis,  iw  al^o  tl)** 
chin,  beaixl,  and  the  anterior  faces  of  the  elbow  and  wrist-ioiut* 

The  eruption  is  of  the  pustulo-crustoceous  tyj)e,  an^l  may  t« 
<*voivt*d  from  either  papular  or  macular  lesions.  In  this  cotmtn' i* 
is  i-arely  long  untreated,  and  when  in  full  evolution  is,  therefor,  d"* 
often  presented  for  observation.  It  is  usually  amenable  to  jadi«(HW 
treatment,  and,  when  followed  by  severe  ulceration,  deslroying  »ff 
ala  of  the  nose  or  a  part  of  the  lip,  the  patient  has  usually  suffi'"^' 
from   cither  cachexia   or  neglect,     lu   tlicse  same  cases,  less  *«'vi'n^ 

{ihcnomena  arc  presented  iu  the  suj»erHcial  serpiginous  syphilitlf- 1^* 
esions  extending  in  circinate  or  annular  gyrations  about  a  soiiuJ  ''' 
previously  involve<l  and  healed  centre.  Thus  a  circlet  of  cni^t-S 
with  undernpreading  superficial  ulceration,  perhaps  alternating"''^ 
pustules  of  various  ages  and  reniform  cicatrices,  will  surround  i^ 
cIIjow  or  traverse  the  scalp.  The  resemblance  to  pustular  t«fnu 
is  at  times  suggestive;  but  the  ulceration  and  outline  will  ai*'  '" 
their  discrimination.  The  lesions  are  usually  late  anioug  threarliri" 
symptoms  of  the  disease,  but  may  Ix'  delayed  for  six  month?  aft"" 
infection.  They  indicate,  as  a  rule,  either  severity  of  the  disewt  '*''• 
much  more  commonly,  constitutional  impairment. 
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iRQE  Flat  Pustular  Syphiloderm. — The  lesions  here  are, 
ttlly,  fully  developetl  forms  of  those  dest^ribe*!  above.  Like  the 
',  they  originate  as  usually  numerous,  niaculo-papular  symptoms, 
i  gradually  deepen  into  |)ea-sized  and  even  larger  flat  pustules, 
B  further  history  is  one  of  enlarginj^,  blood-mixed,  i-eddish-  and 
ish-brown,  als*-^  flattish  crusts  with  undorspreading  pns-haihcfl 
Ition  of  varying  extent.  The  Huju-rfifial  variety  of  this  syphilo- 
18  distinguished  from  the  deep,  eliietly  by  the  extent  of  its 
,  the  size  of  its  sujKr imposed  erust,  and  the  slighter,  dull-red 
i  which  encircles  it. 

e  deep  variety,  like  the  superficial,  may  be  limited  to  the  sealp, 
neck,  and  flexor  aspects  of  the  extremities,  or  it  may  be  much 
widely  dittus«l.  I  have  seeu  the  entire  surface  of  the  botly 
ed  with  discrete  lesious  of  this  type  in  cases  of  unusual  ueglect 
'ofouod  cachexia.  It  is  usually  of  late  occurrence,  but  in  the 
Ued  "galloping  syphilis  "  of  the  French,  it  may  be  precocious  in 
opmcnt.  The  lesions  are  at  the  onset  nodulea  or  tulxTclt-s, 
H  become  transformed  into  pus,  and  which  have  a  deep  iufil- 
1  base  with  a  dark  brown  halo.  lucnisiation  follows,  with  the 
llion  of  a  conical,  roundish,  or  oval-sha{)ed,  blackish-brown  crust, 
Uh  which  lies  a  clean-cut  ulcer,  its  sharp  edges  usually  exactly 
d  by  the  incrustation.  The  crust  thickeus  by  concretions  from 
>al  and  purulent  ulcer  beneath,  and  spreads  at  the  periphery 
!  it  thickens  in  the  centre.  In  tliis  way,  the  straliHed  cru.st 
ft  to  resemble  an  oyster-shell,  the  condition  descriix**:!  by  some 
)rs  as  RiTPiA,  a  term  once  employed  as  the  name  of  a  disease, 
ulcer  which  is  exp4)8<'<l  after  removal  of  the  cni.st  is  of  eharac- 
ic  syphilitic  type,  hi  its  deep  Imse,  foul  floor,  clean-cut  edges,  and 
lent  si-crelion  conuninglcd  with  blood,  attaining  at  times  a  diam- 
)f  several  inches,  and  having  a  circidar,  reniform,  or  horseshoe- 
sd  contour.  The  degree  of  destruction  it  may  occasion  is  propor- 
d  to  the  constitutional  vigor  o{  the  subject  and  the  treatment 
led.  It  is  usually  a  grave,  but  may  be  a  malignant  exantliem, 
fh  under  favorable  circumstances  it  is  easily  managed.  It  may 
early,  tlumgh  usually  it  is  a  late  symptom  of  the  disease.  The 
ented  scars  left  are  charnctcristic  and  indelible. 


Syphiloderma  Ballosum. 

lllu}  in  acxpiirwl  syphilis  are  late  and  relatively  rare  lesious. 
•  are  pea-  to  large  nut-sized  elevations  of  the  epidermis,  tilletl  at 
with  a  cloudy  si-runi,  which  is  soon  transformtil  into  pus,  and 

mingled  with  bhwid.  They  have  usually  u  rharacteristir  halo 
t  the  periphery  ;  are  roundish  or  (tval  in  eontonr  ;  arc  usually 
Bte,  rarely  diswmiiuatwl^  and  after  development,  produce  char- 
Istic  crusts  with  underlying  ulcers,  identical  in  features  >vith 
rupioid  sequelie  of  large  syphilitic  pustules.  The  eruption  is 
[zed  by  preference  upon  the  extremities,  more  parti<'ularly  the 

extremities,  antl  is  indolent  in  its  eoui-se.     It  is  always  signifi- 
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cant  of  a  cachectic  condition  in  the  subject  of  the  disease*  Ir^  mon 
fTef[neiit  oc<.'urrence  in  congenital  syphilis  is  described  IuU-t.  ll 
i3  tii  l)€  distinguished  from  peniphigns  vulpiris  by  its  characteristic 
crusts  and  ulcers,  considered  in  connection  with  ibe  historj*  aud 
associated  symptoms  of  lues. 


Syphiloderma  Tnbercnlosam. 

In  tliis  eruption,  the  lesions  are  usually  tunttiple,  flat,  n>uo<lt:^l>, 
cirt^'umscnl>p<i,  firm,  light  to  dnll  crimsoo-re*l  nodules,  begionine 
oommonly  as  macula*  of  a  lurid  hue.  They  varj'  in  siw  from  a 
coffee-lican  to  small  nut,  and  involve  the  entire  thickncHs  *tfthp*.kiD, 
often  also  of  the  sul>cutaucoU8  tissue.  Their  surfiice  is  ennt^H, 
glazed,  or  desquamating;  and  their  evolution  peculiar  in  this  that 
th^  rarely  exhibit  apical  pustulation  or  ulcerative  degenenitinn. 

The  eruption  is,  with  few  exceptions,  usually  limited  to  one  or 
nion-  ri'gions  of  the  IxKiy,  such  as  the  forehead,  the  chin,  tlw  nuK 
the  buttocks,  and  the  outer  surface  of  the  thighs.  It  is  !<>«  »'ttiii 
disseminata!  than  groui>ed.  Occasionally  but  a  single  liilieniiln' 
lesion  may  be  displayed  ujwn  the  surface  of  the  body,  the  nxtignitifn 
of  whose  character  usually  demands  some  skill  on  the  port  of  iltf 
din^nostician.  AVhen  occurring  in  groups,  the  typical  ciniDaie 
uppcurantv  of  the  syphilodermata  in  general  may  be  wanliiii?.  ll* 
patches  having  an  irregular  boundary  ;  but  at  times  the  circular, 
reuiform,  or  horseshoe-shaped  outline  is  quite  distin(rt,  with  ja 
inclosed  area  of  integument,  unaltered  or  the  seat  of  atrophic  Wiani.'^ 
At  other  times  the  lesiooH  assume  a  serpiginous  character  ami  di>tn- 
bution,  a  condition  to  wliicih  the  term 

Syphiloderma  Tnberculosum  Serpigmosnin 

has  been  applied.  Bumstead  and  Taylor,  however  (wisely  it. «c»*d'* 
to  nae),  prefer  to  reserve  that  title  for  the  description  of  tlic  wrpig"' 
nous  syphiloderm  of  ulcerative  type. 

In  exceptional  (nLses  the  lesions  thus  described  are  nmrW  ^ 
seeomlary  t'iiungcs.  They  may  l>o(!om(!  rovered  on  the  surface*'"' 
a  thin  vHnovvr.sh  crust  ;  may  lose  their  (irmness  and  lx?e«>iDc  *«'° 
and  rather  more  lurid-red  in  hue,  fnmi  colloid,  or  even  mrvlysupP*'" 
rativc,  degeneration  ;  may  vegetate  luxuriantly  and  become  tk6<^'|t 
pspifiallv  on  the  scalp,  of  warty,  growths,  smeared  with  a  ^'J""" 
purulent  siK^i-etion  of  disgusting  i:)dor  (syphilis  papillomato*«a,  ffpln'**' 
derma  framUesioides) ;  or  may  finally  ulcenUe,  tlie  si)|>erii"I»"^' 
crusts  thickening  in  bulk,  de«*|>eniug  inttt  blackish  and  greeois'' 
shades,  and  covering  ty|)ical  syphilitic  exulcerations,  with  cliara''t**''* 
istic  edges,  floor,  Imsc,  and  secretion.  The  degeneration  in  tlw*  U^*''^ 
case  may  l>e  ra]>id,  and  the  destruction  extensive.  This  is,  iifjwt'^« 
of  rare  occurrcac<\ 

The  course  of  the  eruption  is  indolent,  months  usually  plafisic^ 
before  its  full  evolution  is  accomplished.     In  untreatixi  ca-^^-s  ilicrtBj 
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TURERCULAK  SYPHIUM>KRM,  RES<^Lt'TIVK  AND 
8EKPIUIN0US. 

From  o  pliolngrapli  of  u  hotipital  patieru  presented  at  the  authorV  clinic 
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stionably  produced  a  generalized  and  syniraetrical  syphiloderra. 
ire,  however,  even  in  htepital  and  dispensary  eas(>s,  to  ol)serve 
^neralized  developrucut ;  tlie  more  siiperiieia!,  ^eneraliwKj,  and 
?trical  tlie  losions,  tlie  briefer,  as  a  rulej  is  the  interval  between 
n  eruption  and  the  date  of  infection.  The  later  tlie  lesions, 
>re  apt  are  they  to  be  asymuietric^!,  localized,  aud  profound  in 
involvemeul  of  the  deep  tissues.  This  syphilodprni  rarely 
•8  in  the  second,  moi'e  often  in  the  third  or  fourth,  still  more 
in  the  fifth,  tenth,  or  tiftwnth  year  of  the  disease, 
olution  occurs  by  resorption  leaving  in  tlie  site  of  the  tul>ercles, 
ing  to  their  agCj  size,  and  e<:)ntent8,  livid  and  pigmentefl  macu- 
1,  or  peculiar,  pigmented,  atrophic,  cicatritbnu  areas.  Scare 
ing  the  ulcerative  lesions  are  typical  in  color,  shajw,  and  career, 


Fro.  78. 


ricentlre  tubercular  sjrphilodenn.    (After  KKvn.) 


;raentation  of  l)oth  cicatrix  and  areola  blanching  from  eeutreto 
eryj  and  leaving  a  delicate,  dull -whitish,  glazed,  or  slightly 
tmating  membranous  new  growth,  ancient  relics  of  this  process 
jling  in  apj)carauce  thin,  small  coin-  and  larger-sized,  cii*cular 
of  ralca. 

'  diagnosis  is  l>etween  lupus  vulgaris,  lepra,  epithelioma,  and 
ds.  In  lupus,  the  age  of  the  subject,  the  character  of  any  scars 
X)n  the  surface,  the  chrouicity  *.ii'  the  disease,  aud  the  absence 
istors'  of  polymorphism,  will  usually  point  to  the  nature  of  the 
J.  Tlie  tubercles  of  lepra  are  very  much  more  indolent  than 
3f  syphilis,  and  have  a  characteristic  oiled  or  varnish^-^l  look, 
the  livid  or  dull  crimsnn  color  of  those  last  nariieil.  Set  upon 
rehead,  the  tultercles  of  syphilis,  near  the  line  of  the  liairs, 
give  the  leonine  aspect  of  those  at  the  lower  border  of  the  fore- 
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head  anil  over  the  eyebrow  of  the  leper.  In  epitheliotna,  the  age  of 
the  suhjec't  and  the  history  of  the  disease  are  always  significant.  In 
the  early  stage  of  epitliclionia  the  jjatient  is  often  in  a  condition  of 
cjccellent  general  health,  while  the  imprint  of  cachexia  is  diatiurt  iu 
tul>ercnlar  syphilis  of  the  skin.  In  the  later  stages  of  epitlii'liooi*, 
the  ulcer  with  everted  eilges  and  eroded,  hiemorrhagic  floor,  "var- 
nished ■  *  hy  its  translucent  secretion,  is  totally  ditlcrcnt  fnim  the 
"punched  out,'*  syphilitic  ulcer  witli  its  piiriforra  secretion  aud  de- 
colored crusts.  The  deep  infiltration  of  even  the  desquauiatiog 
tubercular  syphiloderni  will  distinguish  it  from  the  circular  palcbw 
of  psoriasis. 

Syphilo derma  Oammatosam. 

The  gumma  is  a  lesion  peculiar  to  syphilis;  no  other  diswwe  rt- 
hibits  an  exactly  similar  ieature.  It  is  usually  a  late  or  so-cajlwl 
tertiary  manifestation  of  the  disease ;  and  is  ci»mmonly  oliservwl  in 
the  form  of  one  or  n^latively  few^  subcutaneous,  strictly  circumscriW, 
firm,  well  rouudc^l,  paiuless  and  indolent  tumors  or  nodule*  whwii, 
when  fii'st  observed,  are  scarcely  larger  timn  a  j>ea.  They  are  iBm 
covereti  bv  an  unaltei'ed  iut^gument  and  are  quite  moval)le. 

Very  slowly  they  may,  when  untreated,  increase  in  sijse  till  llwy 
have  tlie  dimensions  of  a  marble,  an  egg,  or  even  bodies  of  srooiiu* 

erably  larger  size.  Sooner  or  later,  when 
not  resolved  by  treatment,  they  nsiwlly  In- 
come attached  ;  and  the  overlyin>;  *kin  b^ 
comes  involved,  showing  by  its  livid,  rw- 
dish,  or  purplish  hue,  and  its  hyuenDmK" 
areola,  that  it  threatens  to  yield.  Fiwll^ 
at  one  or  several  points,  the  skin  i«  » 
thiunnl  as  to  be  iDcapable  of  further  resHt- 
ance,  and  a  thick  sanious  sec-rrtion  is  W- 
ude(l,  whose  gummy  character  has  gi^^ 
tlie  lesion  its  uame.  When  tlie  iaRamnit- 
tion  has  been  active,  its  secretion  riMiy  I* 
wh<»lly  or  partly  purnlent,and  in  thatffl-*^ 
Ix?  furnished,  either  by  the  contents  of  tl* 
lumor  or  by  the  j»eripheral  tiftsui'  whiw 
participates  in  the  process.  UUvrsaiwsyj 
result,  occasionally  fistulous  in  type,  ntutia- 
ish  or  oval  in  contonr;  with  edges '1*^" 
cut,  and  floor  purulent  and  exteoding  *" 
the  subcutaneous  tissue,  tendons,  aponour- 
OSes,  cartilage,  or  bone.  Thin  ami  vieM* 
ing  bands  or  bridges  of  imdermiued  skin  often  extend  Ijetween  sbvot 
such  solutions  of  continuity,  and  usually  melt  down  in  the  prw^D* 
of  the  destructive  process.  When  repair  is  pnjgressiug.  wbiib  » 
decidedly  the  rule  as  n^gards  the  ultimate  result,  granulations  «pni>? 
from  the  floor,  the  edges  contract,  and  the  gummatous  eventoally 
exhibits  the  appearance  of  a  simple  ulcer,  save  in  the  thitmeJiP"^' 


BjrpbiliUc  gummnta  of  head  and 
tec*.    (After  Jrixiiuv.) 
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,  pigraentetl  appearance  of  the  oiitlyiiiB;  integument.  The  scars 
jtypical,  bleaching  from  the  centre,  and  may  be  attached  to  peri- 
luni  or  bone,  though  this  is  exceedingly  rare.  Considering  the 
Ih  of  the  process,  the  gumma  of  (lie  skin  is  certainly  as  a  rule 
leeded  by  loss  evidence  of  destruction  than  is  threatened  at  the 
ht  of  the  pHK-css.  About  the  neck,  ihe  cicatrices  may  l>e  linear 
pe  and  slightly  packcrwl.  Upon  the  lower  extremities  and 
k,  they  are  usually  circular  or  oval. 

t  one  gumma  may  apjx-ar  ujxtn  the  jiei'sou  of  a  single  individ- 

and,  when  this  is  the  wise,  it  will  usually  Iw  found  upon  the  leg. 

f  a  dozen  or  more  may  at  other  times  ojexist.      In  one  iostauce  1 

ted  more  than  one  huudi-ed  upon  tin*  |ierson  of  a  male  patient 

was  the  father  of  two  sypliililir  children,  and  who  at  the  time 

also  symptoms  of  visceral  syphilis.     This  number  is  greatly  in 

of  auy  j»reviously  observetl   by  tue   in  a  single  ease.     Gum- 

h  may  develop  upon  any  part  of  the   Ijody,  and   when  situated 

!r  the  trunk  of  a  nerve  become  the  seat  of  severe  neuralgic  pain, 

Er\'  are  particularly  amenable  to  treatment ;  and   u»ay  luidcrgo  re- 

ption,  leaving  little  or  no  tnice  of  their  former  existence. 

punmata  are  to  be  distinguished  from  fibrous,  carcinomatous,  and 

atous  tumors,  as  also  from  indurated  and  enlarged  lymphatic 

lia.     As  they  occur  in  very  nmrkctl  preponderance  below  the 

of  the  knees,  and  are  for  the  most  part  single  or  relatively  few 

uch  situation,  they  can    by  their  iKJsition   alone    be  ficcpieutly 

fereutiateil  from  each  of  the  new  growths  uieutionetl,  no  one  of 

ch  occurs  by  preierence  upon  the  lower  extremities.    As  they  are, 

ver,  i-elatively  late  lesions  of  syphilis,  a  history  of  pre-existing 

iptonis  of  that  disease  can  usually  l>e  obtained. 

Erythanthema  Syphiliticum. 

Tnder  this  title,  Dr.  E.  B.  Bronson,  of  New  York/  describes  a 
llttion  observcil  by  liimself  in  syphilitic  patients.  Upon  a  well- 
ped,  crimsiiu  or  livid,  erythematous  surtace  (face,  |>alms,  soles) 
6ared  an  abuudaut  crop  of  jxiisizc^i  vesico-pustules,  which  were 
yerted  later  iuto  an  exuding,  whitish,  elevated,  and  diphtheroid 
ph.  The  multiformity  of  the  exantliem  was  ciiaraeteristic.  In 
Its  it  suggested  tlic  liydroa  hulleux,  of  Ruzin  ;  elsewlicn*,  the  derma- 
i  herj»etifurmis,  oi"  Duhrin^.  The  fluid  exudation  that  alfecteil  the 
i  was  not  characteristic  of  the  evolution  of  the  palmar  and  plantar 
bns. 

Uiter,  warty,  papillifbmi  lesions  app^^nred  over  the  face  and  neck, 
lewhat  resembling  seeretiug  coudylomaUi,  and  surmounting,  for 
Imost  part,  a  du.«ky-red  or  erythematous  surface. 
the  autlior  j'cgarded  the  exanthcm  as  primarily  a  syphilitic  pro- 
it,  but  not  pathnldgically  or  etfologirally  a  triie  syjibiloderm.  Its 
nn  was  po.nsibly  similar  to  that  of  the  angioueurotic,  trophoncur- 
L  or  reflex  phenomena  of  skin  disorders  \n  general. 

1  3to11cal  Reconi,  September  4, 1S8G,  p.  '£0. 
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Syphilis  of  the  If  acous  Surfaces. 

Tlie  lesions  of  svphilis  involving  the  mucous  membrane*,  fownd 
chiefly  in  the  mouth,  but  exhibited,  also,  in  both  acquiiyKl  and  intau- 
tile  disease,  over  the  nasjil,  aural,  vaginal,  anal,  and  lialano-pre|Hiliiil 
surfaces,  are  strictly  allied  to  the  similar  symptoms  in  thenkin.  Tin* 
differeuces  are  due  to  raatvi-atiou  of  the  involved  surface,  to  iIk- 
functions  of  the  organs  chiefly  implicated,  to  contact,  and  to  apposi- 
tion of  contiguous  parts. 

There  is  hence  every  grade  of  disorder  from  hvj>erjBmia  to  inflani- 
matiou  ;  and  the  results  of  the  latter  in  Iwith  ulceration  and  ciratri- 
zation,  each  result  subject  to  the  6(>ecial  modifications  due  to  \ht 
syphilitic  process  (gummatous  deposits,  infiltrations,  etc.). 

In  (he  purely  hyperiemic  forms,  there  is,  usually  at  the  niornoil 
or  soon  after  the  outbreak  of  genera!  syphilis,  a  pharj'ngml  or 
pharyugo-nasal  blush,  spreading symmetricaliy  or  irrt^ularly  ovt?Pth« 
parts,  accotui)auied  often  by  engorgement  of  the  tonsils,  esi)e(.'-ialtv  in 
persons  previously  subject  to  disorders  of  the  same  regioti  due  lo 
other  i^uses  (catarrh,  follicular  tonsillitis,  etc.).  There  is  tl»*n  pain 
on  swallowing ;  and  complications  may  arise,  protlucing  laryneaJ 
hoarseness,  cough,  dyspnoea,  aphonia,  nasal  dischai>;es,  cnists  \>M- 
ing  up  the  passages  (especially  in  inherited  disease),  and  impcilrtl 
transmission  of  air  thnjugli  the  nares.  Similar  conditions  ma_vl« 
observed  about  the  os  uteri,  the  peri-anal  region,  and  other  of  tl" 
sites  nanuHl  alMive.  This  may  Ikj  or  not  the  precursor  of  iJie  bevcrer 
complicatiims,  mucous  patches,  ulcers,  and  other  symptoms  of  ^plJ- 
ilis  of  mucous  surfaces. 

Slucors  Pat{^hi;s  (Plaques  rauqneuses,  Schleimhauti>apel,  ci»ihIv- 
loma,  Fi'igwarze)  mv  merely  syphilitic  |>apules  m.-t-nrrin^  io  niowt 
situations,  flattened  by  reason  oi  apjKJsition  of  affected  surfa^ts  M'J 
by  coniacts  net^essita'ted  by  the  functions  of  the  \y&Tis  involvisi. 
They  form  upon  all  mucous  surfaces,  but  are  nowhere  better  studied 
than  in  the  month,  where  they  are  most  annoying  and  most  iieniist- 
eut  Hymptoms  of  syphilis,  compbitating  IxJth  ttc  early  ana  liter 
stages  of  the  diseit^*. 

They  are  roundish  or  oval,  tumid,  flattened,  or  very  sbghdy  t^* 
pressed,  jMile-rosy  or  whitish  spots  moistened  by  mucus,  citht^r*!''^''^^* 
oping  as  such  or  i*esulting  from  hy|>eraimic  plaques  of  tbt  sjrt 
described  above,  or  dispersed  among  or  u^wn  the  latter.  They  often 
resemble  the  patches  produce<l  on  the  mucous  membrane  by  pem'illi'*? 
the  latter  with  a  crayon  of  the  nitrate  of  silver.  When  can'lT»ll)j 
inspeeteil,  many  of  them  exhibit  a  loosenwl  and  partially  ik'tadwd 
film  of  uiembnmc  covering  the  tissue,  beneath  which  a  re^ldish  aiw 
rnw-Iooking  surface  apj)ears.  They  are  seen  not  merely  U|K)n  ftrictK 
nuicous  surfai:¥S,  but  develop  on  the  vei*ge  of  the  latter  (mouth,  an''*' 
scrotnm),  and  even  on  moistened  cutaneous  surfaces,  the  edges  o'tw 
niiils  in  infants  and  persons  whose  hands  are  often  mscemtwi  ^ 
tween   the  toes,  in  the  vulvo-crural   angles,  etc.     The  condylotm  '^ 
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»T  mnny  writers  described  sejwiratGiy,  but  thv  older  autnorities  were 
ij  DO  means  in  ermr  wbeu  using,  as  appears  nlnne.  the  term  eoiuK- 
»ina  for  both  the  muecms  puteh  and   the  flatteneil  creamy-looking 
tiufr  papnles  seen  often  alx>nt  the  anus  and  vnlva  of  the  subjects 
►f  syphilis,  particularly  those  of  ri  tender  age  ;  for  the  condyloma 
actually  a  flattened  syphilitie  papule,  such  as  is  the  mucous  patch, 
lose  external  appearances  are  chieHy  the  resnit  of  ka  site  and  snr- 
roundinjcs. 

The  secretions  of  the.se  lesions  are  at  times  very  oH'ensive  in  odor, 
especially  about  the  ann-gcnital  re)^ions,  but  also  about  the  mouth 
Wtnd  nose  (infauts,  the  liUhy,  luid  the  neglected).  Tliey  may  Iwcome 
figsured  (edges  of  the  tongue,  tonsils,  vagina) ;  may  ulcerate  di*ep!y ; 
may  be  the  s*^t  of  vegetation.^  (papilloma,  so-ciille<i  esthiomt>ne  ol 
the  vulva,  etc.);  nnd,  in  general,  furnish  a  highly  contagious  secn^ 
tion.  It  is  proliable  that  more  muccm.s  Unions  are  responsible  for  the 
transmission  of  contact  syphilis  than  are  chancres. 

They  are  to  be  distinguished  with  care  from  simple  aphthous 
patches  in  the  month,  the  result  of  imligestioii  or  ktoal  disturb- 
ances ;  also  from  smokers'  patches  (leueoplakia  biicralis^ '*  jisoriasis 
iguee,"  leucoplunit').  In  external  features^  these  may  somewliat 
ible  each  olher;  but  in  only  one,  syjihihs,  are  there  other  signs 
infectious  disease.  Tlie  chief  points  of  ditt'crence  are:  singleness, 
a  rule,  of  aplilhoiis  sores,  and  often  exquisite  tenderness  ;  multi- 
plicity, as  a  rule,  of  muwu^  patches,  and  mucJi  less  soreness,  though 
when  ulcerated  the  Koreiie^s  may  be  a  conspicuous  fcmtiire.  Linear 
streaks  .and  bands,  orten  f|nite  insensitive,  of  leuco])la.sic  patches,  are 
ipecially  found  along  the  gums,  on  the  lines  of  the  inner  cheek,  rep- 
resenting contact  with  the  approximated  upper  and  lower  teeth,  and 
in  (he  |w<'ket  posterior  to  the  wisilom  tooth. 


f  Scaly  Patches,  described  by  most  authors  sejwirately,  are  not 
true  mucous  lesions  of  syphilis.  They  occur  not  rarely  in  syphilitic 
subjects,  as  Hattish,  smooth^  bluish-white,  or  lead-white,  tirni,  slightly 
mdurated,  and  roundish  or  highly  irregular  plaques.  They  are  visi- 
ble ou  the  dorsum  of  the  tongue,  on  the  riiiicouH  lining  of  the  cheeks, 
at  the  angles  of  the  mouth,  wht-re  they  are  sttnatfil  often  in  part  on 
the  mucous  surface  and  abut  on  the  skin  of  the  lip.  The  thickened 
epidermis  is  at  times  covered  witii  adherent  scales  not  readily  re- 
moved, between  which  (issures  Ibrm,  and  tlie  [witeh,  at  fimt  almost 
riasensitive,  l>ecome8  exceedingly  tender  and  painful, 
I  These  jwilches  are  for  the  most  ]>art  *)f  the  order  described  above, 
that  is,  leucoplasic,  due  chiefly  to  irritation  of  the  mucous  surfac^es 
by  toliacco-smoke,  and  yet  oi'curring  in  syphilitic  subJK'ts,  as  they  are 
ireceded  ofU'u  by  typical  niuccius  piitcluis.  They  are  almost  exclu- 
rively  seen  in  men.  They  are  also  rarely  eu<'ountered  in  inherited 
phtlis.  In  the  distinction  sought  to  \ye  made  between  the  specific 
md  non-s|)ecific  forms,  attention  is  called  to  the  occurrence  in  the 
itter  of  haiil,  uneven,  and  eonsidembly  thickened  patches,  which 
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occasionally  proliierate,  and,  exteuding  to  somo  depth,  are  cveDlually 
trausformed  into  epitheliomatous  lesions. 

Gummatous  infiltrations  of  mucous  membranes  ("  sclerosis  of  tl» 
tongue,"  of  Fournier)  occur  in  both  circumacribHl  and  diffuse  forms, 
superficial  and  deep.  In  the  diffuse  suiK*r(icial  form.'*.  lx»lli  tiir 
mucous  and  submucous  tissues  are  involved  in  a  firm  tlnckeniiip, 
best  studied  on  thesurlace  of  the  tongue,  which  then  l^ecomes  iKiic 
view  polished  and  smooth,  at  times  appearing  as  if  covered  with  a 
thin  translucent  varnish.  Patients  tliemselves  will  oflen  dearribe  a 
snbjtvtjve  sensation  of  **  slipperinrss."  These  thickenings  may  involve 
the  deejKT  structures  by  every  gradation,  producing  evpiituallv 
lobulated  masses  with  intervening  fissures,  tender,  raw,  and  excorintwl. 
The  general  face  of  the  tougue  is  then,  as  a  nde,  covered  with  a  [lar- 
ticularly  foul,  dirty-grayish  eoat,  occasionally  notched  at  the  edge 
with  deep  ulcers.  At  limes  it  is  mottled,  with  (uitches  of  redoctt 
alternating  witii  the  yellowish-white  of  the  deposit  on  the  suHkeof 
the  membrane. 

The  deeper  gummata  involve  the  body  of  the  organ,  and  arefeltis 
submucous,  diff'use  or  circumscrilied,  dense  thickenings,  usually  toler- 
ably well  defined,  which  soften,  ulcerate,  and  leave  ejcixiseil  tu  vitff 
extensive  losses  of  substance,  tlie  floors  of  which  are  deep  ulcer*,  iwlu* 
rated,  slougiiy,  and  with  membranous  shreds  over  the  surface.  The 
fissures  of  the  sides  of  the  tongue  described  abttve,  may  here  also 
ppotluce  deeply  ulcerutctl  notches  in  the  subHtanct!  of  the  iir)i;au.  I* 
is  surprising  how  gn?atly  deformities  of  this  clai^s  are  relieved  after 
cicatrization,  even  when  considerable  loss  of  tissue  has  n«ullrtl. 

The  local  ti-eatnieut  of  all  syphilitic  lesions  of  tlje  mucous  surfflw* 
is  both  hygienic  and  medicinal.  All  catarrhal  conditions  of  ramtiU" 
surfaces  adjacent  (vagina,  nasal  cavity)  require  attention.  Tbejiif- 
faces  should  he  kept  free  fmm  all  irritation  (tobait-o  in  all  forms 
ice<l  and  hot  articles  of  food  and  drink,  ^^m^liment^,  acetous  and 
alcoholic  duids  in  the  mouth  ;  coitus  and  irritating  injectiuJis  "f 
vulva  ;  napkins  that  have  been  soiled  over  the  ano-genital  r^Mon  *>' 
infants).  IjcmiiUv,  the  nitrate  of  silver  crayon,  use<i  as  a  f»endl, » 
effective  in  the  management  of  most  patches,  apptie<l  oucedailr, or 
every  second  or  thinl  day.  Occasionally,  stronger  caustics  ftre  re- 
quired, sucli  as  the  acid  nitrate  of  mercury,  or  nitric  acid.  Moatn 
washes  containing  the  chlorate  of  potasii,  myrrh,  and  honey  ;  firt«'" 
to  twenty  drops  of  Bellamy's  iixlized  phenol  ;  very  dilute  lolioa*"! 
the  tincture  of  iron,  or  dilute  muriatic  acid,  a  teaspoouful  to  •  P""* 
of  sweeteneil  water;  and  carbolate<l  lotions,  are  re<piire<l  in  diffefWt 
cases.  In  very  great  soreness  and  tenderness  of  the  mouth,  onlytiK" 
bland^'st  ap[ili(*atious  are  toIeratc<l,  sucli  as  thin  flaxiv-c*!  tiD,  ***' 
njeal  gruel  as  a  wash,  and  gum  acacia  water.  A  few  lonini!*  "^ 
appended  : 

R .     I'otase.  chloral.  5j ; 

}  U5., 


I'otase.  chloral. 
Mel.  despamal 
Myrrh,  linct 
Aq.  de»t.  nd. 


3vj: 


4 

16 


M. 


S'lg,     A  leospoonful  in  water  ait  a  va«h  fnr  the  mmilh  ami  thmaL 
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Acid,  carbolic. 
lodin.  tinct  \ 

fipLK.  vin.  rect. 
Aq   dcHt.  ad. 


Sg.     Fifteen  to  tweutr  drop«  n$  a  lotion  in  water  for  the  mouth. 

B.     Potass  chloral-  3J;  4 

Aq.  roenth   piperit.  fin  ,^vj  ;  20«), 

Si^.    Gargle  and  ntjah  for  ihc  mouth ;  in  l>o  a-«ed  slightly  diluted. 


M. 


M. 


The  interual  mauagumtput  ol'  these  cases  is  that  demanded  by  tiie 
yvneral  cundiliaii  i>l*  tlie  M'stcin  and  the  stage  of  the  disease,  aa 
ejcj>laiiied  in  the  ooncliKling  pages  of  ihis  chapter. 


Syphiloderma  Infantile,  Acquisitum  et  Hsereditarium. 


Syphilis  may  be  uixjuired  by  the  inliint  aud  cljild  at  any  period 
after  oirth,  a:j,  for  example,  by  immediate  coutaginn  from  the  nipple 
>f  the  nurse,  or  mwliately,  as  by  the  use  of  utensils  smeared  with  a 
secretion  eapable  of  transmitting^  the  disease.  Surli  actiuiivd  infantile 
iiseaae  displays  tor  the  most  jjart  the  symptoms  obst?rved  in  adult 
rears,  exoept  that  the  delicate  aud  tender  skin  at  (Lis  early  jK*riod  of 
lie  is  apt  to  exhibit  the  mf>i9t  and  secreting  lesi^ms  of  syphilis.  The 
nucous  patch,  the  pnstnle,  and  the  <^^n(lyIoma  are  here  more  common 
:haii  the  papulo  Sfjuamous  symj^tmiis  (d*  the  adult.  Some  influence 
e  also  exerted  upou  the  disoa-e  by  the  ilre-^s,  liabits  of  life,  and  mnde 
)f  obtaining  nutriment,  wliieh  are  eondttionetl  upou  the  belpk'ssue&s 
)f  the  young  child.  In  this  way  the  soiled  napkin  owm*  the  ano- 
^enital  region,  the  warm  covering  of,  and  free  diaphoresis  from,  the 
general  surface  of  the  skin,  and  the  frerjuent  4'ontacts  of  the  lips  with 
the  ni|)ple,  suffice  to  determine  in  sjiecial  regions  jmrticular  local 
expressions  of  the  constitutional  vice.  It  is  mucli  less  grave  iu  cbar- 
ict^r  and  portent  than  the  inherite<i  furtii  iff  the  discas<:', 

HeiX'ditary  syphilis  may  Ix*  tirst  disphnv^l  in  iufaney  or  early  adult 
fears,  an4l  is  always  stncrtly  trausmilt^l  by  inheritance  from  one  or 
ioth  parents.  The  consideration  (»f  the  disease  being  in  these  pages 
limited  to  its  cutaneous  manifestations,  it  is  first  to  l>e  noted  that  the 
infected  fa»tU5  may  l)e  prematurely  exj>elled  with  cutaneous  symptoms 
lisplayetl  u|>on  its  surface.  This  generally  argues  in  favor,  either  of 
intense  syphilis  in  one  or  botli  jiro;j:euitors,  or,  more  commonly,  of 
relatively  recent  infection  of  the  latter.  Under  these  circuiustanoes 
there  are  usually  evidences  of  the  death  ol'  the  fostus  at  some  date 
prior  U)  its  expulsion,  the  skin  being  maccrattni  and  the  epidermis 
raised  from  the  curium  in  few  or  inauy  Ijullous  Icsious,  bcuciitii  which 
the  derma  exliibit-*  a  livid  reddish  or  purplish  hue. 

When  the  infant  is  born  witli  a  clean  skin,  it  may  be  shrivelled 
and  emaciated,  or  fat  and  presenting  the  ap|>earanee  of  sound  healtli. 
6oon  after,  however,  cutancnus  luauifo-stutions  api>ear,  usually  not 
liefore  the  c*mclusion  of  the  first  month,  more  commonly  during  the 
second,  very  nirely  after  the  third  and  fourth.  The  earlier  tJie  date 
of  such  explosion,  the  more  iuteuse,  as  a  rule,  is  tlie  evideuoe  of  the 
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disorder.  The  first  symptoms  displayed  are  siguificant  of  visoeni 
involvement,  and  arr,  in  nricf,  those  of  marasmus.  Kmacintion  prtt- 
gresses  rapidly;  tlio  skin  seems  slretchetl  unuuturally  over  xhv  fmin' 
tjones  J  the  expression  is  that  of  physieal  distress  ;  the  cry  UH.i)mts;i 
fi-elfnl  moan;  the  integument  loses  entirely  the  rosv  bne  of  ibe 
liealthy  infuut,  and  acquires  instead  a  sallow  or  muddy  tiDt;uivl 
ver\'  pecnlinr  wrinkles  or  puckered  lines  radiate  from  the  an^lp*  uf 
tlie  lips.  Few  observers  have  failed  to  notice  the  resemblaiiee  wiilch 
theu  exists  lx:tween  die  faecs  of  these  emaciated  little  crenturesaod 
those  of  the  age<l  of  both  se.xes. 

In  all  this,  however,  there  is  absolutely  nothing  eharactvristic  of 
syi)hilis  as  distinguishe<l  from  other  wasting  diseases  of  inftocy. 
Chronic  ttiliercular  meningitis  and  the  gastro-intestinal  disi»rdcnof 
infancy  in  their  extreme  expression,  furnish  a  preeinely  simil.-ir  picturv. 
This  is  natural  enough,  since  all  deix'ud  alike  upon  a  similar  oaiw', 
failure  of  proper  iM'rformance  of  function  o»  the  part  of  the  visocm 
in  eousequenee  of  pathological  alterations. 

The  coryza  of  the  syphilitic  infant  is,  however,  boou  declaifd,  bqJ 
speedily  gives  a  elew  to  the  nature  of  the  morbid  process.  Thfi 
dischar^^  from  the  nares,  at  first  serous,  later  pundent.  desioalei 
sufificieutly  to  obstruct  the  nasal  passages  or,  in  consequent  of  die 
tumid  condition  of  the  membrane  lining  the  latter,  is  prt'Vditrtl 
from  escaping.  Often  it  is  famished  by  mucous  patches  tbrmin^oa 
the  Schneiderian  membrane.  At  times,  crusts  form  so  as  to  fcrtunu- 
late  externally  about  the  nasal  orifices,  and  these  are  seea  to  bt* 
similar  to  those  which  are  apt  to  form  also  at  the  angles  of  the  mouth, 
III  this  way  the  characteristic  'Snuffles ''of  the  syphilitic  infuatiR 
iiidnrctUn  consequence  of  which  it  is  obhge<l  when  nursing  ton^iease 
tlie  nipple  from  its  mouth,  in  order  to  respire,  an  act  ot\en  accom- 
pani4?d  by  a  hoarse  cry.  The  breathing  of  such  an  infant,  even  w1k*» 
nsh^ep,  or  awake  and  undisturbed,  is  always  sufficient  to  arouse  i 
suspicion  as  to  the  nature  of  tJie  disease  from  which  it  is  suiferiof' 
The  mouth,  larynx,  vulva,  and  anus  are  often  the  scat  of  aiiuil'"' 
lesions,  whose  development  into  an  ol>slructive  tumefaction  secrrtJo)? 
more  or  less  profusely,  or  into  moist  condylomata,  will  depend  hap^J 
upon  the  seat  and  surroundings  of  the  lesion. 

The  cutaneous  symptoms  of  the  disonler,  presented  usually  at  ^ 
about  this  time,  are  macular,  |>apular,  pustular,  bullous,  or  furun<"t*''» 
two  or  more  of  them  being  at  times  commingkd,  attesting  tlms  ti^ 
identity  of  the  disease  witli  the  jwlymorphic  acquired  fonus  o' 
maturer  years.  Macidre  are  early  to  appear  upon  the  trunk,  ^i^*» 
and  extremities,  usually  of  a  livid  retldish  hue,  commingle^  *'*'' 
papules,  and  indeed  often  occurring  as  the  first  manifestatiou  of  tw 
latt4^r.  They  arc  irregular  as  to  sliape,  and  though  occii8ioi*^'j 
pinkish,  discrete,  circinate,  and  coffee-bean  sized,  oi\en  prutluoP  • 
ditfuse,  coppery-re<],  or  violaceous,  glazed,  or  moist  ami  sccrrtio? 
suriaoe,  anecting  an  entire  r^ion,  as  the  neck,  the  trunk,  or  llugw 
and  genitalia.  Deep  excoriations  and  even  fissures  oocasionally  fo*"^ 
in  these  extensive  patches,  and  the  secretions  may  incrust  them  irrnni" 
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larlv,  the  general  aspect  of  the  patch  somewhat  suggesting  an  ecxe- 
ttiatona  eondition,  yet  reniarkahly  differing  from  the  latter  in  eolor. 
In  hereditary  as  in  acquired  syphilis,  the  type  of  all  the  eruptive 
•ymptoms  is  to  be  sought  iu  the  ])apuh'si  whirh  may  spring  from  the 
naculie  described  above,  and  develop  into  pustules,  bulla),  or condylo- 
nfl!a;  and,  iu  the  former  case,  dull  re<l  or  violaceous  papules  of 
entioular  size,  weur  either  in  asymmetrical  or  symmetrical  arrange- 
Dent,  dis^^-rele,  or  agf^luiueraled  iu  patehes  of  iufiltnition.  They  may, 
ipon  the  buttocks  esptx^ially,  scale  at  the  apex;  or,  particularly,  upon 
be  palms  and  soles,  constitute  by  fusion  a  thickened  desquamating 
pidermal  patch ;  or,  commonly  about  the  ano-genital  region,  the 
iterdigital  s|a(«s,  the  axillff  and  face,  l>ecome  moist,  and  secrete  a 
•uriform  mucus.  By  vegetation  or  liypertrophy,  they  develop  into 
at  or  fissured  condylomata,  smearc^l  with  an  offensive,  yellowish,  or 
ellowisli-white  discharge,  and  vary  iu  sixe  from  a  coin  to  a  lesion  an 
ich  or  more  in  diameter,  with  corrospondiug  variation  in  the  degree 
f  their  elevation  from  the  surfiu-e.  Tlie  latter  may  be  few  or  very 
uuierous.  Sometimes  a  child  will  appear  to  be  well  nigh  covered  with 
irge,  moist,  secreting  papuK*s.  The  author  has  seen  an  infant  with 
juffles  and  maculic  of  the  trunk*  havintc  but  a  single  ccnulyliuna  of 
le  anal  region.  Again,  t!ie  papnlo-coudyloma  may  uleonite  rleeply 
nd  t'rust.  It  should  be  reniemben,Hl,  iu  studyiug  these  symptoms 
lom  a  verbal  description,  that  they  are  those  of  a  cachec^tic  infant 
ffecteil  with  a  grave  disease.  Death  often  interrupts  the  seijueuce  of 
le  manifestations  here  described.  This  event  is  usually  preceded  by 
le  signs  of  apparent  amelioration,  shritika|;e  of  hypertropliic  growths, 
id  (leeolonLtiou  of  hyiMiriejritc  lesions  and  patches.  Of  the  other 
itaneous  symptoms  of  lierethtary  syphilis,  vesicles  arc  the  rarest,  the 
nailer  being  occasionally  seen,  Laving  a  conical  apex,  with  serous 
mtents,  closely  set  together  about  the  lips,  and  springiug  from  a 
iolflccous  infiltrated  jmtcli.  Tlie  resulting  crusts  never  have  the 
sddish-yellow  tint  of  those  observed  in  eczema,  nor,  after  rupture, 
-e  they  followed  by  serous  ooziug  from  a  wounded  epidermis.  The 
jger  lesions  of  this  sort  are  usually  transformations  of  j>apules 
hich  rapidly  assume  a  pustular  phase. 

Pustular  eruptions,  in  this  form  of  syphilis,  may  be  discrete  or 
influent,  localized  or  generalizal.  They  are  particularly  apt  to 
3cur  in  groups  about  the  mucous  outlets,  with  maculo-papular 
!flions  developed  etsewhci*c,  and  ruay  result  in  ulceration,  often  after 
evelopment  into  bullre  with  pustular  or  siinious  contents.  The 
suiting  crusts  arc  bulky  and  dark  colored^  aud,  especially  upon  the 
use,  disfiguring*  The  subjective  sensations  are  jirobably  iuaignifi- 
mt,  since  the  child  does  not  attempt  to  tear  the  surface,  as  iu  pustular 
:'zcnia.  The  cachectic  couditian  of  tljc  Htlle  patient,  when  these 
jsions  are  large  and  numerous,  is  usually  prononncetl.  They  may 
e  seen  in  typical  development  by  the  side  of  the  uail,  occasionally 
ivolving  the  matrix,  and  productive,  in  this  situation,  of  consider- 
ble  swelling  of  the  digit,  with  an  ulcerative  sequel,  which  com- 
jonly  results  in  distortion,  and  ultimate  loss,  of  the  nail-substanee. . 
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Onychia,  however,  may  result  from  perverted  nutritiou  of  the  pirt, 
with  increase  in  the  friability  of  the  nail-substance,  loss  of  hi«U«, 
assumption  of  a  dirty  grayish  hue,  and  ptialangcal  ccdetaa.  Tbttt 
changes  are  analogous  to  those  resulting  in  loss  of  the  hair  vhcrelH)^ 
follicles  have  been  imperfectly  nourished. 

The  furuncles  which  form  iu  other  cases  are  either  exaggfrtttd 
manifestations  of  the  same  pyogenic  tendency  in  the  skin  oftlw* 
infant,  a  complication  common  to  syphilitic  and  other  cachecili'wn- 
ditions  in  young  children,  or  be  the  result  of  infection  with  piisniim, 
a  more  frcr|U4*nt  cause.  They  may  Ix*  few  or  numerous,  and  are 
chiefly  characterized  by  their  indolence,  the  absence  of  lau<Iiihl«  jm* 
in  tlieir  contents,  the  ulcenitive  condition  left  after  their  evacuation, 
and  the  bluish  or  purplish  condition  of  the  iutegunieul  which  sar- 
romitls  their  wlges. 

Bulkc  in  lieredltary  syphilis  arc  early  or  late  manifestations  of  tiw 
disease,  and  may  be  represented  by  a  single  lesion  on  the  pddiDBOr 
soles  (the  site  of  their  predilection),  or  constitute  a  symmctncal 
genei-alized  efflorescence.  They  should  be  n^rded  as  evidencrsof 
a  grave  form  of  the  disease,  being  often  the  prtvursors  of  a  filial 
issue,  as  indicating  a  fw?blc  resistance  on  the  part  of  the  epidermis  to 
the  fluid  exudate  furnished  from  tlie  ixtrium  beneath.  Iu  severe 
cases  the  bullfc  are  ill  developed,  and  the  integument  will  Uswn 
to  be  marked  here  and  there  by  small  coin-sized  and  larger  disbor 
pla<|ues  of  macerated  epidermis,  se]wirated  from  the  flernia  by  fl  thin 
film  of  serous,  sanious,  or  purulent  fluid,  in  ijuuntily  iusuffiwntto 
raise  the  roof  above  the  general  level  of  the  integument.  Wheo  fully 
developed!,  they  may  be  conical,  rounde<l,  flat,  or  quite  flaccid,  ami 
suri-ouuded  by  an  infiltrated  border  of  dark  reddish  or  viultttwiis 
hue.  Their  color  varies  willi  the  color  of  their  fxintents.  Their 
subsequent  career  is  concluded  by  shallow  or  dee|>  ulcemtion.  iM 
base  secreting  a  sanious  discharge.  Crusts  may  form  if  the  patient 
survive.  A  fatal  termination  of  the  disease  is  usuidly  annoiiriftHl  t>5 
their  flattening  or  ojllapse.  They  may  l>ecommiugle<l  with  pustuk*. 
n]aculo-pa]>uk-s,  condylomata,  and  mucous  patchis  of  the  am*, 
mouth,  and  uares,  but  are  somewhat  diflerent  from  the  other  lesioitf 
d(*scril>ed  in  this,  that  they  may  institute  a  uniform  cffloresi^noe.  iw 
other  en ti neons  symptoms  l>eing  manifested.  Tliis  is  explaincil  l^y 
the  liiet  to  which  attention  has  been  directed,  that  they  represiBt  the 
state  of  feeblest  resistanc-e  iu  tlie  epidermis,  the  fluid  exudate  of  ex- 
ceedingly low  grade  mechanically  separating  the  rete  from  the  tisiw* 
beneath. 

Tuhcrelcs  and  subcutaneous  gummata  may  develop  id  bereditirj 
sypliilis,  but  as  late  manifestations  of  the  disease,  one  or  mon*  ti*** 
elapsing  IjeJbre  tlteir  appearauct^  Their  t>ehavior  is  B<airt«ly  difte*''* 
from  that  of  those  observed  in  tlie  acquired  forms,  althotigb  tk 
destruction  \^T0ug[lt  by  their  degeneration  in  very  late  manifestttiw^ 
may  l)e  of  the  most  intractable  type.  Usually  there  is  a  history  of 
preceding  |xirental  or  inherited  disease,  and  coincident  symptonj* ''f 


^ 
^ 
^ 
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[tielje  of  sucn,  in   tlie  altereil  teetli,  described  W  Htitcliinsou,  of 
'I»n<lon,  in  an  ancient  keratitis,  or  in  a  hopeless  forra  of  sunlity. 

Muci>us  patches  are  very  constant  symptoms  of*  the  disease,  and 
represent  intpides  of  the  mucous  membrane,  which  difler  from  those 
seen  in  the  skin   only  bei^aiise  they  are   moistened,  macerated,  and 
flattencJ   l»y  Juxtaposition  of  iieighbi)ring   tissues.     They   are  sur- 
rouudci  usually  by  a  hirid  halo,  and  may  have  the  pearly  whiteness 
always  seen  when   the  epidermis  of  nmcous  membranes  Is  detjiched 
wholly  or  partly  from  the  corium;  or  may  lose  this  protecting  disk 
in  shreds  or  patches,  and  show,  beneath,  an  engorged,  or  ulcerated 
and  secreting  tissue.    They  maybe  isolated  or  hnwidly  4*ourtiient ;  and 
oval,  circular,  or  decidedly  linear  in  shape;  the  last  named  appear- 
ance being  characteristic  of  those  existing  at  the  angles  of  the  mouth. 
They  are  to  l)e  recognized  as  distinct  from  both  the  parasitic  and 
Hon-para-sitic  forms  of  sim]>le  stomatitis  or  thrush,  the  former  lieing 
<3ae  to  the  presence  of  the  oidium  albicans.     In  Iwdh  of  the  uou- 
jfiyphilitic  disorders,  the  raontli  of  th  '  chihl  will  bi'  st^cn  to  be  very 
.^nerally,  uniformly,  and  syminetricjilly  involved,  the  circumscribed 
jHtches  being  distinctly  dis^.-rcteaiid  resembling  in  color,  soft  whitish 
f<ir  yellowish   flocculi   of  rurdlc<l   milk.      The  diagnosis  is  always 
frtatly  aided  by  noticing  the  well-nij^h  cnustant  wvurrenceof  i>atche8 
(list  at  the  angles  of  the  syphilitic  mtmth,  which  latter  has  also  the 
l«famed  and  puckered  appearance descrilx^l  above.     Snuffles,  syphilo- 
kderraata,  and  marked  cai-hexia,  when  establi.shed,  will   leave  little 
doubt  as  to  the  nature  of  the  mnlndv- 

The  future  of  the  infant  allwrted  with  hereditary  syphilis  is  not 
alwaye  as  dark  as  might  be  gathereii  from  what  has  preceded.  In 
this,  as  in  the  aa^uired  form  of  the  disease,  l)enignanc:y  may  be  a 
conspicuous  feature  of  tlie  entire  process.  The  evolution  of  the 
disease  may  be  tardy ;  its  symptoms  few  and  unimportant ;  its  amena- 
bility to  judicious  treatment  spee<lily  demonstrated.  Still,  the  fact 
remains,  that  the  disease  when  inherited  is  far  graver  than  when 
acquired,  the  victim  etiteriug  the  world  with  its  viscera  and  bones 
subject  to  profotmd  patholoijical  altt^rations, 

Etiology. — Syphilis,  in  the  course  of  which  appear  the  syphilo- 
dermata,  is  produced  invariably  either  l)y  infection,  accidental  or 
intentional,  or  by  the  obscure  influences  of  heredity.  The  methods 
of  transmission  may  l>e  immedinto,  as  in  sexual  cHingress,  kissing,  and 
nursing  at  the  nipple,  by  which  act  the  child  may  infect  the  nurse  with 
the  secretion  of  the  mmnjus  pat^'hes  in  its  mouth  ;  or  it  may,  instead^ 
receive  the  dif*ease  from  the  excoriations  on  the  breast  o£  the  latter. 
Or  the  disorder  may  residt  from  the  medium  of  utensils  charged 
with  an  iufit-titms  srcrrti<)n.  snch  as  the  nitMllcs  of  the  tattiM^er  wet 
with  saliva  eommin;:k'd  with  diseased  mucus,  or  the  lancet  of  the 
vaociuator  covere<l  with  au  intoxicated  blood.  Generally  it  may  be 
said  that  all  the  discharging  and  moist  syphilodermata  are  sources  of 
danger  to  a  sound  individual,  i)oth  in  the  accpiired  aud  Inlierited 
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forms  of  the  disease.     By  these  and  other  similar  niethoda>  penoitf 
of  i)oth  sexes,  and  of  all  ages,  may  become  infcrtrd. 

However  begotten,  the  syphilodernmta  are  yet  not  excluded  hm 
Bnbje<lion  to  the  lon^  list  of  external  irritants  wbieh  luav  iu  tnni 
annoy  the  skin.  The  influence  of  a  hot  bath,  or  the  excitemeiil  whI 
perspiration  of  the  dance  will  often  invite  to  the  siirfac*?  a  niaeiilar 
BVphilide  which  mijiht  otherwise  Ix*  less  fully  developed  :  and  fric- 
tion, as  by  the  hat-lwud  over  tlie  forehead,  tbe  cuff  at  the  wrist,  ind 
the  shoe  over  the  foot,  demonstrates  its  influence  by  daily  fxunipk* 
of  determination  of  the  morbid  proc<'Ss  to  special  localities.  Intiw 
trades,  the  hands  of  tlie  syphilitic  laborer  betray  unmistakable  evi- 
dences of  the  irritative  effect  of  luirsh  contacts  upon  the  skin.  Tk 
game  may  be  paid  of  filth,  such  as  the  feces  ou  the  napkin  of  tl* 
inlant  which  frequently  provoke  in  the  ana!  region  the  cowlyU 
mata.  It  i^  a  mistake  to  suppose  that  syphilis  and  syphilid  mdIv, 
is  resjwnsible  for  the  exanthemata  of  that  disease  in  all  bIiimI**, 
gnides,  and  situations.  Soap  and  water  are  as  efficient  iu  prebervini! 
the  skin  of  the  sypbilitio  as  of  the  sound  ;  and  the  infeett^J  toUrco- 
cbewcr  pays  a  price  for  his  nauseous  habit  Poverty,  misery,  lod 
wilful  negle<*t  or  ignorance  of  the  laws  of  hygiene,  are  re8j>nnsiblf 
for  a  lonjr  and  lengthening  list  of  the  complications  of  tlie  disease. 

Fatholwjy. — The  pathologiwil  unatoray  of  syphilis  and  tliesyphilo- 
derniata  has  been  carefully  studied  by  a  large  number  of  ol«enc«, 
including  A^irehow,  Wagner,  Cornil  and  Ranvier,  Neumann,  Aiispiii, 
an<l  Biesiadecki.  It  must  l)e  admitted  that  tbe  result,  even  thondi 
it  present  a  fair  picture  of  the  pathological  appeaninws  exhibital  bv 
the  several  lesions  subje<'ted  to  examination^  is  yet  far  fmm  fiirntfli' 
ing  an  explanation  of  the  nature  and  peculiarly  capricious  capetrof 
the  disease.  Without  stopping  to  consider,  much  less  didcuss,  ibc 
numerous  conflicting  theories  respecting  the  nature  of  BvphOis. 
which  the  investigations  of  the  eminent  authors  named  have  not  Wt 
eucteeilcd  in  either  disproving  or  establishing,  it  can  be  nwwT 
asserted  today  that  the  solution  of  this  important  question  ha*n"t 
yet  been  reached.  Under  the  microseo|>e,  it  can  be  clearly  tktff- 
mined  merely,  that  the  recognized  processes  of  hyperarmia.exudttiod. 
hypertrophy,  new  growth,  and  degeneration  (caseous,  fetty,  arovloifl. 
atrophic,  and  necrotic)  oix:ur  in  syphilis  as  in  some  other  dis^tnJf" 
with  cutaneous  lesions;  that  the  s|>ecitic  character  of  the  di*5Wf* 
not  betrayed  by  any  specificity  of  elements  or  of  their  arrangimrtit; 
and  yet  that  every  pathological  process  of  syphilis  bears  the  iiujtW>t 
of  the  uialady  wliose  influence  it  acknowledges.  Here  i*  u  k*^ 
certainly  confirme<l  by  clinical  facts.     With  the  possible  exception  of 


the  gumma,  there  are  no  cutaneous  lesions  oi  syphilis  which  «** 
pe<'u!iar  to  ifself,  and  yet  there  are  certain  modes  of  Wianor  1? 
whicli  each,  when  cai*efully  studied,  betrays  its  identity.  Ilistbff 
by  the  nuxlality  nither  (ban  by  any  essential  character  of  the  syp"*" 
litie  process,  that  it  is  to  be  differentiated  from  all  othera. 

The  papule,  the  tubercle,  and  the  gumma  may  be  re^pmW  ** 
tyjncal  pathological  developments  of  the  disease,  as  they  ceftainn 
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ifltitiite  the  basis  of  its  common  and  important  cutaneouH  manifos- 
laiiooft.  One  of  them  imlet'd,  the  giimmH.  may  develop  in  any  organ 
>f  the  body  other  than  tiie  skin.  Under  tiie  raicT06C'0|)e.  these  lesions 
ire  seen  to  be  made  up  of  a  new  growth  whose  numerous,  small, 
X)iinded,  or  spiudle->*hape<l  elements,  wiiether  derived  from  connective 
issue  or  ontwaudered  leucocytes  or  Itotl*,  and  whether  found,  as  they 
Day  l>e,  in  the  rete,  the  eorium,  or  the  subcutaneous  tissue,  very 
Ht>b»blv  represent  transforniatlou  of  protoplasm  previously  existing, 
f  resulting  from  embryonal  metamorphosis  of  such  pre-existing 
lemenls.  Kajxjsi  well  summarizes  the  chief  pei'uliarities  of  this 
ew  growth,  by  remarking  :  First,  that  its  elements  are  distinctly 
ircumstTib<»d  and  homogeneous^  dirterint;,  the  miinitest  papule  from 
Se  largest  tubercle,  only  in  res|>ecrt  to  volume  ;  second,  that  they  arc 
japt  for  permanent  organiziition,  but  retrograde  and  dmap|>ear  either 
y  resorption  or  by  suppuration  ;  third,  that  they  are  remarkable  for 
leir  tendency  to  coincident  evolution  and  involution,  usually  in  a 
tntrifugal  direetioUj  the  younger  j>eripheral  [xtrliiins  pretM-nting  the 
lanu'ters  of  re<*ent  lufiltmtion,  while  the  more  ancient  situated  at 
le  pathological  centre,  are  earliest  to  disappear. 

This  new  growth  natui*ally  jilays  a  more  important  part  in  some 
9ions  than  in  others.  Scarcely  discernible  in  the  hyperjemia  of  the 
aciilar  lesions  and  well  defined  In  the  papule  and  its  modifications 
•ie  tubercle,  the  condyloma,  and  the  forming  gnmnm),  it  is  repre- 
Dted  in  the  vt^sicle,  pustiih*,  bulla,  and  degeneratiug  gumma  by 
:her  a  fluid  exudate  composed  of  granular,  cloudy,  ami  nucleated 
»inent8,  or  by  a  soft,  succulent,  grayish,  or  grayish-red  homogeneous 
Bss,  yielding  a  stanty  juice,  and  not  yet  completely  transformed  by 
generation  to  the  fluid  condition.  I^neath  and  about  any  of  these 
>t-naraed  lesions,  the  circuraseribed  new  growth  may  lay  a  founda- 
>n  or  erect  a  wall  which  unmistakably  asserts  the  unity  of  all  such 
ocesses. 

Viewed  comprehensively,  the  multiform  developments  of  the 
philitic  new  growth  are  seen  to  be  incontestably  more  rapid  of 
olution  and  involution  than,  tn  their  average  career,  are  all  the 
toplasmata.  Sanvjma  alone  (H^miK-tcs  with  it  in  this  regard.  Lepra, 
pus  erythematosus,  lupus  vidgaris,  keloid,  xanthoma,  and  the  large 
ajority  of  all  forms  of  e|>ithelioma  outlive,  a.s  a  rule,  generations  of 
philodermata.  This  relative  rapidity  of  cjireer  has  entailetl  upon 
e  disease  its  possibilities  in  the  diivc^tion  both  of  l)enignancy  and 
alignancy.  Whether,  as  it  may,  it  destroy  life,  or,  as  may  also  be 
e  case,  it  so  slightly  intcrlbrc  with  health  as  well  nigh  to  pass  un- 
>tic«d,  in  either  event  the  total  peri*xl  (►f  its  activity  'm  relatively  brief. 

The  demonstration  of  tlie  bacitlary  origin  of  syphilis,  as  already 
ated,  is  not  yet  complete.  Every  fact  in  its  history,  however^  and 
le  recent  aclvanecs  in  the  discovery  of  the  part  playtnl  by  mfcj*o- 
■ganisms  in  the  prixluction  of  other  diseases,  point  unmistakably  to 

parasitic  origin  of  syphilis.  There  is  reasonable  ground  for  believ- 
ig  to-day  that  the  disease  behmgs  to  the  class  of  infe<tious  grannlo- 

iia,  even  if  the  conclusions  of  Lustgarten  and  Doutrelepont  be  not 
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confirmed  by  An*ther  experiment,  the  crurial  test  bcdng  a  serin  of 
productions  of  .syphilis  in  tiuuiistakably  Bound  individuals,  bjinfn^ 
tion  with  a  product  of  bacilli  obtained  by  cultivntiou. 

Liislgarten  Jirst  hardened  sections  of  syphilitic  lesioos  (initiil 
chancre^}  papules,  and  gunimnta)  in  absobite  nicnhol  and  colond 
them  in  a  solution  of  gentian-violet  for  twelve  to  twenty-four  hoora 
at  the  ordinary  temperature  and  then  for  two  houi**!  at  104°  Y.  Tbc 
sections  were  decolorized  by  repeated  wa5l]ing.is  in  absolute  alcohol, » 
one  and  one-half  yter  cent,  aqueous  solution  of  the  permaagstnt^of 
potussitmi,  and  chemically  pure  sulphurous  acid. 

It  is  clainie*!  tliat  by  the  special  method  employwl,  clwrattfl'* 
islic  oi*gauisnis  were  always  recognized  in  syphilitic  and  never  io 
non-syphilitic  lesions.  The  bacilli  were  never  frtt;  hui  alwm 
eiiclostHl  in  ceils  of  amoeboid  movement,  I'esembling  lymplniid  ii*l^ 
These  bodies  were  straight,  curved,  or  irregularly  bent  in  mdlikf 
forms,  averaging  three  and  one-half  to  four  and  three-teulhf)  of  a 
niicromillimetre  iu  thickness.  Under  objectives  of  low  |iowertJ»(?T 
pre:sented  a  uniform  smoothness  with  oc<^sionai  terminal  bullwM 
expinsions.  The  surface,  however,  viewed  under  a  homogcnfoce 
immersion  lens,  appeared  irr«?gidarly  undulating  and  slightly  Dotciwl, 
the  bacillus  or  rod-like  appearance,  however,  remaining  distiud 
Within  each  bacillus,  separated  from  each  other  l>y  sjjactM  of  t^iuil 
length,  were  from  two  to  four  bright  and  colorless  spores. 

More  re<*ently,  however,  micro  oi^anisnis,  similar  to  tJio^^  Wievcd 
to  be  the  sources  of  syphilis,  have  been  discovered  in  tht^  9nw?ni» 
preputii  and  other  secretions  obtained  from  the  genital  organn  of 
non-infected  persona  of  both  sexes,  thus  confirming  the  belief  thai  the 
specific  bacterium  of  the  disease  has  not  been  reco>?^ized. 

Dia^noiti^. — The  syphilodermata  are  to  l>e  distinguished  froimll 
other  cutaneous  eruptions  by  their  general  charactoristit^  and  hv  li** 
features  [H-cuIiar  to  each  lesion.  It  must  not  be  forgottri).  howevfr, 
that  these  lesions  are  not  essentially  ditlerent  in  cliarai-tcr  tnim  lU 
others,  but  are  to  be  recognized  with  ease  or  difficulty,  a<xx)rrtiog^ 
they  do  or  do  not  betray  the  syphilitic  expression  No  one,  howrw 
ex}>ert  in  diagnosis,  t^n  always  trust  himself  to  recognize  these sp^is' 
features  by  a  study  of  the  eruption  only,  at  a  given  moment  of  tinv*. 
Neither  in  respect  to  color,  form,  size,  sittialion,  dispi*sitioD,  orotbrf 
peculiarity,  do  the  syphilodermata  exhibit  an  absolute  dilferro* 
from  the  non-syphilitic  atlections  of  the  skin.  It  ia  thereJoPP  ttqui- 
flite  iu  every  case  to  investigate  in  the  fullest  manner,  the  historfw 
the  disease,  of  all  prior  skin  Unions,  of  a  primary  sclerosis  (ttVo 
this  can  l»e  obtained),  of  adenojwthy,  miscarriages,  abortion!',  s^^ 
disorders  affecting  other  orgiins  of  the  bo*ly,  aiioh  as  the  Iwo*. 
viscera,  organs  of  sense,  and  the  mucous  snrlaces.  Often  a  sinP* 
extra-cutaneouB  fact  will  be  a  valuable  aid  in  establisbini?  ^ 
diagnosis  of  svphilis.  An  '*  et-zematous  "  infant,  with  snntfle  *"** 
a  hoarse  cry,  has  l^een  treatetl  in  vain  by  many  a  j)hysicia",  <^^^ 
wise  aijMible  of  making  a  <iiagnosis,  who  might  have  U-en  iiivi'ft  ' 
clew  to  the  nature  of  the  diseiise  from  whi*^h  the  chiki  was  sutierin?* 
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lie  had  taken  the  pains  to  inspect  the  anus  and  question  the  father 

jirivate. 

It  is  very  necen8ary  in  this  conoection  to  lay  stress  upon  tlic  well- 
loira  fact  that  every  syphilitic  patient  with  a  disease  of  the  skin 
n  not  nece&*arily  exhibit  syphilo<lerraata.  The  t'i)urso  of  the  dis- 
»  is  in  uiany  cases  so  protnictetl  thftt  jvatients  have  ample  oppor- 
litios  to  contract  other  disonlers,  and  tlieir  number  is  linger  than 
pommunly  snpposeil  to  be  the  ease.  They  suffer  most  often  from 
\  medicamentous  eruptions,  especially  those  induced  by  the  inges- 
D  of  iodide  of  potassium  (4.  v.) ;  are,  like  otlier  men  and  women, 

)cn  by  bugs  and  lice  ;  au<l  suffer  from  eczema,  acne,  psoriasis,  and 
er  Doti-venereal  disorders.  Tliis  is  less  true  possibly  of  the  inno- 
t  victims  of  the  disease  than  (>f  those  f^^uilty  of  sexual  excesses  in 
I  out  of  the  married  st:itc,  many  of  the  latter  leading  the  most 
ordered  lives,  and  exposinjr  lhem?*elves  to  the  ordinary  causes  of 

Kise  to  a  degree  not  noted  m  otlier  |>crsons. 

t  is  always  necessary,  thorefure,  in  makinj;  a  dia^osis  in  a  ease 
>p>se<l  to  be  syphiliti<s  hrst,  to  determine  ah  ori(/ine  the  fact  of 
Jiilis,  and,  if  that  tiict  cannot  l>e  Jmlubitably  determine*!,  to  be 
eful  that  the  statements  of  the  patient  l>e  not  allowed  to  bias  the 
gment  in  pronoimcing  upon  iiny  crnptinn  prt^sent ;  seetmd,  sup- 
ling  that  such  a  futrt  is  cstahlislietl  by  cliuical  proofs  without 
erve,  to  determine  whether  tlic  eruption  present  is  pruiluced  by 
I  existing  syphilis  or  some  other  externally  or  internally  operating 
tee ;  aud  if  this  last  be  deteruiineti,  to  bt.^  furefnl  in  eliminating  the 
rfnlitic  influence  from  its  operation. 

ignored  sypliilis  is  usually  severe ;  but  it  is  without  avuil  that 
Orders  of  a  differ^mt  character  are  treated  by  the  methods  useful 
fclje  former.     Thousands  are  annually  f?o  mistreated  who  might  be 

re<l   such  a  course.     The  fi'eijucnl  occurrence,  after  a  suspicious 

jsnre,  of  a  l>alanitis,  an  attack  of  procrenital   hcrjH's,  iiniufccte*! 

iriutions,  blcnnorrhagic  discharges,  and  even  the  appeariUK-e  of 
dinseous  tumors,  warts,  and  parasitic  cutaneous  disonlers  upon  the 
tital  region,  is  a  source  of  ahum  and  of  fruitful  error  to  the  many 

ler  than  to  the  few. 

On  the  other  hand,  the  dia'^nostirian  must  be  ever  on  the  alert  to 

Dgnize  the  symptoms  of  the  disease  In  those  wliu  least  suspect  it. 

lus,  married  women  complaining  of  a  '*  Immor  of  the  bloo^l,*'  men 

K>  have  becu   "  overhexite<l,  and   broken  out   with  a  rash,'' aud  a 

Ig  list  of  |>atieuta  exhibiting  upon  their  persoDs  the  symptoms  of 

alt  rheum,"  **  tetter,*'  *'aerofuloim  ulcers,'*  and  **ery8i[Kdas  "  are 

bee  whose  spcetly  i-elief  will  depend  upon  the  skill  of  the  prac- 

Boner  in  recognizing  exactly  the  precise  natuiv  of  the  malady. 

^Iie  diagnosis  of  the  syphilitic  lesions  of  the  skin  is  a   matter  of 

very  greatest  importanee,  inasmuch  as  the  hcjdthj  c<^mfort,  mental 

(piness,  and  domestie  relations  of  thousands  of  men  and  women 

lually  depend  upon  it  alone.     An  error  in  either  dii'a'tion  may 

tlve  the  most  serious  conse<juences  to  both  physician  and  patient, 
is  but  poorly  qualified  to  discharge  the  imporlanl  duties  of  a 
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general  practitioner  of  medicine  who  has  not  carefully  trainwl  liim- 
self  to  estahlisli  the  trutli  iu  these  oases,  irrespeclive  of  the  diiipwxft 
of  the  patient,  aud  of  all  others  who  may  have  been  consultoi. 

Treatment. — The  sypliilodermata  are  to  l)e  treated  by  toi)ii«l  aiipli- 
cations  intended  to  hasten  tlieir  disappearance  or  involutmu^  but  u 
local  raaniiestatioiis  of  a  ron.stittitional  discasCj  tJieir  nmnagonipn!  b 
largely  that  wliich  looks  to  tlie  relief  of  the  latter. 

The  treatment  of  syphilis  will,  in  the  pages  which  follow^_be 
descriljcd  iu  outline,  so  far  as  it  relates  to  the  relief  of  the  cui 
lesionB  and  of  the  systemic  condition.  The  important  modifii 
of  thcRipy  which  are  recjuired  in  the  management  of  syphilis  ottbe 
os^seous  and  nervous  system,  of  the  respiratory,  gaHtro-intesliual,  awl 
other  organs,  it  is  scarcely  necessary  to  remark,  are  fully  descrilini 
in  the  standard  treatises  specially  devoted  to  this  subject.  Among 
them  may  be  named,  as  of  American  authorship,  the  sterling  worb 
of  HuniHtead  and  Taylor;*  of  Van  Buren  and  Keyea;*  of  Momii*,* 
and  of  E.  L.  Keyes.'  Of  those  more  or  less  recently  published  abiW 
may  be  named  the  standard  treatises  of  Lancereaux;*  of  Jiilliw;* 
of  Fournier  ;^  of  Diday  and  Doyon;*  of  Zeissl  ;'  and  of  Mauritc." 

The  first  and  often  the  most  important  consideration  for  thepntf- 
tittoner  who  is  in  fa«»  of  a  syphilitic  |>atient  is  tJje  care  of  thit 
patient's  general  health.  Simple  and  natural  as  it  may  be  Iu  sK 
down  such  an  injunction  in  this  connection,  its  importance  rests  apoo 
the  fact  that  it  is  too  often  neglected.  Patient  and  physician  hit 
often  resj}e<-'tively  hurriotl  into  the  precipitate  ordering  and  8w*all(m- 
ing  of  specific  drugs,  without  regard  to  other  as  im^xirtant  detaik 

The  author  is  iu  the  habit  of  handing  to  the  patient,  at  theoot^t 
of  all  treatment  for  syphilis,  a  slip  of  paper  on  which  are  prinle<lin 
c*>ncise  and  simple  terms  a  set  of  rules  which  should  be  oJisen'ed 
during  its  continuance.  For  physicians  who  do  not  take  similar  pi^ 
cautions,  it  fs  advibable  to  enter  rather  fully  into  the  explanation  </ 
certain  details  which  the  jMiticnt  should  l>e  made  to  understand. 

lie  or  shcj  if  an  adult,  should,  as  a  rule,  be  informed  of  tbt 
nature  of  the  disease  recognized,  since  every  infected  patient  has  n 
interest  in  knowing  such  fact,  and  it  has  an  important  bearing  »p>n 
his  or  her  relatioua  in  the  uninfected.  To  every  such  persoD,  *"'*!' 
the  assiirauf'c  that  the  disease  is  often  benign,  and  productiw  **i 
little  dis<'onifort,  and  in  any  case  curable,  it  sh(mld  be  stated  tlxattb? 
affection  is  contagious,  and  capable  of  transmission  to  sound  ptT^in* 
by  physical  contacts  of  various  characters.  The  patient  shouM  1"* 
instructed  as  to  the  nutritious  character  of  the  diet  he  should  stltrti 
aud  shoidd  l)e  informed  that  an  increase  in  weight,  while  sohjcw 

»  The  PaUiolocn-  and  Trenlmcnt  of  Voncreal  Dlaeaaes,  Philft«Ielphi».  iftsa.  __. 

>  A  Practical  TreAtiM  on  the  Surgical  DImum  of  Uie  GeaUourio&ry  Oramoi.  ladnV"* 
fiyphUla.  New  Yort.  1874. 

»  Sygt.  of  Oen.-urlD.  Dts.,  Syp^.,  and  ncrm.,  New  York,  1890  rs  vol*  ). 

•  Suivlail  I»lwu«ot  the  GcnUo-urlniuTOismns.  Including  SyptiUbL  i%%w  Yotk^l/^ 

•  Triiu  bUtoHque  et  pralliiiie  «ur  U  Syphilis,  Paria,  ItfJi. 

•  Tran."  j.rrttliiiH-  ilcw  MRlailiea  V.-n;-rienne«.  PiirU.  18M. 
f  Lei,'4)u.t  Hur  la  SyhhiUti.  etc..  PariB.  IS?:!.    Ia  Syph.  U<r*d.  Urd.,  1MB. 
«  TlK^raptfuUque  <ies  Maladlm  \'<'nvrli>iiues,  Paria,  UTTB. 

•  L«hrbucbderSyi>hilla.  etc..  Stiiltgnrt.  1S76. 
*»  Levuns  aur  les  Malad.  V«n6r.,  PaiiK,  1883. 
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trratmenl,  is  decidedly  favorable  in  the  matter  of  prognosis ;  that 
starving  and  sweating  processes  so  highly  esteemed  by  the  char- 
tan  and  the  advocate  of  the  virtu*^  of  the  waters  of  certain  resorts 
roll(s  nf  antiquity,  as  useless  in  faet  as  they  are  frequent  sounds 
cif  peril. 

The  bathing  of  the  body  is  a  matter  of  importance.    Hot,  Turkish, 

id  Russian  baths  are,  as  a  rule,  to  be  interdicted,  inasmurh  as  they 

id  to  invito  cutaneous  hyperjemia,  and  thus  to  favor  the  ooenrren*^ 

eruptions.     Cool  or  tepid  Uuhs  are  to  Ik;  employed  sufficiently 

?n  for  the  purposes  of  cleanliness,  and  by  the  sponf^e  rather  than 

immersiou.     Dry  friction  of  the  surface  of  the  bo4:ly  daily  may 

be  onleretl  with  advantage  where  the  skin  is  still  sound.     The  teeth, 

jnoiith,  and  jrums  require  *xinstant  care.     The  use  of  the  tooth-brush 

Kth  cool  water  twice  daily  is  a  matter  of  importance,  to  be  preceded 

Hr  a  time,  when  the  gums  at  the  outset  are  in  a  tender,  fun;»oua,  or 

Bemorrhagic  state,  by  getith^  frir^liou  with  the  iiUijer,  covered  by  a 

nandkeiThief  dippnl  in  a  weak  spirit-and-wnter  lotion,  to  which  the 

ItDcture  of  ctnciiona  and  of  myrrh  may  Ix?  luldt^l  in  any  dealred  pro- 

Ebrtion.     Tobacco  in  every  form  is,  without  any  tniestiou,  decidedly 

TOJurious.     Often  the  patient  nhouhl   be   sent  early  to  a  competent 

dentist  for  the  extraction  or  tilling  of  carious  teeth,  and  the  removal 

bv  the  file  or  dental  engine  of  all  sharp  projecting  edges. 

Malt  liquors,  wineSj  and  spirits  shiiul<I  lni  employed  solely  under 
the  explicit  dir<M*tion  otthe  piiysioian.  They  are  exceedingly  useful 
ID  debilitateil  sulye^^ts  of  a  certain  cla-^s,  and  need  n\A  f>e  prohibited 
in  fo(o  to  those  long  liabituated  to  their  use.  At  the  same  time,  an 
improper  use  of  such  stinuilnnts  is,  it  need  not  be  said^in  the  highest 
degree  harmful.  When  ein}>loycd  at  all,  they  should  Ije  rigidly  re- 
Btricte<l  to  the  diiiin<j;-table  aud  the  hours  of  tueaU. 

A  compliance  with  thf?  laws  of  hygiene  is  even  more  repiisite  for 
the  svphilitic  than  the  non-tuft^tcd.  Fresh  air,  siKiial  amusements, 
^xercise,  tl»e  n^nlar  routine  of  business  lite,  <ir,  when  this  ha.s 
■roved  exhausting,  the  iccrcutiou  of  travel — the  claims  of  all  these 
need  at  times  to  be  urged  by  the  physician.  With  this  the  patient 
should  be  encouraged  to  free  his  or  her  mind  from  needless  anxiety, 
and  to  avoid  particularly  the  company  and  convcrsjition  of  those 
similarly  infected,  whose  opinions  are  hasc-d  Iod  often  U|H»n  iii;norantre, 
or  a  knowledge  of  half  truths.  The  literature  of  syphilis  is,  for  a 
similar  reason,  to  be  eschewed,  as  the  mass  of  |>atients,  too  many  of 
whom  purchase  treatises  on  the  subject,  are  able  only  to  glean  imper- 
fe-tly  the  meaning  of  the  authors  cimsulted. 

It  should  l>e  a  rule  to  ui^c  marrieil  patients  frankly  to  inform  the 
partner  of  the  fact  of  iulcction,  for  tlie  sake  of  both.  When  this 
advice  is  followed,  much  trouble  is  avoi<letl  for  the  future,  and  one 
of  the  obstacles  to  a  completely  favorable  issue  is  at  once  set  aside. 
In  the  author's  professional  exp^Tience,  many  instances  have  ix^eurred 
in  wliicli  the  disruption  of  the  r-dnjuj^al  bond  restdted  from  infwtion 
of  one,  but  usually  of  both  ]>artio8;  but  it  is  a  striking  argument  in 
favor  of  the  policy  here  urgwl^  that  in  this  entire  experience  there 
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has  Iieen  no  single  infitanc>e  iu  which  a  frank  and  honorable  oouffv 
sinn  hu8  Iieen  followed  by  such  a  consoquent-e.  It  should  be  addeil 
that  in  no  one  of  the  "confessed"  cases  has  there  been  subsequent 
infection  of  the  innocent.  It  need  scarcely  be  said  that  the  larger 
unmber  of  these  patients  have  lieen  huhlmndn.  I^coently  infwred 
viiuui;  adults  who  have  contracted  a  marriage  enpigement  J^hoild 
invariably  claim  release  from  such  a  tie  for  the  sake  of  all  aio- 
cerned.  The  sy])hilitic  nurse  must  be  taken  at  once  from  the  sound 
nursling,  and  tlie  child  with  heretiitary  syphilis  l>e  suckle*!  only  by 
its  own  mother.  The  latter,  according  to  the  law  of  Ci»llt>,  thi» 
exceptions  to  which  are  so  few  as  to  prove  the  rule,  always  enjoy* 
tnimunity  against  the  diseased  mouth  of  her  own  child. 

Turnin^^  to  the  coasideralion  of  the  me<licameuts  cmpltywi  in 
syphilis,  it  is  to  l>c  remarked  at  the  outset  that  there  is  net  routine 
plan  «(f  trmtment  which  in  I'very  case  can  be  advantageously  em- 
ployed. In  no  re8|>ect  do  physicians  so  difler  from  each  other, 
judged  by  the  standard  of  protessional  skill,  as  in  their  ability  to  <ue 
a  single  rerae<ly  with  success.  He  who  has  the  largest  araiaracnt- 
ariuni  is  not  always  either  the  best  rquipjicd  or  the  most  smwsifiiL 
Mercury,  iodine,  iron,  and  quinine  arc  the  great  remedial  ugmts  in 
8\-i)hi]is,  but  they  may  also  be  used  vainly  by  one  man  in  the  long 
enbrt  to  accomplish  that  which  anothei'  achieves  speedily  and  bril- 
liantly by  use  of  the  same  remedies,  employed  with  greater  skill. 

Of  the  other  substances  vaunted  as  either  advantageous  or  s|)eci(i(r 
in  llie  li'catment  of  the  drseaHe,  no  one  possesses  any  claim  whatevtr 
to  the  conBdence  of  physicians.  Sarsapariila,  dulcamara,  stiilingid, 
giiaiacum,  tayuya,  mezereou,and  the  long  list  of  other  v<^t«lile  prr- 
jwirations  whose  virtues  have  thus  l>pen  extolled,  are  all  as  hnrmlts* 
in  themselves  as  they  are  ineffectual  for  the  relief  of  the  malady. 

Before  proceeding,  however,  to  assume  the  res|wusihility  <^f 
directing  a  course  of  treatment  for  syphilis  with  remedies  of  mkuowl- 
edged  value,  the  physician  will  do  well  to  rcmemb^T  tiiai  w  two 
cases  of  the  disease  are  precisely  similar,  and  that  there  ie  the  \n(lt*i 
range  between  the  most  benignant  forms  encountered  in  privatf 
practice  and  the  malignant  cases  that  are  seen  in  hospital  warik 
Some  forms  of  the  malady  are  so  absolutely  mild  as  to  constitnie  »« 
inconvenience  merely  ;  others,  so  severe  as  to  destrov  life.  It  i*  >o 
axiom  in  venereal  disease,  that  more  pnticuts  perisk  annually  from 
bleunorrliagia  and  its  results  than  from  sypliilis.  There  couW  be 
no  greater  error  than  to  treat  any  disease  exliibiting  so  wide  a  vtn- 
ation  in  severity,  by  a  uniform  method. 

Mercury,  aRer  the  assaults  upon  it  of  generations  of  inea  *'f 
admitted  wisdom  and  ciiiidor,  stands  to-day  imrivalle*!  as  a  renif^f 
for  the  relief  particularly  of  those  sta^!;e3  of  syphilis  in  which  the  skiu 
is  involvetl.  Admiuistertd  with  skill,  it  can  be  jrivcn  for  years  fll  * 
time  with  immense  advantage  to  the  syphilitic,  who,  during  a  W'l'" 
regulated  mercurial  course,  shotdd  gain  id  weight,  improve  in  vijror 
and  exhibit  a  healthy  color  of  the  skin.  No  competent  physician 
of  to-day  employs  it  in  such  a  manner  as  to  induce*  salivation  uranV 
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of  118  toxic  effecte.  Duriu^r  the  la,-?!  tweuty  years  the  author 
(had  the  opportunity  not  merely  of  making  large  use  of  this  drug 
his  own  practice,  but  of  seeing  many  patients  treated  by  other 
'sicinna  in  a  similar  way.  Tn  about  n  dozen  cases  there  were 
weive  toxic*  eftwts  of  the  remedy,  and  in  each  tiie  carelessnesa  or 
Dnioce  of  the  prescjiber  was  resjKJUsible  for  the  result.  It  should 
teinemltered  tnat  in  cveni*  discussion  of  the  merits  of  mercury  in 
liilis,  both  physicians  and  patients  have  lietm  guilty  of  the  ignor- 
eor  folly  of  iLscribing  to  the  remedy  the  disastrous  ettects  of  the 
■se« 

tercury  may  be  given  by  the  mouth,  by  inunction,  by  snbcu- 
lus  injectioD.or  externally  by  the  aid  of  the  vapor  l)ath.  Decid- 
the  most  popular  meth<xl,  and  that  productive  of  least  inconve- 

to  all  concerne<l,  is  the  incthcHl  by  ing(»slion. 

the  treatment  of  syphili**,  the  mild  chloride,  corrosive  sublimate, 

bicyanidc  of  mercury,  together  with  bine  mass,  may  be  effectively 

loved.     These  preparations  are,    huwever,   rather    le-^s  adapted 

others  for  eontinued  employrncrit  dnring  long  periods  of  time, 

are  open  to  the  objection  of  citlier    readily  undergoing    re- 

igement  into  more  stable  compounds  of  the  metal,  or  of  pi"o- 

ig  undesirable  irritative  effects.     With  the  protiodide  and   liin- 

le  of  mercury  an  improswion  j-an  be  prmluced  upon  the  system 

Ich  can  l»e  i'ea<lily  pro]iortioriefl  to  the  exigencies  arising  in  every 

i^  which  can  Ik*  sustained!  during  that  *'elironic  medication"  which 

irnier  de<'Iarcs  to  l>e  requisite  in  every  chronic  disease,  and  which 

l-be  exerted  without  fear  of  immetliate  or  remote  deleterious  con- 

bences. 

Preatmcnt  of  syphilis  by  the  mercurial  selected  for  use  should,  as 
lie,  be  bc^un  only  at  the  moment  of  uvolutiiin  of  constitutional 
Iptoms  The  initial  si-lerosls  of  the  disease  is,  to  a  remarkable 
ttit,  amenable  to  the  action  iff  the  metal,  but  in  the  large  propor- 
i  of  cases  will  cicatrize,  when  in  an  ulcerative  stage,  without 
Ing  recourati  to  general  mcdicatioti.  The  latter  nuiy  be  well 
t\'ed,  as  suggested  by  Bunistead  and  Taylor,  for  such  primary 
bns  as  are  thn^tening  in  symptoms,  and  (br  sni^li  iiidivinuals  as 
Wre  or  demand  s|H^y  cioatrizatinn  of  their  ehanercs,  as,  for  ex- 
ile, those  about  to  travel  lieyon*!  the  rearli  of  me<lical  assistance. 
iBoual  experience  fully  conlirms  the  wisdom  of  the  teaching  which 
jrves  specific  medication  till  tiie  second  period  of  ineubntion  has 
lied.  No  local  or  general  treatment  can  avert  either  a  mild  or 
Bre  explosion  of  symptom^i  after  that  period  is  com]>lcted.  In  the 
leriments  made  by  the  xuitlior,  in  ordrr  to  determine  tfiis  point, 
|fe  was  either  the  prmhulion  of  strikingly  irritative  etlccls,  such  as 
f  niarke<l  relapse,  or  unusual  increase  In  the  volume  of  the  initial 
Ix>sr8  immwliately  Ijetbi-e  thecvthlution  of  the  first  syphilodcTmata, 
I  distinct  obstinacy  in  tlie  latter  to  the  action  of  the  metlicament 
lloyed. 

En  the  eirly  stages  of  syphilis  in  adult-^,  the  protiodide  of  mercury 
I  be  named  as  one  of  the  mo-jt  trustworthy  of  preparations.     Of 


684 


D13EASK3    OP    THB    SKIN. 


all  classes  of  adult  patients,  inchuling  stronij^  inulc^  and  (li*Hcile 
females,  tliere  are  scarcely  two  |X!r  wnt.  who  cannot  take  it.  if  11«mW 
be  proportioned  to  the  individual  susceptibility.  It  is  u.siuilK  «!• 
ministered  in  pill  or  tablet  form,  in  doses  of  one-fifth  (0.01),  oof- 
fourth  (0.016),  or  one-third  (0.022)  of  a  grain,  three  times  liaih, 
combined  with  the  cxtpact  of  ^ntian.  The  dose  may  be  gradiiallv 
increaseil,  utKM)rding  to  the  ne(«3Hities  of  the  case,  from  one-lialf 
^0.032)  to  three  (0.2G6),  and  even  four  (0.332)  jrpains  in  the  twenty- 
four  hours.  Many  of  the  jjel  at  in -coated  pills  found  in  the  markrt 
contain  accurately  divided  doses  of  the  salt.  The  sugar-coated  pilU 
of  Mesfli*a.  Oarnier  and  Ijamoureux,  containing  each  one  centijj;riaime 
of  the  protiodide,  are  efficient  and  largely  employed. 

Commencing  with  a  minimum  dose,  the  remedy  is  to  be  steiidilr 
exhibited,  and  the  daily  quantity  consumed  very  p:padually  increisJ, 
till  the  degree*  of  tolerance  of  which  the  patient  is  capable  has  bwo 
ascertained.  Should  the  stools  become  freipient,  pain  be  excited,  or 
a  slight  effect  be  prochicetl  upon  the  mouth,  such  as  is  indicateJbja 
metallic  taste,  moderate  increase  in  the  quantity  of  saliva,  or  aoj 
noticeable  degree*  of  tenderness  of  the  gums,  the  dosage  is  to  be^TaiJ- 
ually  dtininisln-Ml  till  thc.se  symptoms  disappear.  Often  the  witb 
drawal  of  a  fifth  (O.Ol)  or  a  hall  (0.032)  of  a  grain  daily,  will  suffi« 
to  enable  the  patient  to  tolerate  the  quantity  thus  diminished.  Tlie 
medication  is  to  be  faithfully  continued  till  the  object  in  view  ii 
obtaine<l,  viz.,  relief  of  all  symptoms  of  the  disease. 

Keyos's  well-known,  so-railed  **  tonic  treatment  of  srphilia  ' '* 
V»ased  largely  u(«>u  (he  plan  whose  outline  is  merely  sketch«l  al»ve. 
By  the  methixl  wlifch  this  author  has  certainly  jwpulftrized.  tii# 
dosage  is  increased  only  on  each  third  or  fourth  day,  till  irrititivf 
efiect-s  are  produced,  when,  at\er  an  inter\''al  of  two  days,  the  qusDtitv 
t;iken  at  thr  time  of  the  production  of  such  ctlccts  is  reduw^l  one-hw' 
to  one-third.  This  reduced  quantity  is  termed  the  ''  tonic  doee, '  a™ 
is  thereafter  continued  throughout  the  treatment  in  "  nearly  all  ^'^' 
ditions  of  health  or  disease."* 

This  method  of  treatment  is  in  many  cases  admirably  eflectivtiw 
is  eminently  safe.  Still,  viewin;;  the  subject  with  the  conservttiwi 
which  its  importance  justifies  and  which  a  mass  of  clinical  ^ 
dcriuiiKls,  it  may  Ix?  well  doubte<l  whether  it  is  always  propw  l»* 
administer  a  meivurial  for  weeks  at  a  time  to  a  man  in  appww".' 
good  health.  With  thf  active  measures  at  immediate  control  io  W* 
mercurial  vapor  l>ath.  it  is  usually  safe  aud  not  unwise  to  m$^ 
tem|>«>rarily  specific  medication  of  the  patient  who  exhibits  W™ 
amelioration  of  symptoms  as  to  be  free  from  external  mauif«'8l«kioii* 
of  tht'  disease.  Every  syphilis  has  its  periods  of  activity  and  rp[»"*^- 
Such  an  hour  of  repose  will  be  well  employed  in  the  administrati'n 
of  iron,  whicli,  as  tending  to  relieve  the  distinct  ehloro-nniemn  f^J 
the  disease,  has  its  claims  to  recognition  in  the  list  of  "specific 


1  Consult  the  Interesting  paper  ol  Uio  mutbor  In  the  American  Jotut»l  of  tht  X«i  ^ 
January.  ]S76:  ai»o  hU  lai«r  expoiltton  of  bta  Ttem  la  the  PbUada.  Mml.  Tim 
36.  1862.  p.  337. 
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remediii^.  No  case  of  svpbilis  cau  l>e  said  to  have  Iwen  proi^'Hy 
treated,  in  which  this  remedy  has  not  l)een  given  for  at  least  a  part 
of  tlic  time  during  whidi  the  |)atient  was  under  ol)servation.  The 
citnite  nf  iron  and  quinia  is  an  excellent  preparation  for  this 
pur^HMe,  administered  at  the  niciiI  bonis,  in  a  small  qnantitv  of 
vound  siierry  wine  ;  or  tlie  i(xlide  of  iron  may  he  emf»loved  in  syrup, 
:>r  in  the  pilU  made  by  the  formula  of  Blancard,  or  in  Vallet's  mass. 
In  other  eases,  the  muriateil  tincture  may  be  employed,  but  the  phy- 
^eian  will  always  l>e  careful  alMiiit  oiflerinj^^  an  acid  prcfwiration  of 
iny  kind  during  the  intervals  of  a  nierc-urral  trourse.  There  is  no 
rorni  of  amernia  wliieh  respomls  more  promptly  to  t[ie  chalybeates 
than  does  that  produce<l  by  tiie  syphilitic  virus. 

The  biniodide  may  be  substituted  for  the  protiorlide  wheu,  for  any 
reason,  it  may  be  thought  desirable,  ronmieneing  with  a  minimuni 
ioee  of  one  sixty-fourth  of  a  crain  (0.001),  and  increasing  this 
aradually  to  one-fortieth  (0,001  C)  or  rarely  to  one-twenlieth  (0.0033), 
?ither  in  pill  or  solution.  The  averatre  dose  of  one-fortieth  (0.0<316) 
3f  a  grain  in  pill  form,  :idminLsterp<l  three  times  daily,  soon  afler 
satiog,  is  tolerated  by  the  majority  of  all  patients  of  both  sexes  wit h- 
DUt  consciousness  of  unpleasant  effects. 

For  those  who  prefer  to  use  tlie  i:at her  more  active  and  correspond- 
ingly dangerous  salts  of  the  metal,  calomel  may  be  administered  in 
r>ne  or  two  grain  doses  (i*-0(>6-(J.133)  three  times  daily^  in  combina- 
tion with  an  opiate  t(j  prcvcut  its  a<'tiiin  on  the  bowels,  or,  as  re^-om- 
mended  by  Peters,  in  one-tenth  (O.OOlltJ)  of  a  grain  dose  every  hour. 
Small  doses  of  blue  mass  or  gray  po\v<ler  may  also  be  employ e<L 
According  to  the  traditions  of  the  profession,  the  gray  powder  Is 
moet  snitahlo  for  children  and  infants,  hut  since  the  frequent  dis- 
Doverv  in  the  hitter  of  the  corrosive  chloride,  cither  us  ol  early  or 
late  cliemiciil  production,  it  is  less  esteemed.  The  homfetjpathic  first 
decimal  trituration  of  c*alomol  with  sugar  of  milk  is  a  ikr  more 
suitable  com|KKmd.  Corrosive  sublimate  in  doses  of  from  one- 
twentieth  (0,0038|  fo  one-twelfth  (O.OOo)  of  a  grain  is  exhiinted  in 
pill  form  or  in  solution;  and  is  probably  raore  generally  employed  in 
the  treatment  of  syphilis  than  any  other  rnercnrial  salt.  The  objix*- 
tions  to  its  use  are  suggested  above.  Thougli  constantly  employed 
in  the  public  charities,  where  it  is  furnished  as  a  cheap  and  a  con- 
venient stibstitute  for  the  uioi-e  elegant  preparations  in  the  market, 
it  is  much  less  fre<{uently  (trdere^l  fi^r  syphilitic  patients  in  private 
practice.  When  given  in  solution,  it  prcKlucesa  disagrc<'uble  metallic 
taste  in  the  mouth,  whicti  some  palients  can  perceive  after  the  lapse 
of  six  h(tni"s. 

With  many  physicians  of  wide  cxjHM'icnce,  It  is  customary  to  employ 
opium,  either  alone  or  in  connection  with  the  use  of  mercury,  for  the 
relief  of  ulcerative  or  other  h:«ious  of  syphilis.  Sometimes  it  is 
employed  for  the  pnrpnsc  of  relieving  pain,  sometimes  to  prevent  the 
cathartic  action  of  the  metal  upon  the  Uiwels,  and  again  because  it  is 
supposed  to  |)os8ess  some  power  of  arrest  over  the  destructive  action 
of  the  disease.     It  should  not,  as  a   rule,   be  exhil>ite<l  when  by 
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reducing  the  miTCurial  orexelmagiug  tlie  latter  for  a  ferniginuubduae. 
the  Barae  result  can  \ie  reached.  Few  syphilitic  patieotsarc  intkend 
brought  to  the  de^red  termination  of  the  disorder  bv  theusofi 
remedy  which  interferes  with  ttssimitation  and  digestion  ;  and  siicht 
remedy  is  opium  in  all  its  forms.  Tem|K)rary  ailvantage  is  oft/'n 
gained  by  its  employment,  but  this  may  be  more  than  couulerarted 
by  its  ultimate  etlkl  ujkhi  the  gjistro-intestinal  tract. 

Mercury  is  also  satisfactorily  introduced  by  the  metho<I  of  inuut- 
tion.  The  metal,  when  thus  employed,  is  readily  absorbed  bvilw 
Bvstem,  aud  its  therapeutic  value  is  no  less  cvi<lent,  Inuniliya 
should  be  employed  in  every  case  which  admits  of  it,  since  the  t'astnh 
intestinal  tract  is  thus  left  undisturbed,  and,  further,  the  di>«?  ofauy 
nee<led  chaly!:>eateor  tlv  itxiide  of  jxitassium  per  o«,  can  be  regiilatt^ 
without  increasing  or  diminishing  the  quantity  of  mercury  iu  »iaily 
UH(\  Mercurial  ointment  is  M>mmonIy  use<l  fur  tliis  pur|K)se,  ixita 
much  more  cleanly  sul>stitute  for  it  is  provided  in  the  oleate  of 
mercury  in  the  strength  of  ten,  fifteen,  or  twenty  per  cent  Then* 
is  but  little  question  that  the  oleate  also  is  somewhat  more  rcsdily 
absorbed  from  the  suriiioe  of  the  skin.  The  ton  jx>r  cent,  oimit  ts 
in  general  to  lie  preferred  to  the  stronger  preparation,  as  le3&  liable 
to  irritate  the  surface  of  the  skin.  From  half  a  drachm  to  a  (irathni 
(2.-4.)  of  either  the  ointment  or  the  oleate  <*an  be  rubbed  iuto  the 
skin  at  night  before  retiring,  aud  the  part  selected  for  inuortioo 
cleansed  by  washing  in  the  morning.  Both,  if  cfintiniiously  jipplied 
to  a  single  portion  of  the  skin,  are  liable  to  produce  a  miM  loal 
dermatitis  or  eczema,  and  hence  it  is  wise  to  select  on  swcrtsive 
evenings  a  fresh  portion  of  integument  for  the  local  applifatiou, 
preferably  that  where  the  epidermis  is  relatively  thin,  as,  forexaraplf, 
the  flexor  aspects  of  the  joints.  The  patient  can  thus  »p<m  one 
tBveuing  anoint  the  iuternal  faces  of  the  thighs  ;  upon  the  next,  the 
sides  of  the  chest ;  upon  anotlier,  the  loins,  etc.,  taking  care  to 
avoid  surlaces  where  an  induced  eczema  is  likely  to  prove  espenally 
annoying,  such  as  the  scrotum,  the  axillie,  and  the  groins.  Tbp 
oleate  may  in  some  eases  be  well  rubbed  into  the  soles  of  thefe^ 
previously  soaked  iu  warm  water,  after  which  the  socks  or  stockings 
may  Ije  drawn  over  the  feet  for  the  night.  In  the  case  of  infants,  tl>"? 
inunction  is  well  j¥*rfornied  by  the  natural  movements  of  thecLiU. 
if  a  flnnncl  swathtiig-band  previously  smeareil  with  the  oleate  be 
wrapped  about  Jtt?  Iwlly,  so  that  the  mercurial  comes  in  contartwit'* 
the  skin.  Should  local  irritative  effects  be  produced,  these  suteiiW 
rapidly,  as  a  rule,  alter  a  warm  nlkiiline  ablution  followed  with  » 
bland  dusting  jM>wder.  Subsequently  or  even  before  such  aeciW 
in  the  tviscof  infiintsor  patients  having  unusually  sensitive  skins, l^'*' 
olfnte  may  l»e  mixed  with  equal  |>arts  ai'  vaseline,  lani,  or  olive  "tl- 
As  some  patients  l>ecome  disgusted  with  this  routine,  it  is  well  at  tb« 
onset  to  flavor  the  suljstance  selected  for  inunction  with  lawD<i*Ti 
rosemary,  or  i>erganiot. 

In  this  country  too  little  attention  has  l>*'en  attracted  to  the  W^^' 
nieut  of  syphilis  by  mercurial  inunction.  With  this  in  view  tliepr(?- 
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l^fAragraphd  which  describe  the  use  of  mercuty  by  the  month 
arp  tu  be  understood  as  rohited  in  all  ciises  to  the  employment  of  tliu 
coetiil  l)y  the  skin.  It  is  well  to  order  inunction  in  all  practicable 
oases;  to  save  the  stomach  as  much  as  possible  ;  to  continue  with  the 
oleate  nightly,  weekly,  or  less  frequently  so  long  as  there  is  danger 
ttf  rela|>se ;  and  to  adjust  carefully  the  quantity  employed  to  the 
exigencies  of  the  case.  In  this  nmnner  |>atient3  may  be  relieved 
>f  nil  symptoms  of  the  disease  who  have  not  during  (heir  treatment 
jwaliowe<l  a  dose  of  mercury,  and  the  permanency  of  wliose  relief 
nay  be  tested  during  years  of  subse<iuent  observation. 
pOne  of  the  most  effective  methofls  of  administering  the  n»etal  is 
jy  fumigatifm  in  the  meivurial  vapor  hath.  It  is  employed  by 
many  experts  as  the  sole  m<iuis  of  exhibiting  the  iin^rcurial  s<»lectcd 
for  use,  but  is,  for  tlie  average  of  patients,  Uh)  incouveiiieut  for  con- 
:iuuous  employment.  It  should  be  regularly  orderai  tirst,  in  all 
•ases  where  the  earliest  syphilodermata  are  intense,  generalized,  and 
particularly  conspicuous  npon  the  face ;  second,  in  all  obstinate  cases 
where  the  |>atients  are  not  woinrui  noi'wH'hecttirsuliJK'ts  of  either  sex  ; 
thinl,  at  the  outset  of  treatment  of  many  **  ignored"  eases,  where  tlie 
iyphilo<ierraata,  either  more  or  less  generalized,  have  proceedtMl  to 
oninterrupted  evolution  ;  fourth,  in  the  severe  cases  of  patients  coming 
frnm  the  «mntry  to  the  <iiy,  and  alile  to  remain  but  a  brirf  time 
within  reach  of  the  ndvantages  otIere<i  in  the  metropolitan  centres. 
From  half  a  drachm  to  a  drnthni  f'J.-4.)  of  caloiiK-l,  metallic  mercury, 
the  bisulphui-et,  the  black  oxide,  or  the  hydrargyrum  cum  cretu  may 
be  eraploye^l  for  each  bath.  It  Is  common  to  order  from  a  scruple 
to  a  drachm  each  (1.-4.)  of  calomel  and  cinnabar.  The  patient  is 
itripped  of  bis  clothing  and  seated  in  a  chair,  the  patient  and  chair 
being  completely  enveloi>cd  in  blankets,  which  arc  rloscly  fastened 
It  the  ne<*k  of  the  bather.  Beneath  tlio  chair  Is  an  alcuho!  lamp,  sur- 
mounted by  a  tin  vessel  containing  water  in  ebullition,  the  hot  va|K)r 
tf  which  in  a  few  moments  indurt^  copious  perspiration.  When  this 
result  is  obtaine<1,  the  lamp  is  bnmght  beu4>ath  a  metal  plate cimtain- 
ing  the  substance  to  l>c  volatili>;ed.  The  patient  remains  exposed  to  the 
vapor  about  ten  minutes  after  this  process  of  sublimation  is  finished, 
ind  retires  at  once  to  bed  without  cleansing  the  skin,  the  fumigation 
being  preferably  conducted  before  the  hours  of  sleep.  In  the  morning 
I  bath  may  lx.»  taken  lor  the  purpose  of  desuiliness.  It  is  more  con- 
venient in  tfie  generation  of  tlieviipor  in  this  way,  to  make  use  of 
Mr.  Henry  Lee's  safety  fumigating  lamp,  but  the  materials  requisite 
for  the  pnxliietioii  of  all  desired  elfects,  with  the  cx(."Cption  of  the 
ileohol  larni*,  can  be  pnicurcil  of  any  good  tiusuiilh.  In  the  city, 
male  patients  ar*i  (tfteu  sent  to  the  Imth-honst-s,  where  the  fumiga- 
tion is  con^hK-ted  in  the  daytime  ;  and  rarely  experience  as  a  ctm- 
ftquence  unpleasant  effects,  such  as  are  popularly  iissociated  with 
"teking  coM  "  after  exposure  to  the  at^tlon  of  mercury.  In  tlie  most 
of  these  e^tal>l!shmeats  provision  is  made  an  tliat  the  head  also  can 
be  exposeil  to  the  mercnrlal  fiim<'s»  respiration  iK'iug  conducteil 
through  a  tube  in  eoune<-tIon  with  pure  air,  a  provision  useful  in  cer- 
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taiu  cases  of  emergency  ;  aud  only  "emergency  cases ^'  shonld  I* 
re*iuired  to  resort  to  such  measures. 

The  huppy  effect  of  the  mciviirial  vapor  hath  i&  often  marvelloibW 
rapid.  A  (^neralize<l  syphilo<ierm  may  l)eoome  well-iugh  indisun- 
guLshable  (i|>on  the  Hurface  after  four  batlis  at  intervals  uf  twoday& 
eucli.  With  this  ix>tent  agency  at  hand,  it  can  be  well  understoud 
how  the  skilled  physician  can  afford  to  watdi  his  syphilitic  patient 
from  week  to  week,  taking:  a  dose  of  iron  internally  and  emploviwg 
inunction  externally,  the  few  lesions  fadiiit;  slowly  from  tJic  surikr, 
nil  fear»  quieted,  and  the  iiutritfon  sustaiueil  at  a  high  grade.  lu 
comparison  with  this  coiuhiiied  method,  the  swallowing  of  blueroa^, 
or  calomel  and  opium,  should  be  regarded  as  a  more  clumsy  am! 
dangeroii.s  2>roce<lure. 


Lev's  laju[>  fi  r  fiuni^Uou. 


The  iuje(*tiou  of  mcrciiry  in  the  deep  muscular  tissue  (the  glntftH 
in  its  thickest  part  with  the  muscle  wholly  relaxed  ;  the  tripei"** 
alx)ve  the  upper  scapular  angle  with  ctpial  lack  of  tension)  as  w«lll* 
when  praf*tibe<l  more  strictly  hyp<^xlermatically,  requires  all  antisCft"^ 
precautions  tK>th  as  to  the  point  wliere  the  nee<Ile  is  inserted  amlBSt>i 
the  instrument  itself.  It  is  to  l>i>  remcmlwred  thnt  these  injpctions 
have  (ji\rjisioually  proved  fatal  (calomel,  gray  nil),  and  grave  inischifi 
has  followed  in  one  or  two  instances  from  visceral  troubles. 

This  method  was  first  jM>pularized  by  Lewin/  and  is  open  to  tlif 

I  Die  BehaQdlaox  tier  Syphllln  mlt  Sobcnrnner  SnbtlmAt-lnJecilon,  Berlin,  lSfi9  ;  «l»lt*'^ 
lAled  by  Prorglerauil  tiHle.  PlilU  ,  1H7X 
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bjection  of  requiring  the  aid  of  tlte  pbyeiciaii  for  the  adiniu- 
of  each  dob€.  It  is  eflicifut  and  H|jecdy,  but  will  probably 
lys  find  largest  favor  iu  the  treatment  of  patients  in  liospital, 

are  tliere  completely  subject  to  the  oixiers  of  their  medical  attend- 
At  the  site  of  the  injections,  too,  not  raroJy  abaeesscs  have 
leil.  One-twelilli  (0.005)  or  one-eighth  of  a  grain  (0.008)  of 
osive  sublimate,  dissolved  in  ten  or  fifteen  minims  of  distilled 
sr,  may  l>e  injected  at  a  time,  the  ojjeralion  being  repeated  upon 
It  twenty  occasions.     Baml>ergcr,  of  V'ieuna,  has  reported  tavor- 

resnlts  after  the  injection  of  »n  albuminate  or  a  pept(»ne  of  mer- 
',  thus  attempting  lo  avoid  the  danger  of  localized  abwiesses,  and 
ring  speedy  absorption  of  the  metal.  All  formuhe,  however, 
K)6etl  for  preparation  of  solutions  of  this  character  have  hitherto 
red  iraperfe*'t,  both  in  consequence  of  failure  to  obtain  a  pure 
Duriu  albuminate,  and  also  from  a  failui'e  of  [>erumuency  iu  the 
tion.    Stttub's  formula,  the  result  of  experiments  made  by  Ilepp/ 

be  taken  as  a  sample  of  the  rest. 

U .  Iljdnirg.  chlorid.  corro«.  gr.  xrin  ;  I  25 

Ammon.  chlorid.  gr.  xviij  ;  1  25 

SchI.  chlorid.  3j;  4 

Aq.  dcst.  fjiv;  128'                      M. 

Dissolve,  tiller,  und  add  the  wliite  of  one  egg  in  distilled  water  tiufhcient 

^ln  mnke  ,^iv  (128.);  lifieen  minims  of  ihc^  solution  contain  aXxtui  one- 
twelfth  of  11  grain  (O.OOO)  uf  ihe  sublimate. 

%e  treatment  of  svphilis  by  mercurial  inji.'ction  has  been  largely 
vdcd  within  the  past  few  years.  It  .should  never  Im?  oi'dered 
\  in  oases  sppcijilly  indii^ting  its  employment.     With   some  of 

other  methods  employed,  it  provides  for  the  exclusion  of  the 
ficament  from  the  ga-ntro-intestinal  tract,  and  accomplishes  the 
red  effect  with  a  minimum  and  exactly  nicnsurahlc  damage.  The 
Ctions  to  its  systcnuitic  employment,  outside  of  hospitals,  are 
fly  the  need  of  a  physician  or  expert  to  administer  the  dose. 
lie  articles  employed  tor  hypo<lerraatic  injection  are  well  suramar- 

by  Taylor  as  follows: 

eluble  salts  of  mercury.  Here  are  included,  calomel  in  an 
I  dose  of  one  grain  (O.fifJ)  sunpeuded  in  vaseliuc  oil,  salt  and 
5r,  or  mucilage  and  water;  metallic  mei'cury,  six  to  thirty  grains 
^-2.);  oleum  cinereum,  gray  oil,  mercury  with  liquid  vaseline  or 
lin,  20  to  50  per  cent.,  0.05  to  0.1  at  each  injection;  and  the 
>w  and  black  oxides  of  mercury,  corrosive  sublimate  ;  cyanide  of 
sury  and  combinations  of  thesr;  with  the  icxlide  of  potaivsium  and 
ir  salts. 

he  antiseptic  group,  so  called,  includes  the  salicylate  of  mercury. 
*ravaz  syringeful  is  injected  every  third  day  in  the  gluteal  re- 
I  beneath  the  muscular  fasciie,  of  the  following  : 

B  ■  Hydrarg.  sLlicyluL  gr.  xvj-xxiv  ;  1  060-1  6 

1  Mucil.  ocac.  gr.  viy ;  1533 

I  Aq.  dCTt  f  3  V88 ;  175|  H. 

ytmltement  de  U  Syph.  par  les  liyiict.  Hrimderm.  de  SubUnU.    Tb£M  de  Farli,  1672. 
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In  tliis  group  are  ulso  inclLided  the  carbolate  or  pheuate  of  mer- 
cury ;  the  thyniolate  (10  ]>er  cent,  suspensions  in  fluid  paraffin);  and 
tJit?  l)enzoate  associated  witli  chloride  of  sodium,  two  piirts,  and  tiiB 
muriate  of  cocaine,  one  part,  in  five  liundred  of  water. 

The  amide  group  includes  formuiuidc  of  mercury,  1  per  cent,  solu- 
tions ;  glypocoll  of  mercury,  alaninate  of  mercury,  aud  Bucciuiroideof 
mercury,  the  last  two  in  one  j)er  cent,  solutions. 

Beside  these  mercurial  pre^mi-ations,  iodide  of  potassium  andiod(^ 
form  have  l)een  sul>cutaneously  injected  in  a  tew  instaDoes,  ii  it 
claimed,  with  advantage. 

Ptyalisni,  stocnatitis,  fetor  of  the  breath,  or  a  fungous  (x»ndition  of 
the  gums  with  inappetence  and  other  characteristic  symptoms  ofthf 
ill  effects  of  mercury,  including  all  grades  of  gastro-intestioal  disturb- 
ance, arc  rai*ely  seen  in  modern  practice,  and  should  never  he  wt- 
niitted  to  occur  iu  a  properly  regulated  mercurial  course.  Wbiiitbev 
ai*e  produced,  the  tongue  prqji'oteil  from  the  mouth  is  usually  tumid, 
and  exliibits  at  its  lateral  Iwrders  the  imprints  of  the  inner  faces  oi' 
the  molar  teeth.  Its  surface  is  also  covered  in  various  degree  with 
a  tijin,  dirty-grayish  coat ;  and  tlie  odor  of  the  breath  is  peculiarly 
ofTeusive,  l>eing  often  noticeable  at  a  distance  of  several  feet  from 
the  jiatient.  In  sucJi  cases,  the  food  should  l)e  liijuid  aud  nutritioaa; 
hot  and  cohl  driuks  alike  should  be  scrupidously  avoided ;  and  \k 
mouth  frHpicntly  clcansetl  with  washes  containing  dilute  liquor  stub' 
clilorinatie,  or  th(*  chlorate  of  potassium,  or  very  weak  carbnlie  »cid 
in  solution.  Internally,  the  citrate  of  iron  aud  quinia  may  b«*  oftw 
used  witfi  advantage  ;  and,  in  porticularly  severe  cases,  the  cblonti 
of  potassium  to  the  extent  of  a  drachm  (4.)  daily.  The  compPEffled 
tablets  of  this  salt,  each  containing  five  grains  (0.33),  are  available 
for  this  purpose,  lx*ing  slowly  ilissolved  iu  the  mouth,  the  ruedioatui 
saliva  and  mucus  being  then  well  dilfusefl  over  the  iuflatucHl  btictal 
membrane,  tongue,  and  fauces.  The  mercurial  is  to  l>e  sus|K'mie«l  in 
all  cases,  and  iced  water  to  be  interdicted,  gangrene  having  followed 
its  use  in  a  few  cases.  In  milder  forms,  the  tiucluro  of  rayrrli  aod 
of  cinchona,  dilutt?*!  with  sweetened  water,  or  honey  and  water,  will 
be  sutticient  for  local  medic^ition  of  the  mouth. 

Iodine  is  chiefly  employed  iu  s>'j^hili3  in  the  fonn  of  the  iodide  of 
potassium.  It  possesses  some  valuCj  without  any  question,  inoverj 
stage  of  sypiiilis,  and  is  thus  indiscriminately  used  by  many  prartj- 
tioners.  Its  value,  however,  in  so-called  late  secondary  aud  tcrtiftTTt  i* 
incontestably  greater  than  in  the  earlier  lesions  of  the  disease, «»'l'^ 
use  should  be  largely  restricted  to  the  particular  j>eriods  in  which  tte 
manif(^tations  appear.  Every  prudent  physician  will  hesltatr  U'fi'rt 
ordering,  for  a  disease  cxbibiting  cutaneous  lesions,  a  remedy  wbif^ 
will  positively  produce  cutaneous  lesions  in  tlie  majority  of  »" 
patients  ingesting  it.  In  this  connection  the  reader  will  do  well  to  _ 
consult  the  chapter  on  Dermatitis  Malicamentosa,  in  which  ^^^m 
various  eruptions  produced  by  this  drug  are  recorded.  Thoiii:''**^'' 
men  are  beginning,  in  the  light  of  the  pres(*nt  knowledge  ii(m)d  *!•'* 
subject,  to  ask,  to  what  extent  the  sypliilo^lermata  have  been  in  tw 


aggravated  or  obscured  by  this  remedy.  He  would  be  indee<l 
d  who  would  attempt  to  pmve  that  the  medioanieiUoiis  eruptions 
B  excited  have  not,  in  the  past,  figured  largely  in  the  catalogue  of 
eypbilodermata. 

)n  the  ether  hand,  tlie  value  oi'  the  remedy,  properly  adjusted  to 

[ape  and  other  conditions  oftliedisea.se,  is  more  than  incontestable, 

)  peerless  in   its  sjMX'ial   Held.     Whether  given  alone;  or  l>y  the 

lied  **uiixe<:r'  treatment  in  combination  with  mercury;  or  ad- 

istered  internally  while  a  men-urial  is  iutnKluced  by  the  skin;  or 

ibited,  lastly,  by  alternation  with  the   tuetal,  in  each   it   finds  a 

al  value,  and  may  be  simply  indis|>en.sahie.     It  may  be  given  iu 

of  from  five  grains  (0..*ia)  to  a  draelim  (4.)  three  or  four  times 

ly  alU-r  eating,  well  diluUtl  with  water.     The  lar*ger  doses  should 

variably  reached  gradually;  should  never  l>e  employed  exwpt 

|K*cial  or<ler  of  the  physiciau,and  when  the  patient  is  within  «!asy 

ro  of  the  latter;  and    should  always  l>e  ordcre*i  with  the  uuder- 

Hding  that  the  ]>atient  should  diminish   or  sus|>end  treatment  in 

f  of  unpleasant  results.     Th*,'  symptoms  of  ioilism,  other  than  the 

uction  of  cutaneous  lesions,  such  as  coryza,  (cdema  of  the  lids, 

faucial  irritation,  are  apt  to  be  the  result  of  ilu-  Hrst  few  doses 

ted,  and  oflen  bear  no  relatitm  to  the  size  of  the  latter.     One 

wo  gmius  (0.6(>-0.133)  will,  iu  certuiu  eased,   be  suiKcient  to 

uce  the  most  disagreeable  effwts  which,   if  they  are  observed 

e  the  remedy  be  sus|>euded,  may  not  returti  with  even  the  largest 

^.    In  a  few  (uses,  the  iodide  of  potassiuru  produces  violent  toxic 

Bts  in  any  dose,  owing  to  exceptional  idiosyncrasy.     The  author 

met   with  several  such  cases,  and  has  had   one  patieut  iu  his 

rge  suffering  from  an   ulcei-ative  tubercular  syphiloderm  of  the 

tf  who  was  quite  unable  to  tolerate  the  drug  in  any  form.     Both 

|cbloride  of  ammi>uium  and  c4irbonate  of  ammonium  are  recom= 

pde<l   tor   use  iu  i-omhination    with    the  ifMhde   of  potassium,   as 

leasing  its  etficiency.     The  iinlides   of  sutliuui,  situuiouium,  and 

ium  possess  also^  without  question,  some  iuflueuce  over  the  dis- 

m,  but  are  for  most  (.'ases  less  efficacious  than  the  potassium  salt. 

(the  three  named  above,  the  iodide  of  lithium  is  apiiarently  most 

Irrpt  in  its  etfW-ts 

there  is  no  cijuvbiuatiou  of  mercury  with  the  iodide  of  potassium 
pch  is  employt-d  more  frt^quently  than  the  wrll-known  **sirop  de 
bcrt,"  wliich  though  first  populariaid  in  the  8t.  Louis  Hospital, of 
|b,  has  been  since  extensively  employed  in  this  country.  It  has 
slightly  mcHlitiwl  to  suit  tlievarying  tastes  of  many  surgeons. 
often  ordered  in  the  fbllowinir  formula  : 


U.  HydrarjEj-ri  tunioclid. 
PotoAft.  lodid 
Gentian,  nyrup.  ivel 

syrup,  glycyr 
A(|.  dest 

Dose.     A  teaspoonful  in  waier  after  eating. 

41 


[J,  1  vel  1 


gr.  89-ij ; 
aftfjij; 
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The  syrup  of  liquorice  disguises  the  tasle  better  than  moBtofthe 
other  syru|>s  used.  With  the  dosage  carefully  repilated,  a  few  drop* 
(ten  to  fifteen)  may  be  admiuistered  with  advantage  to  children. 

The  following  are  indications  for  the  use  of  the  uxHde  of  potaasiiim 
either  alone  or  by  the  so-called  **  mixed  '*  method  in  tlie  Ireatraeut  ot 
syphilodermata:  The  occurrence  (1)  of  late,  tubercular,  gimimatoiM, 
or  ulcerative  lesions  j  (2)  of  formidable  syraptoras  in  other  portions 
of  the  body  concurrent  with  early  or  latt»,  mild  or  severe  syphik>- 
dermata,  as,  for  example,  grave  ulcerations  of  the  velum  or  fiiucs 
with  a  symmetrical  macular  eruption,  or  coincidence  of  a  generaliwd 
pustular  or  ])apular  syphiloderm  with  hemiplegie,  aphasic,  ocular,  or 
renal  compli<.!ation6;  (3)  of  early  or  late  manifestations  whicii  eitber 
assume  the  so-called  '* galloping"  type,  being  rapidly  succeeded  by 
more  and  mor?  formidable  symptoms,  or  whicTi  exhibit  the  capricifiu*- 
neas  of  the  disease  in  a  reversal  of  the  usual  st^nenue  of  evolution,  ns 
for  example,  when  symptoms  usually  counted  as  late  phenotncus, 
occur  within  a  few  weeks  after  infection  and  are  followed  by  thecarlr 
symmetrical  nishes ;  (4)  of  early  or  late  symptoms  occurring  in 
cachectic,  strumous,  or  otherwise  debilitatetl  patients.  The  aul!i(»r 
has  treateil  eleven  tuberculous  mtients  infected  with  syphilis;  and 
this  experience  has  led  to  the  belief  that  in  all  such  cases  it  is  imper- 
ative to  dispense  with  every  mercurial  dose  possible.  Mercury  I* 
assuredly  not  a  tonic  in  tuberculosis  commingled  with  syphilis. 

The  lo(^l  treatment  of  the  initial  sclerosis  of  syphilis  by  cooiplele 
excLsiou,  lately  revived  by  Auspitz,  has  beeu  practised  since  the  *Ul»* 
of  his  [mper  iu  1879.  by  KoUiker,  ZcissI,  Leloir,  Cbatltynski. 
Mauriac,  and  others;*  and  the  result  has  proved  couclusivelvilut 
such  o|)erative  interference  furnishes  no  bar  to  constitutional  iufeo 
tion.  Simultaneous  extirpation  of  all  lymphatic  glands  in  the  vicinity 
of  an  initial  sclerosis,  with  ablation  of  the  latter  and  a  mass  oftissne 
about  it,  have  rej>eatedly  pruvetl  unavailing  to  prevent  the owurrence 
of  systemic  infection.  Cnaucres  should  not  be  destroye<l  by  iaiisti^' 
agents  of  any  character,as  the  latter  are  liable  to  induce  either  irrita- 
tive or  intlaniniatory  effects  which  may  l)e  followe<l  by  denser  iudwra- 
tioD.  Otntnieuts,  as  a  rule,  ai^  also  objectionable,  exception  b^>Qg 
made  in  the  case  of  haMnorrliagic  lesions  when  the  removal  of  an  ad- 
herent dressing  is  followed  by  unpleasant  cousequeuces.  CleaoliDcas 
with  soap  and  water  is  of  chief  importance.  Af^er  each  local  ^^ 
the  parts  may  be  duste<l  with  a  dry  powder  such  as  iodoform,  i(»doi, 
boric  acid,  calomel,  zinc  oxide,  hydronaphthol,  or  starch  ;  or  dresseil 
with  a  soft  piece  of  lint,  saturated  in  the  lotio  nigra,  or  even  betteft 
a  spirit  lotion  containing  tannin  and  carbolic  or  boric  add.  Oiiiatitl 
washes  may  be  requisite  in  all  painful  and  ulcerative  lesicms.  iVh*''* 
a  phagedteiiic  tendency  is  shown,  deep  cauterization  may  \ye  I'eqnirt'dj 
and  subsequent  local  employment  of  solutions  of  the  jxiiassic  fM-rniii'i'' 
ganate,  two  to  ten  grains  (0.133-0.666)  to  the  ounce  (32.)  of  water. 

When  a  primary  venereal  sore  of  any  character  (the  initial  sclernWB 
of  syphilis  or  the  chancroid)  aotiuilly  falls  into  gangrene  or  becoDi 
phagedienic  or,  even  in  theabsenceof  botli  of  these  calamities,  exteo»l« 

>  Bee  Kejres'fl  Inter  oommuolciiUon  on  thli  mfa^eei.  loc.  cU. 
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_v  in  depth  or  in  superficial  area,  cauterizatiou  should  not  be 

r  tried.     The  most  effectual  treatment  of  the^^e  cnmplif-ations  in 

genital  region  is  by  thi*  employment  of  the  eontiniioiis  hcit-water 

,  aided  by  antisepsis.     The  patient  remains  seated  in  the  bath 

water  being  of  the  temperature  most  grateful  to  the  surface  and 

great  care  maintained  at  that  degree  of  heat)  thmughout  the 

or,  in  formidable  emergencies,  if  carefully  waidietl,  by  day  and 

it.      The  bath  is  left   l)y  the    patient  only  for  the    piir|H>se  of 

lating  the  bladder  or  rectum.     Granulation  and  repair  .s|>eedily 

n.     The  parts  are  well  dusted  with  iotloform  or  iodol,  whenever 

tient  leaves  the  water.     By  this  invaluable  means,  the  author, 

th  hospital  and  private  practice,  has  suwceded  in  obtaining  cica- 

tion  of  exU-nsive  ulcers  whirli  hud  n-ached  over  the  penis  half 

i  to  the  ])ubic  region. 

jMX^  treatment  of  the  syphilodermata  may  be  demanded,  either 
Casou  of  tlieir  appearance  on  exposed  surfaces,  such  as  the  fiice  and 
ds,  or  by  reason  of  their  obstinacy  or  threatening  character,  as 
&  they  arc  uloerating  rapidly.  Macular  and  papular  lesions  of 
face  may  be  treateil  by  local  applications  of  tlie  five  percent, 
le;  meix'urial  ointment,  one  to  two  di-achnis  (4.-8.)  to  the  ounce 
1)  of  cold  cream  or  vaseline ;  the  ral  oxide,  two  to  four  grains 
[33-0.266)  to  the  ounce  (32.) ;  or  the  ammanio-chloride,  half  to 
scruple  (0.666-1.33)  to  the  ounee  (32  )  of  ointment.  Lotions  of 
jbichloride,  one  to  two  gi'ains  (0.066-0.133)  to  the  ounce  (32.)  of 
jgne,  are  also  efficient.  These  preparations  will  be  found  mucli 
fe  valuable  if  used  at  night  before  retiring,  and  left  uiK>n  the  face 

F^  the  hours  of  sleep.  Each  is  well  preceded  Ijv  hot  bathing  of 
oe  for  several  minuteSj  as  in  the  prei)anitory  treatjueut  of  the 
r^ion  in  acne  papulosa,  and  indeetl  the  sulphur  preparations 
yoyed  for  the  relief  of  that  disease  will  at  tiniea  Ije  found  useful 
>  in  the  local  treatment  of  the  syphikKlermala. 
fhe  hot  ablution  is  particular! v  useful  in  the  treitmeut  of  the 
iuig  and  fritpiL-ntly  fissured  lesions  of  the  palms  and  soles,  the 
p  of  which  in  severe  cases  is  greatly  alleviated  by  this  treatment. 
ier  the  epidermis  in  thc-^e  parts  has  been  well  macerated,  the  hands 
feet  shotdd  Ije  thoroughly  dried,  and  the  mercnrini,  tarry,  or  other 
te  well  rubljc*!  in.  The  glove  or  stocking  should  then  be  drawn 
t  the  part, 

Jecreting  condylomata,  flat  papules,  vegetations,  etc.,  also  require 
king  in  soap  and  water,  es|x?cially  when  sitiiated  at  the  mucous  out- 
lof  the  body  orou  the  scalp.  \\'fien  thesaTCtion  is  offensive  in  odor, 
|c  or  carbolir  acid,  tliymol,  or  chh)rinatp<l  stnla  should  l)e  added 
he  lotion.  Cleanliness  is  indeetl  more  essential  to  the  syphilitic 
lent,  man  or  woman,  than  to  the  liealtiiy.  After  such  cleuusing 
lislnfecting  ablution,  the  parts  slmuld  be  dresse*!  with  a  powder, 
b  as  dry  calomel,   iodoform,  iodol,  hydronnphthol,  bismuth,  the 

Lo\ide,  .'^lieylate  of  soda,  or  stiircli.  Vegetating  lesions  of  these 
ns  may  require  also  pencilling  with  a  crayon  of  the  nitrate  of 
er.  Ointments,  as  containing  grease,  are  decidedly  objectionable 
this  purpose. 


Crusted  and  uloprative  lesions 
aocardance  with  geueral  principles.  Crusts  should  always  Ic  re- 
moved, either  by  the  oil  and  soap  and  water  treatment,  or  by  the 
dermal  curette,  after  which  the  underlying  ulcers  should  be  th<M^ 
oughly  cleansed,  peucilled  with  nitrate  of  silver,  tilled  with  |)owdcrel 
borie  acid,  iodoform,  iodol,  or  calomel,  or  touched  with  a  five  la 
twenty  per  cent,  solution  of  carb«3lic  acid,  and  then  dreaseil  witli » 
dilute  ointment  of  the  nitrate  of  mercury,  one  to  twodrarhnis  (4-^.1 
to  the  ounce  (32.).  Lar^e  syphilitic  ulcers  arc  often  enciiuntered  on 
the  surface  of  the  lower  extremities,  esptx_Mally  the  legs,  and  m  tbi? 
situation  elastic  compression  by  the  rubber  bandage  will  irrvatly 
accelerate  their  cicalrizjitiou. 

The  syphilotlermata  are  in  general  i)articularly  amenable  to  the 
action  of  the  mercurial  vapor  bath,  which  may  l»e  regarded  asexort- 
ing  upon  (hini  both  a  hwal  and  constitutional  influeuiv.  TIhw 
existing  uptm  the  face  are  thus  benefited  by  exposure  to  the  meullic 
vapor  in  the  **  head-piet?e  "  arrangement  already  des*!ribed.  Tlie 
patient  may  also  less  comfortably  avail  himself  of  the  same  locil 
treatment,  by  holding  the  breath  and  exposing  the  head  and  fucefitr 
a  tew  miuutes  at  a  tiuie  to  the  fumes  of  the  mercury  beneath  tbe 
blanket,  in  the  plan  des(.Tibed  as  practicable  at  the  bedside. 

It  is  within  reasonable  bounds  to  say,  that  the  syphihtdennataiit 
treated  locally  by  the  measures  described  as  useful  in  non-syphilitit' 
cutaneous  affections  of  similar  type,  will  always  proceed  toaatifi- 
fnctory  involution,  if  the  general  treatment  also  be  skilfully  ordewL 

Prorjnoin». — The  prr^gnosis  of  syphilis  may  be  said  to  I je  iu  general 
tavoral^le,  the  ]>opu[ar  opinion  on  the  sid)ject  l»eiug  at  variauce  with 
fact.     Benignant  syphilis  may  even  di^pp'ar  without  treatmeDt 

Malignant  farms  of  the  disease  may,  but  rarely  do,  destrviy  lit*?- 
The  clement  of  treatment,  both  as  to  the  character  of  the  latter  an*! 
the  pcrirni  of  its  continuance,  enters  more  largely  into  the  eslin^ 
upon  which  a  prognt.ftis  rests  than  in  most  other  disorder  cxhihinng 
cutaneous  symptoms-     The  syphilis  which  is  untreated,  whetlu't  t*" 
cause  of  a  failure  to  recognize  Irs  ritil  character,  or  of  ignonmop,  po'^* 
erty,  neglect,  or  extravagance  in  dissijMition,  is  usually  grave.     ™ 
same  may  be  said  of  syphilis  occurring  in  strumous,  tubenTuloiis,  ^^. 
cachectic  subjects,  tliose  enieeblefl  by  ago,  by  other  diseases,  by  ch»"*'^|^ 
alcoholism,  or  by  sexual  excesses.     Hereditary  syphilis  is  by  far  ^^ 
gravest  form,  not  merely  because  of  the  tender  age  of  its  victim*^ 
bi'cause  these,  at  the  earliest  |>eri(Ml  of  their  livi^,  are  bunlened  *^' 
di;«a!?e  which  may  tirsl  attack  organs  esw?ntial  to  life. 

The  raajority  of  adult  American  patients  sooner  or  later  gel  ri^" 
all  active  manifestations  of  the  acquired  disease,  marry,  and  l>eg^ 
the  end  sound  diihlrciL 

Chancroid. 

This  term  has  been  very  generally  adojU*:^!  in  this  country  for 
purpose  of  desiguating  the  virulent,  local,  contagious  ulcer  of 
genitals,  designated  also  as  the  "simple,"  "  soft.,    '*  non-infectii 
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lan^^iv.  the  chanetvKe  of  Frout'li  aiitliors.  It  has  no  relation  to 
'ypliilis,  nor  to  the  neoplasmuta  with  which  evpiiilis  is  commoul)- 
dassified.  As  it  is,  however,  a  diseasie  with  wliicii  tlie  initial  sclerosis 
*^' syphilis  may  be  confonrulcd,  und  is  also,  not  merely  n  venoi'eal 
lesion,  but  one  which  may  lie  cnirounteretl  upon  the  skin  as  well  as 
the  mucous  surfaces,  it  is  briefly  deseril>ed  in  thi-i  eunneetion. 

Chancroids  present  as  distinct  a  uniformity  of  feature  as  the  lesions 
of  vatvinia  or  of  herjtes  zoster.     They  are  thus  stampwl  with  s|>ecial 
and  readily  recognizc<l  ohamcten.stics,  differing  in  this  resi>ect  from 
jhe  various  modes  in  which  the  first  lesion  of  syphilis  may  declare 
Us  nature.     The  virus  of  the  disease,  for  auch  it  must  be  termed,  is 
ime  HUt  generic,  and  derived  exclusively  from  lesions  of  like  charac- 
ter.    That  virus  is  contained  in  a  purulent  secretion,  and  is  capable 
transmission   by  inoctdiition   and   aut<»-iuo4M]lation.     Afler  such 
iful  inoculation,  there  is  no  jieriod  of  tneubation.     The  I'esults 
"©f  experimental  pineration  of  the  virus  in  human  subjects  indicate 
that  the  pathological   process  wliich  it  awakens  can    be  determined 
witiiin  twenty-four  hours  a (Ut  its  introduction  within  the  skin.     At 
times,  after  act;idental  inocidntion,  eight  and   ten  <lays  elapse  before 
the  lesion  of  the  disease   is  nmiiifestwl,  cases  wliere  presumably  the 
vinilent  secretion   has  remained   [Xfcketed   in   the  orifice  of  a  follicle 
^kr  a  fold  of  mucous  membrane,  where  its  irritant  ejects  have  finally 
^"opened  an  avenue  for  its  deeper  ingress.     VVHien  typicjdly  develo[jed, 
the  chancroi<l  is  seen  to  \)e  a  pustular  lesion,   freijiiently  niulli}>le, 
of  roundish  outline,  beginning  as  a  pin-head  sized,  turbid,  vcslco- 
pufitulc,  rapidly  enlarging  to  a  j>ea-  or  l>ean-sized^  well  <Ievelu[»ed, 
HB>rojecting,    yellowish,    gloVjoid    elevation    of   the   epidermis,   filled 
^Mvith  greenislVyelhm'  pus.     When  located  in  furr(>w3  or  depressions  of 
the  surface,  it  may  have  a  linejir,  oval,  or  even  a  dumb-bell  shajie,  (he 
latter  in  conse<pieai*e  of  extension  from  a  sulcus  to  overlying  folds. 

Clinically,  the  roof-wall  of  this  pustule  is  not  frequently  encount- 
ered, the  lesions  from  the  Hrst  rxliibiting  the  ulcers  from  which  the 
pustules  describe<l  above  invariably  rise.  These  ulcers  vary  with 
the  sha{)e  of  the  superintjMiscd  pustnles,  being  round,  ovalish,  or 
linear,  (K'casionally  irregnlar  in  outline,  with  sharply  defined  or  cut 
edges  ;  uneven,  pus-batlicd  Hoor  ;  faint  pinkish  areola;  supple,  non- 

•induratfxl  base;  al)ninlant  puriform  sc<'retiou  ;  and  are  ai*<"ornpaMicd 
by  pain  or  not,  acY-ording  to  the  4l('grfM'  of  inf1arnmatii"«ii  present  In 
conse{|uen<^  of  the  iiuto-inaL'tilability  of  the  disi-liarge^  the  uh-ers 
frequently  give  rise  to  others  in  the  vicinity,  as  when  the  pix-puce  lies 
in  contact  with  chancroids  of  the  glans. 

§The  ulcers  thus  proseiit^^I  nsuiilly  attain  an  average  size  of  n  pea 
or  bean  in  the  course  of  from  ton  to  Ibiirtccu  days  ;  then  remain  in 
an  indolent  aD<l  sup[>urative  condition,  showing  no  tendency  to  beal 
for  a  fortnight  or  three  weeks  ;  and  finally  granulate,  exhibiting  the 
ordinary  phases  of  repair.  The  resulting  cicatrix  is  either  transitory 
or,  more  often,  indelible.  In  excepti<inal  cases  the  ulcer  spreads 
widely.  In  the  groin,  it  may  attain  a  diameter  of  several  inches  ; 
its  floor  secreting  scantily  ;  its  edges,  lurid,  undermined,  purplish,  or 
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ragj^ed  ;  its  color,  reddish,  bluish,  purplish,  or  leaden  ;  fistulous  tnirts 
and  minuses  filled  with  an  ichorous  sero>pu9,  radiating  in  depvuddii 
situations  ;  itfi  base,  densely  indurated ;  its  cai*eer,  prolonged  iV 
years,  and  inducing  finally  a  syslemie  cachexia  not  ditferent  fnitn 
those  observed  in  all  chronic  ulcerations  of  severe  grade.  In  }\i 
otiier  ca'^es,  the  occurrence  of  gangrene,  or  phagedtena.  changw  the 
features  of  tlie  lesion  to  those  ot  other  ulcers  undei^oing  sioiikr 
metamorphosis. 

Chancroids  occur  upon  all  exiMJsed  mucous  surfaces  of  the  gtoii- 
talia  of  both  sexes,  upon  the  integumeut  of  the  penis,  scrotum,  labia, 
thighs*  fingers',  jierineura,  peri-anal  region,  and,  verv  rarelv  indwJ. 
upon  the  face.  In  conswjucnceof  their  teodency  to  relapse,  abundant 
otmtagious  secretion,  and  auto-inotnilability,  they  are  more  frefjucutly 
encountered  than  the  primary  sypiiilitic  lesion,  among  the  tilths, 
the  ]>oorf  and  the  classes  that  frequent  hospitals  and  diifpea^aria. 
Among  the  wealthy,  the  weII-to-<Io,  and  the  cleanly,  this  orderof 
frequency  is  reversed. 

The  chancroid  ulcer  is  also  much  more  frequently  complicate  bv 
surgical  accidents  than  is  the  infecting  lesion  of  syphilis.  Tiiisis 
partly  due  to  the  prevalence  of  an  uK-erative  type  in  all  its  nwiiifos* 
tations,  and  iu  part  to  its  situation.  Thus  it  is  often  accompaoied by 
severe  iuHannnatory  symptoms,  which  may  i>e  aggravated  both  K 
phimosis  mid  paraphimosis,  oc<.nirring  with  stenosis  of  the  preputial 
ajjcritire,  or  with  a  long,  lux,  ami  redundant  foi-eskiu.  Pliaged«Ofl 
is  aliso  a  lonuidable  complication,  whether  of  sloughing  or  scq^i- 
nous  teudency,  tlie  lesion  in  each  case  lasing  its  chancrous  oharat'ltf- 
Lstics.  It  is  evident  also  that  the  disease  may  coexist  with  otheRof 
a  diflerent  character.  Tims  a  single  point  may  be  simultaneoitflT 
inoculated  with  chancroidal  and  syphilitic  virus  ;  the  former,  witlioat 
an  iuoiilmtive  perioi),  followed  rapidly  by  a  pustular  or  ulcerative 
lesion  ;  tiie  latter,  after  its  inculxition  Is  complete,  pro*1ucing  tb* 
characteristic  symptoms  of  an  initial  sclerosis.  Chancroids  mnval» 
be  found  coexisting  with  secondary  and  tertiarj'  syphilitic  leftionf*^ 
the  genitals,  with  vegetations,  with  blennorrhagio  discliargw  Ww 
balanitis,  with  |}edicuU  of  the  pubes,  and  with  herpes  progrnitalis. 
Patients  of  the  clasps  exhibiting  thet^e  lesions,  not  infrequently  prffitf* 
tliemselves  at  public  dis]>ensarie8  with  three  or  more  of  these  o(>n<!U^ 
n'ut  disordei*s. 

One  of  the  most  serious  complication-!  of  the  chancroid  is  ^^ 
aesociation  with  a  specific  lymphangitis,  peri-adenitis,  or  adenopatby* 
In  such  case,  the  lymphatic  trunks  connected  with  the  lesion  htv-oni* 
inflamed,    indinmted,    and    irregularly    ooi"ded,   with    the   overlying 
integument  often  o'dematous,  reildcne<l,  and  painful.     The  chancrous 
process  in  these  vessels  mrely  terminates  by  suppumtiou.     The  bubo 
of  chancroid  is   more  common,  and   may   be  either  a  symjmtht^w 
adenopathy,  resulting  from  the  severity  of  the  process  at  the  sitt'«i 
tlie  lesion,  or  virideat  and  due  to  the  transmission  of  an  inocuIabl<f 
pus  to  one  or  more  of  the  glnnds  iu  near  connt^tion  with  the  souni 
of  the  trouble.     These  gland  complications  may  coexist  in  one  pex^a. 
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ID  men  nioro  oi^cn  than  in  women,  and  in  about  cue  of  each  four  or 
A\e  eases  presented  to  observation.  When  inoeu]able  piis  ha^  been 
forme<l  in  a  neighboring  gland,  the  latter  is  at  once  converted  into 
the  seat  of  an  abdoess,  the  pus  of  which,  whether  evacuated  sponta- 
neously or  by  the  knife  of  the  surgeon,  speedily  inoculates  the  lips 
of  the  wound  through  which  exit  has  been  obtained.  The  wound 
and  ooutiguous  abscess  cavity  then  form  a  large  chancroidal  ulcer, 
usually  inguinal  in  situation,  an  the  glands  in  this  locality  are 
nearest  the  most  frequent  seat  of  the  lesion.  Such  an  inguinal  ulcer 
discharges  a  gneenish-yellow  pus,  orten  commingled  with  blood  ;  its 
borders  are  undermined,  thin,  livid  or  purph'sh,  and  ragged;  its 
floor  is  irregular,  sloughy,  and  orten  covered  by  nodules  representing 
the  d6bris  of  glandular  structure  ;  from  it  de}>art  sinuses  traversing 
the  tissues  in  the  vicinity,  often  downward  to  the  thigh,  occasionally 
upward  over  the  belly.  When  tMXiurring  in  strumous  and  cachectic 
subjects,  or  when  long  neglected  or  mismanaged,  the  ms^ulting  dis* 
order  is  one  of  the  mi^t  serious  character,  and  may  surpass  in  dura- 
tion and  severity  certain  of  the  varieties  of  lupus  and  epithelioma. 
The  author  has  had  nnder  his  charge  a  man,  the  skin  of  whose  right 
thigh,  from  the  groin  to  the  knee,  was  completely  riddled  by  sinuses 
'resulting  from  a  chancroidal  bulKj  which  had  (x-curred  several  years 
before.  A  few  years  ago  the  autlior  was  called  in  consultation  to 
visit  a  woman  in  wretched  health  with  an  indolent  ulcerative  lesion 
of  this  sort  in  the  right  groin,  which  had  lasted  for  five  years. 
Des|)airing  of  relief,  and  lM»fore  a  chang<.^  of  treatment  could  be  in- 
stituted, she  hanged  herself  by  the  neck  till  she  was  dead. 

Facts  of  this  sort  have  an  im]x>rtant  bearing.  It  is  true  that 
syphilis  is  a  constitutional  disease,  and  usually  occurs  but  once  in  a 
lifetime.  It  is  equally  true  that  the  chancroid  is  the  evidence  of  a 
IfH-al  and  non-systemic  disorder,  pnxluciug  constitutional  effetrts  only 
as  nuiy  all  other  local  atfections  of  chronic  course  and  severe  grade. 
But  it  is  a  grievous  blunder  to  suppose  for  these  reas4>ns,  that  the 
latter  is  the  milder  of  the  two  rnalatUes.  Many  oF  its  i-onsequences 
are  very  much  more  severe,  and  some  of  tbem  even  more  malignant, 
than  the  average  of  3\'philitic  sequclte,  and  even,  as  indicated  ahivve, 
worse  tlian  some  forms  of  other  diseases  usually  eount*^l  as  malig- 
nant. Greater  attention  should  he  generally  directed  to  the  truth 
resptt-ting  the  comparative  gravity  of  the  two  dist^ases,  as  there  is 
widespread  ignorance  of  the  real  facts. 

m  Chancroid  is  to  be  distinguishetl  tnim  syphilitic  chancre,  but  no 
%lcill,  however  great,  and  no  exi>erience,  however  wide,  will  enable 
the  diagnostician,  even  when  typical  chancroid  is  present,  to  assert 
that  syphilis  will  not  follow,  until  the  longest  incubative  period  of 
the  initial  sclerosis  of  the  last-rianied  disease  has  elapsed  without 
production  of  suspicious  symptoms.  Tlie  rule  wliich  nec«'ssarilv  fol- 
lows is  imperative,  and,  l»eing  too  frctjueutly  ignorwl,  a  great  deal  of 
bitter  disappointment  on  the  part  of  the  infected  indivitlual,  and  of 
keen  mortification  on  the  part  of  the  physician,  has  naturally  re- 
sulted.       Nu    I'ATIEXT   SUFFKUINU    KUOM    A    CHANCROID   CA>'    BE 
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8APELY  PHOMISEn  IMMUNITY  AGAINST  SYPHILIS  TIIJ-  TWO  MOVIHs 
AND  A  HALF  HAVE  EI.APSED  AFTER  THE  DATE  OF  UAST  EXPtfelUK 

Subject  to  this  ess'^ntial  reserve,  the  dingnosis  rests  upon  the  pu-itular, 
ulcerative,  and  disoliargiujj  features  ot  the  chancroid,  its  failure  to 
indurate  at  the  Itase,  its  auto-incK-ulability,  its  appeai^nce  without 
previous  inoiibation,  its  more  formidable  localiztxl  exprosi(«  of 
disease,  and  the  characteristics  of  the  aceompauvin^  adeuupathy. 
The  shortHve<],  su|>erficial  vesicles  of  herpes  j)rt»genitalis,  ofttii 
accompanied  by  tingliug  and  iwiinful  sensatious,  willi  sw-^juela?  in  tbc 
form  of  o<:jually  supcrKcial,  epidermal  excoriations,  are  not  to  k oi)n- 
foundeil  with  cliaucroids ;  and  yet  it  must  be  remenil)ered  thatth*i» 
lesions  may  also  precede  or  atx?ompany  any  form  of  venereal  diaortin. 
Chancroids  art-  also  to  be  distiagurshed  from  secondary  and  tertiwr 
lesions  of  the  genitals,  and  from  non-syphilitic  vegetations  and 
moihiscum  cpitheliale  of  tlie  same  r^ion. 

The  pathology  of  the  chancroid,  tliough  illustrated  by  tbe  ir- 
searches  of  Biesiadecki,  Auspitx,  and  Unna,  is  yet  not  underst4Xid  to 
an  extent  that  will  explain  its  specific  character.  The  microH>rgiD- 
isms  discoverecl  in  all  coccogenons  lesions  are  usually  abundant  nwl 
readily  demonstrable.  Those?  recognizwl  by  Duen-y,  oi'  Xapltt?,'  weir 
short  and  thick  bacilli  nieasuriug  1.4*)  x  0.5O  micromillimetn^.  Thev 
observations  were  cfiufirmetl  by  Krefting,  of  Christiania;'  while  tln>^' 
discovered  and  i-lnime<I  a-s  fttitliogenic  by  Unna  (his  obsen^ationg  being 
later  confirmi-il  by  (^iiinqiiaud  and  Nieolle)  occur  in  tlie  fomi  ot' 
twisted  coils  and  chaiiiSj  m^'usiiring  1.25  xO.S.'imicromillimetPe*,  The 
etiological  value  of  these  observations  remains  to  Ije  detiirmined. 

Anatomically,  there  is  disclosed  by  the  micT08cLi|>e  a  unitbnn, 
dense  infiltration  of  the  coriuni  with  elements  whicn  undouhlftUv 
represent  iutiaminatury  metamorphosis  of  tlie  connective  liasiM'  of 
the  derma  ;  degenemtive  changes  where  the  idceration  has  proopeJnl 
superficially  ;  enlargement  of  vessels  from  thickening  of  their  i«tlK 
often  with  diminished  lumen  ;  and  relatively  intact  rete  and  vimnm 
at  the  lateral  bonlers  of  the  ulcer.  This  fully  confirms  the  inferenrt* 
suggested  by  a  clinical  stutly  of  the  disease.  Many  roumlish,  ri^ 
cumscribed,  clean-cut  ulecra  with  purulent  floors  occur  ujkiu  the 
skin,  which  bear  no  relation  to  the  chancroid  disease.  It  Is  t^ 
history  and  career  of  the  latter  which  stamp  it  with  an  individiwlitv 
of  its  own.  It  i^  not  the  form  and  api>earaDce  of  its  pus  eletwDts 
but  their  power  and  pote.ncv,  which  make  them  singtdar. 

The  routine  treatenent  of  chantToids  is  by  destructive  i-anteriza"'"* 
with  nitric  or  sulpliiiric  acid.  Kcyes  recommends  a  previous  appl** 
cation  of  pure  rtirboHc  acid,  in  order  to  benumb  the  part  and  ivml^ 
the  Hubai^juetit  application  less  painful.  If  employed  at  all.thc  iattiff 
should  be  carefully  wi|>ed  frttm  the  sore  before  the  subsequeut  cauter- 
ization, as  the  two  acids  will  explode  if  sud<lenly  united.  .V^  ^^ 
slough  separates,  the  ulcer  may  be  dressed  in  a«*onlance  with  w 
general  principles  governing  the  treatment  of  simple  granulflti™!! 
wounds.     Vinous,  carl)olated,  and  opiated  lotions,  powdars  of  bone 

'  ConerM  InteniAt.  de  Demi,  et  de  8yi»b,.  Pvto,  1199.  

>  Arch.  f.  Demi.  d.  Srpb.,  BrgrluutungvbeAe,  lfi92,  p.  4L 
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icid,  iodoform,  iodol,  calomel,  bismuth  and  starchy  simple  unguents, 
uid  tlie  interposition  of  a  plwlget  of  borated  cotton  between  all 
iffected  and  sound  tissues — these  in  most  rases  suffice  lo  insure  relief, 
^eooillings  witli  the  nitrate  of  silver,  though  iuefleelive  for  the  ])ur- 
loses  of  cauterization,  often  answer  a  good  purpose  in  hastening  re- 
air.     The  prepuce  may  require  division  or  circumcision. 

For  the  grave  and  extensive  ulcerations,  accompanied  or  not  by 
hagedieua  or  gangrene,  tliere  is  no  treatment  at  all  comparable  in 
alue  with  the  hot-water  bath  of  an  average  temperature  of  98°  F. 
or  the  details  of  this  method,  the  reader  is  n*ferred  to  the  paragraph 
evoted  to  the  treatment  of  sypliilitic  chancre. 

Phimosis  and  |jai*a phimosis,  when  complicating  chancroids,  require 
le  surgical  treatment  appropriate  for  the  relief  of  those  conditions. 
or  the  accompanying  aaenopalhy  in  chancroid  disease,  before  sup- 
uration  has  occurred,  rest  is  essential,  with  laxatives  internally  and 
entle  lool  compression.     When  there  is  great  ht^t   and  tenderness, 

few^  leeches  may  Im'  npplie<l.  After  pus  lut^  fomKil,  it  may  be 
iracnuted  with  the  aspirator  needle,  or  by  a  free  incision  in  the  long 
sis  of  the  swelling,  followed  by  cnretliiig  of  the  abscess  cavity  and 
le  usual  antiseptic  dressings.  Constitutional  treatment  by  iron, 
uinine,  cod-liver  oil,  and  the  employment  of  a  generous  diet  with 
lilk,  malt  liquors,  or  wines,  is  often  required  in  broken-down  and 
ebilitated  persons. 

The  PrtxpiosiJ*,  in  iuKi:>mplii.'ate<l  canis,  is  generally  favorable.  The 
■ar  left  by  a  suppurating  gland  in  tlie  groin  is  indelible,  but  l)e- 
>me8  less  and  h-ss  conspieuons  with  years.  Sloughing  and  gan- 
renous  sores  usually  leave  deforming  cicatncRS  especially  when 
jcurring  at  the  apex  of  the  glans,  to  which  they  are  apt  to  give  a 
ficuliarly  truncated  sha[>e.  A  just  reserve  should  lie  made  in  all 
ises  complicated  wltli  syphilis  or  extensive  fistulous  sinuses;  the 
tter,  as  described  above,  often  persisting  for  years. 


Lepra. 

Gr.,  h:7zpdf,  icaly. 

aryrlasis  ;  Elephantiasis  Grscoram  ;  LeontiaBis  ;  Lepra  Arabum ; 
Leprosy.    Fk  ,  Lepre  ;  Gnr^.,  Aussatz  ;  Nokwkw.,  Spedalskhed.) 

Statistical  freqnency  in  .imcrico,  0.032. 

I^epni  i>*  an  infect i«*»us,  piinwitic  dtseaRe,  of  eieeedingly  chronic  rnurse,  capable 
of  involving  all  of  the  organs  nnd  tiaeues  of  the  body,  churaoterized  by  cuta- 
I  neoiw  pigment  aliemtionv,  disordered  or  al>oliflh<!d  Honsation,  tubercles  or  other 
w  circumscribed  or  diffii'«e  infiUmlions,  biillip,  ult^n*,  cicalriccw,  nlrophie«,  dcstnic- 
I  tion  of  de«p  ti^^iie^s  ^<^^  (^^  ^^^  itppcndngeti  of  the  skin,  and  tho  ultimate  pro- 
duction of  a  cachexia  which  osually  terminates  fatally. 


Sifnipiotns. — In  whatever  form   leprosy  may  l>e  ultimately  mani- 
eted,  its  appearance  is  usually  preceded  by  the  pro*lromic  symptoms 
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generally  recognized  as  the  precursors  of  severe  constitutioDal  tli*- 
ease.  These  are :  anorexia  ;  chills,  alternating  with  mild  or 
febrile  attacks ;  depression  ;  gastro-Intestinal  disturbance ;  and  ibsob- 
nia.  Their  dnration  is  exceedingly  variable  ;  in  some  cases,  patieota 
will  remember  that  these  or  Biinilar  symptoms  preceded  foryeoRtlx' 
earliest  outbreak  of  the  digeai*e.  In  yet  otliers,  Inil  a  few  wc^^ks 
interval  occurs  between  the  prodroraic  and  successive  Htaires  of  tk 
disease.  It  is  worthy  of  note  that  the  character  of  the  former  fhr 
nishcs  no  clew  to  the  severity  and  type  of  the  latter. 

The  earlier  cutaneous  lesions  of  leprosy  are  tul>ercular,  macular,  or 
biilloiw.  These  mav  be  coincident  or  successive,  or  one  or  two 
these  types  may  so  far  predominate  that  another  may  be  either  ali'V 
gethcr  wanting,  or  possess,  in  the  general  pathological  historv*,  buti 
trilling  significance.  It  has  thus  been  customary  to  make  an  entireh 
artificial  distinction  l)etween  cases  of  leprosy,  by  assigning  them  to 
three  varieties,  tubercular,  macular,  and  amesthetic.  It  will  I* 
undei^stood,  then,  in  se}>arately  considering  these  three  forms,  tliai 
the  distinction  between  them  is  iisofiil  simply  for  the  purpnees  of 
clinical  classification  ;  that  mixetl  cases  of  the  disease  occur  whiclill 
would  be  difficult  to  assign  to  either  variety  exclusively  ;  and  tbat 
each  merely  represents  a  predominance  of  certain  lesions  at  one  ptthy 
logical  epoch.  It  shotild  be  noted  also  that  die  symptoms  of  Iqjfpv 
are  particularly  remarkable  for  their  jxjlyraorphism,  a  wide  varisti'fl 
often  existing  l)etwcen  the  (character  of  two  or  more  lesion!)  whiditt 
any  given  moment  arc  appiu-ent.  Tins  is  largely  owing  to  tlw  firt 
that  leprosy  is  a  general  and  constitutional  disorder,  the  cutio«w 
symptoms  of  which  are  simply  its  surface  markings. 

[A.]     Lepra  Tuberosa. 
(Taberculated,  or  Nodulated,  Leprosy.) 

Tubercular  leprosy  commonly  [)egins  in  the  skin  with  roicaUr 
lesions.  Tliese  are  l)ean-  to  tomato-sized,  reddish,  brownirfi.  o^ 
brouze-hned  patches;  roundish,  oval,  or  irregular  in  cH)ntour:«" 
occurring  upon  the  fecc,  trunk,  or  ejctremities.  The  skin  oovtfi"? 
tliese  is  either  smooth  and  shining  as  if  oiled,  or  inoderatelT  io^'* 
tratetl  and  elevated. 

After  a  period  ranging  in  duration  from  weeks  to  years,  tuberck» 
rise  from  these  maculations,  varying  in  size  from  a  pea  to  a  d"^ 
though  they  may  be  as  large  as  a  tomato.  They  are  yellowish,  k**" 
dish-brown,  or  bronzal  in  color,  often  shining  as  it  vamishfitl  ^^ 
oiled,  covered  with  a  soft,  natural,  or  slightly  desquamating  rpwf^* 
mis,  roumlish  or  quite  irregular  in  amtour,  and  either  isoltttol  <^ 
grouped.  Numlwrs  of  very  small  and  ill-determiu«l  noAuU^^J 
often  be  recognized  bv  wireful  examination  of  the  skin  in  ^ 
vicinity  of  those  fully  developed.  They  may  be  cither  cutaneoUi* 
subcutaneous  in  situation,  and  softish  or  quite  firm  to  the  touch. 

The  site  of  predilection  of  leprous  tubercles  is  the  face  ;  and  rf«|' 
massing  in  great  numbers  upon  this  region  produces  the  <haractw»^ 
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ity  of  the  oounteDunoc  which  has  given  to  tlie  disease  one  of 
les,  Leontiasis  (fiice  of  a  lion).  lu  such  faces  the  tubercles 
ged  in  parallel  series  above  the  brows,  down  the  nose,  over 
leks,  the  lips,  and  the  chin.  In  conseijuence  of  the  infiltration 
upiueut  of  the  lesions,  the  brows  deteply  overhang  the  globes 
es,  the  lids  l>eeonie  affk-twl  with  a  partial  ptosis,  the  ii|*8 
nd  the  ears  are  so  studded  with  tubercular  masses  as  to  project 
side  of  the  head.  The  trunk  and  extremities,  including  the 
and  plantar  surfaces,  are  then  usually  to  a  less  degree 
Occasionally,  indeed,  with  extensive  development  of  tuljer- 
the  face  and  ea»*s,  there  may  not  be  more  tlian  from  ^ve  to 
n  the  rest  of  the  body,  and  these  either  widely  dispersed  and 
i  ^^  agglomerated  in  a  single,  hard,  flat,  elevated  pla«[ue  of 
lion  upon  the  elbow  or  thigh. 

Fio.  7tf.. 


Lepra  taberculosa.    fAiter  DAisiELaieN  and  Boncx.] 


h  these  cutaneous  lesions 
s  surfaces,  especially  the 


there  is  often  involvement  of  the 
velum  pulati  and  larynx.     In   the 


a  leper  affected  with  the  tulx'rcular  foriii  of  the  disease  whom 
iior  exhibited  at  the  clinic  in  1879,*  there  was  very  niarke^^l 
■88  and  hoarseness  of  the  voice,  and  the  Iar)'nx  and  velum  were 
i  with  plii-fiead  to  jK*a-sizcd,  aslien-hn<Hl  tubercles.  Others 
'rm  upon  the  coujunctiva  aud  the  St^hncidorian  membrane. 
le  tubercles  may  degenerate  into  ulcers;  or  undergo  resorption 
lappear,  leaving  in  their  place  pigmented  atrophic  depressions  ; 
their  shape  in  consequence  of  partial  resorption.     I  have  thus 


go  Med.  JouTD.  Knd  Exam.,  December,  1S79,  with  cm  ibowtag  lannigDaoc^lc  appear- 
nijnx. 


k 


seen  a  large  plaque  flattiMi  contnilly  till  an  annular  disk  was 

indicate  its  former  site. 

It  should  be  Iwrue  in  niiud,  however,  that  the  course  of  the  dLs<a»« 
is  exceedingly  slow,  and  that  yeai*8  may  dapf»€  before  ihesf  eevml 
changes  are  accomplishe*!.  The  disease,  indc^,  often  appears  to  \»: 
qniescent  for  months  at  a  time,  after  which  with  the  oecnrrpno  of 
lever,  acute  or  HulKieute  manife»tatioD&  ap(K.'ttr,  and  a  relativdy  nipi<i 
j>rogre8s  is  made  toward  a  fatal  conclusion.  I»ng  before  the  laltcr 
Ls  reached  there  are  usually,  in  tubercular  leprosy,  intermiogled  5;*mp- 


FlC.  w). 
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TubercuUr  lepmjr  (from  »  pbotofrrapb  of  a  leper  In  Uw  Suidwloh  Wuat 

toms  of  anasthetic  type,  such  as  the  occurrence  ol*  bulla;  or  of  i 
thetic  |Mitohes  with  and  without  pigmentation.     Toward  the  last^^ 
mutilations  cfferted  by  the  disease  may  result  (Lepra   Mlttila*- ^-^ 
Phalanges  of  the  fingers  or  t()es,  wiiole  digits,  an  entire  hand  or     ^^ 
may  then  become  partially  or  whol  ly  detachwi  by  ulcerative,  atrof"*", 
or  other  degeneration  of  skin,  bones,  and  ligaments,  hasetened  or  uof 
by  intercurrt*nt  attacks  of  lymphangitis,  erysipi'Ias,  septicsemia,  *w/ 
irritative  fever. 

The  stadium  of  this  type  of  the  disease  may  extend  tbroai;li  ^ 
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l\'en  more  years.  After  its  full  development,  the  peculiarly 
cted  couDteuauce  of  the  leper,  with  his  looulne  faciea  and  general 
ice  of  cachexia,  are  highly  chara<'teristic. 


I 

Bin  fa 


[B.]     Lepra  Uacalosa. 


iiH  form  of  thr  disease  ischieHy  distinguished,  an  its  name  implies, 
ts  macular  lesions.  These  have  the  jsenera!  character  of  those 
ribed  as  preceding  the  npjwarancx' of  the  leprous  tubercles.  They 
diffused  or  circumscribeil,  ronudish  or  irregularly  shaped,  and  in 
r  yellowish,  brownish  or  bronzed,  often  shining  or  glazed.  They 
If  be  intillrated  or  not ;  and  in  the  Ibrnier  case,  be  slightly  raised 
jkj  or  on  a  level  with,  the  jidjaL-eut  tissues.  At  tinie>,  they  ap[>ear 
irdaceous  deposits  in  the  skin,  whitish,  rc^hlisli,  or  even  bliK^kish 
[>lor,  with  a  telangiectasic  border.     These  patches  are  usuaHy  at 

hy])enesthetic,  but  Hnally  b^'omc  quite  insensitive,  so  that  a 
H  can  ht>  thmsl  deeply  intti  ttiem  without  ]>nKlueing  the  sHglitest 
KtioD. 

he  jHgnjent  variations  in  mauulai'  lepra  ;irv  noiireable,  At  times, 
Itinctly  aniesthetic  [uiteh  nuiy  he  roudily  limited  both  by  its  lack 
Knsfltion  and  of  nijrinai  color  ;  at  otiiers,  either  symptom  may 
So  correspond  with  the  area  of  iuvoK'ernent  <leiim.il  by  the  other. 
B  a  palm-  to  platter-sized,  texturally  unaltered  area  over  the  thigh 
illy,  may  suggest  a  vitiligo  l»y  its  rclutivr-ly  slight  pignn^ntation 
its  distinct  contour,  l>eyoml  whieh  are  sepia  to  dn^p-chocolate 
,  gradually  fading  triward  sumi'  ndjafent  and  siinihirly  involved 
h.  Yet  this  area  will  ui'teu  ditl'cr  malcrially  from  that  uf  vitiligo 
ther  res|M?cts.     Every  inch  of  the  former  may  l)e  totally  inseiisi- 

to  the  jnifk  of  the  lancet,  and  be  moreover  of  a  dull,  tawny, 
>wi8h,  or  |)arclinK'nt-like  hue,  never  liaviug  the  p<ruliar  milky- 
5e  tinge  of  vitiligo.  Again,  this  aniesthcsia  tnny  extend  widely 
>nd  the  line  traced  by  tlie  jugntenl  anomaly,  or  even  within  the 
tr  vary,  islets  of  skin  capable  of  perceiving  sensation,  being  in 
B  here  and  there  discernible. 

I  [C]     Lepra  Aueesthetica. 

"his  clinical  type  may  be,  as  has  been  tlescriboxl,  commingled  in  it8 
ptoms  with  earb  of  the  othei*s.  With  and  without  these,  how- 
*f  there  is  commonly  noted  first  an  cni]ition  of  bnlijc,  bran-  to  large 
sized,  with  a  roufwall  constituted  of  the  entire  thickness  of  the 
lermis,  filled  with  a  clear  tinte<l  or  blocxl-mixed  serum,  cK-curriug 
illy  upon  the  extremities.  The  cicatrices  which  ibllow  these  are 
pliic  jmtches,  oih?n  tar  greater  in  extent  than  tlie  base  of  the 
inal  bulla;  whitish,  sinning,  glazed,  or  lietter  des<Tibetl  as  of  a 
suggesting  the  hue  of  mica  ;  circular  In  outline,  forming  also  the 
lb-bell  figure  by  coalescenee  or  juxtaposition.  These  are  always 
Bthetic  ;  and  may  coexist  with  macular  and  anaesthetic  ])atches 
D  the  trunk  or  other  portions  of  the  body.     Neither  those  of  the 
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one  clasB  nor  of  the  other,  are,  however,  disposed  over  the  sar&M  of 
the  body  in  lines,  hamls,  or  curves  corresponding  to  the  distribtitlon 
of  the  cutaneous  nerves.  The  greatest  irregularity  is  displawl; 
asyrametry  is  the  rule.  Otx-asionuUy,  Iiowever,  the  ulnar  ainJ  otliiT 
nerves  accessible  to  the  touch,  are  recognized  to  be  tumid,  Uiflor. 
insensitive,  or  as  rigid  as  iudurated  ixjrd:*.  General  atrophic  cuta- 
neons  symptoms  follow  these  ;  the  skin  Ixx^omes  dry  and  harsh ;  thcp* 
is  manifestly  little  or  no  sebaceous  product ;  the  sweat  is  scanty;  (he 
muscles  atrophy;  the  hairs  fall ;  the  Ivniphatic  ganglia  enlarge;  tin- 
skin  of  the  face  seems  tightly  stretched  over  the  bones.  As  u  r^iih 
of  deforming  atropljy  of  tlie  lids,  epiphora  and  constHjuent  orbifnilar 
changes  ensue,  and  the  parted  li|)9  permit  constant  escape  ofssHvii 


Fio.  SI. 


An»4theUe  If  prosy  with  inuUUiUng  rasulu  [(torn  a  photofmpb  taken  of  a  le^uilbt 
SADdwlcb  isUn(]&). 

The  fingers  are  half  drawn  into  the  jMiIm  of  the  hand  ;  the  nails  JW* 
distorted,  amijater,  ulceration  occurs.  Tlic  ulcvts  nreirrfgular.oM 
roundish,  lineiir  ;  nivertnl  with  thin,  blackish^  flattened,  teuaciwis 
never  niju^iiil,  (trusts;  their  Iwases  arc  soft;  their  floors  covered  with  a 
pultaceous  d^'hns  often  mixed  with  blood ;  the  whole  usuallvinscnfliiv*- 
to  every  foreign  Ixxly  aud  external  appliralion.  Lastly  the  «yro|>- 
toms  of  lepra  mutilans  may  occur,  digits,  or  portions  of  thccarpw*- 
metacarpus,  or  corres|K)nding  parts  of  the  foot,  being  detached  from 
the  IkxIv. 


in 


)eath  may  ensue  at  any  time  during  tlie  cotipse  of  the  disease  from 

kiefcmin,  exhaustion,  or  any  of  the  interourrent  affections  to  which 

tient  in  buch  condition  is  purtictiliu'ly  disihOHwl.     Thus  a  leper 

lately  accidentally  chokeil  to  death  in  San  Francisco  by  some 

version  of  the  function  of  dejrlutition.     The  disease,  however,  in 

form  is  said  to  last  from  eighteen  to  twenty  years,  and  is  thus 

rapidly  latal  than  the  tubercular  variety. 

Jonsidering  the  several  clliiiral  varieties  itf  leprosy  uamed  al>ove, 

the  mixed  forms  resultinj^  from  a  commingling  in  some  cases  of 

features  of  all  varieties,  the  result  is  merely  an   analysis  of  the 

ptoms  iu  an  euormons  clinical  ^ichl.     There  are  not,  in  fact,  any 

or  varieties  of  this  disorder;  there  is  but  one  diseiLse  whicli 

ibits  itself  in  widely  differing  manifestations,  and  these  at  one 

and  iu  one  country  assuming  a  pretiominaut  phase,  while  with 

fferent  enviroument  and  race,  other  phenomena  appear.     Thus 

tubcrosa  is  reported  in  from  fifty  to  seventy-five  per  cent,  of 

enls  alVccted  witli  tijc  disfiitic  in  tlic  north  of  Plnrope,  and  iu  from 

to  twenty   per  cent.  t»f  those  in  tropical  coimtties;  while  antes- 

ic  lepra  in  the  geographical  Umit.s  last  named,  is  represented  by 

-thiras  oi'  patients,  and  in   nnrtheni  jntitudt^  by  less  than  one- 

"  Mixe<l  forms  "  ai*c  less  often  reported  than  others,  but  are 

a  matter  of  fact  the  more  often  observed.     The  I'eason  for  this 

rent  anomaly  lies  in  the  fact  that  really  pure  cases  of  auy  form 

actually  rare.     It  is  Ijcst  to  look   njKm  the  expressions  of  lepra 

it   is  acceptetl  to  regard  tlie  ]>henoniena  of  svphilis  :  in  each  there 

EL  single  morbid  principle  ;  thtrc  arc  in  both  uu  true  varieties  ;  and 

external  symptoms  differ  chiefly  l)ewiuse  of  si)ecial  accidents  of 

ronment,  raci-,  or  individual  |)e*'uliantieB. 

>oking  at  the  variant  Hymplouis  of  lepra,  a  wide  range  occurs  in 
Stages.  In  the  evohitiim  oi'  the  disejise  there  if?  a  usual  onler  of 
,  eruptive  syraptofus,  ancl  ulcerative  or  destructive  sequelie. 
the  pnxirotnioperimi  there  arc  often  chilliness,  pro fusediaphoresis, 
rnnia.  inapi^etence,  diarrho/a,  vertigo,  and  even  a  bullous  ef!lores- 
upon  the  surface.  Theae  prodromata  are  rarely  wanting,  and, 
r  lasting  for  weeks,  months,  or  years,  are  followed  by  sensations 
hillinesH,  with  remitting  or  intermitting  febrile  symptoms,  the 
rature  rising  from  10(>°  to  105°  F.  The  tongue  iKi-omes  of  a 
ish  hue,  the  listlessness  and  slnggishncss  continue,  and  the  typi- 
cutaneous  lesions  of  the  disease  (leprous  spots)  apj>ear,  commonly 
j6ome  portion  of  the  face,  with  i>r  without  tedema.  In  some  cases 
I  prodroniic  symptoms  and  (ever  and  chilliupris  are  either  ab-sent  or, 
Bit  is  far  more  probable,  unnotiwd,  and  then  the  disease  may  be 
It  recognizetl  by  pains  of  a  lancinaliug  character,  tenderness,  and 
ling,  es[>ec^iallv  a!ong  the  course  of  the  ulnar,  peroneal,  mi^lian, 
lenous,  or  otlier  nerves;  or  the  result  may  be  hypertesthesia, 
thesia,  or  pricking,  tingling,  and  similar  sensations  iu  regions 
by  special  nerves.  The  greatest  variation  is  oltserved  in  the 
h  of  time  during  which  these  early  symptoms,  with  more  or  less 
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vagueness  of  expression,  exist.  Later,  tubercles,  nodules,  liollir, 
niactilcs,  Iiypf^ni'stlu'tir  and  aniesthetic  ijatohos  ap|)ear  with  and 
witliout  II  j^raduiil  developriieut  of  oilier  and  nua-4;utuneous  isvmp- 
toms,  paralysis,  exa^rgeratetl  tend  on- reflexes,  atheromatous  |«imin 
up^n  the  palpebral  membranes  and  cornea,  at  times  resulting  in  u 
ulc^erotive  keratitis  ;  nodules  over  the  cbest,  genital  regions,  aiidw- 
treriiitios,  us  well  as  ufKin  tlie  n]UcM>n8  surfaces  of  the  nioiitliiad 
retspiratory  ti*nct,  the  voice  becoming  i*aucous,  wliile  retTnide^enoe* 
of  the  disease  occur  either  along  tlie  one  (tubercular)  or  liu-  »itii« 
(anaesthetic)  line  toward  the  tinal  stages  of  degeneration  aud  mutilji- 
tion. 

The  disease  is  seen  in  all  tyjiiad  forms,  even  iu  regions  vbot 
leprosy  is  least  prevalent.  There  may  Ue  a  genuine  leprous  padir- 
denniu  with  enormous  increase  in  the  volume  of  the  hands  and  firi, 
acconipanie<l  by  severe  onychia  and  paronycliia,  and  deep  nVtn- 
tions  uUmt  the  nuils.  In  some  cases,  tumefaction  of  an  entirv  limb 
results^  strun^ly  resembling  an  elephantiasis.  Thenobemay  Itei^ufled 
with  leprous  tubercles,  and  a  large  number  of  cutaneous  symptumfi 
of  the  most  varying  type  develop  in  and  upon  the  leprous  «Kin  as 
the  result  of  secondarA*  infe<,'tioM,  of  acciilents,  or  of  inva.siou  \>y  pus- 
cocci,  etc.,  for  it  must  be  reraemberwl  that  in  the  niaas  of  ctstttlMf 
leprous  belong  to  the  filthy  and  impoverished  classes  of  sucietj. 
Tiuli^  there  are  often  develojx'd  eczemas,  erythematous  and  aoiiruniir 
and  hyperchromtc  spots  and  disks,  annular  lesions  resembllug  ihote 
seen  in  syphilis,  bulltc  nipidly  becoming  gangrenous  (eryth^imepolj* 
niorphe  l^pn^ux,  bnllenx,  et  estrharotifpie,  of  Leioir),  nodulea  of  tlit 
usual  size  a»ul  hue  **i*  those  in  lepra  (piu-heud  to  nut,  pigrwnt*^. 
reddish-brown,  cop|x?r-tiuted,  glazed,  shining  as  if  oiled),  and  M»'f 
mous  intiltrutions  witliin  and  below  the  derma,  eveii  the  prodnctiuu 
of  largo  tumors  of  leprous  tissue. 

The  generative  apparatus  may  be  seriously  in voN'ed,  the  nttfOS 
Fallopian  tubes,  and  ovaries  Iieing  tlie  seat  of  leprous  nixluli?*  or 
ditiuse  lepromatous  infiltrations  ;  as  may  be  also  the  testicle*,  pi^** 

tate  gland,  and  penis.     The  breasts  ar? 
Fic.  82.  often  sttiDWI  with  tubercles;  but  tiny, *-• 

also  the  other  organs  named,  may  srafjiy 
waste  under  the  intluenee  of  the  tlisca*- 
The  sexual  power  is  retained  loQg«f  tlttH 
is  c<jnimonly  believed.  In  die  ool^H 
races  the  eniptive  symj^tomfl  are  tlntfoiB 
yelluwisli  aud  reddish  shades,  a  result  (i'«* 
to  contrast  with  the  hue  of  pigoKmlcd 
skins. 

iJiology. — Leprosy  is  a  coutagioo^  ftw 

iuftM'tious  parasitic  disorder  pro*iuceJ  ")' 

the  bacillus  leprav   Secretions  of  a  lepnJ'f' 

patient   containing  these  bacilli   or  tbtir 

.spores  are  the  usual  vehicles  by   which  the  disease  is  transiuiiwtl 

from  man  to  man.     The  rjuestion  of  the  inheritance  of  lepiwy  i"*.^ 


Larynx  nrpAiient  iiffiwied  wlUt 
lepra  inbcrculutM.  (One  of  Uie 
author's  cawti.) 


"to^ay  as  in  much  tliesame  position  as  tnat  relating  to  tlie 
inhentanoe  of  tul)erculosi8;  no  fcetua,  no  newly-born  living  child 
has  been  known  to  exhibit  the  symptoms  of  either  disease.  Men  are 
more  often  affecltK]  with  the  disease  thtin  womrn.  Iniection  is  more 
common  after  the  st-cond  decade,  though  ehildreu  are  occasionally 
found  among  its  victims. 

The  geographical  distribution  of  leprosy  is  widely  extended.  In 
countries  where  it  has  not  previously  existed,  its  appearance  is  in- 
variably due  to  the  infection  of  sound  individuals  by  lepers  first 
exhibiting  symptotoB  in  a  country  where  the  disease  is  prevalent. 
^elfiser  formulates  tlie  law  of  its  prevalence  by  stating  that  the 
number  of  lepers  in  any  country  bears  on  inverse  ratio  to  the  laws 
eaecute*!  for  the  care  and  isolation  of  infected  persons. 

Thediseasecxists  in  the  interior  and  throughout  the  seaboard  regions 
of  Africa,  including  Egypt ;  in  Arabia,  Syria,  Pei-aia^  China,  Japan, 
^od  India ;  in  the  islands  of  the  Mediterranean,  Blacky  Caspian, 
and  China  Seas,  of  the  Indian  0(«an,  and  of  tfie  Australian  Archi- 
ipelago  ;  in  Norway  and  Sweden,  Iceland,  Russia,  Turkey  in  Europe, 
iSpain,  France,  Portugal,  Greecv,  and  Italy  ;  and  8]>oradica]ly  in  Ger- 
»nany,  England,  and  the  smaller  European  States  ;  in  Northern,  Cen- 


Pra.  RS 


Fia.  fti. 


^ 


LuyngnQt  \9ven  adbet«d  with  lepra  tubercoloea.    (Bubeho's  oudb.) 

tral,  and  South  America,  and  the  West  India  Islaudp.     In  our  own 

wuntry,  S|>e(nal  attention   has   been  directed    to   the  subject   by  the 

existence  of  tlie  disease  in  an  epidemic  form  in  the  Sandwich  Islands, 

with  which  the  Pacific  States  sustain  close  commercial   eolations ;  by 

its  occurrence  among  the  Chinese  immigrants  in  San  Francisco  and 

other  portions  of  Culifbrnia  ;  by  cases  rejx)rt(<I  from  New  Orleans 

liy  Burns,'  Bcmiss,*  Jones,*  and  Solomon/  ami  by  various  reports  of 

sporadic  cases  observed  in  Minnesota,  Marylantl,  Illinois,  Nebraska, 

New  York,  and  other  Slat**  of  the   Union,  by  Oronvold,  Hoegh, 

Bendeke,  Rolic,  Pitfanl,  Elsberg.  Atkinson,  the  author,  and  others, 

oollccted  by  the  Committee  on   Statistics  of  the  American  Dermato- 

Jogical  Ass<^>ciation,  and  presented  to  that  an<l  other  bodies  in  sp(?cial 


I  Arch,  of  Mcil.,  December,  IfiS), 
*  Ibid.,  MArcb.  iS'tS. 
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papers.  Drs.  White  and  Graham,  of  the  snme  oommittoe,  have  also 
ooutributed  to  tlie  Inetory  of  the  colony  of  lejwrs  which  has  long 
existed  in  Tracadie,  in  the  province  of  New  Brunswick, 

With  this  wide  geographic-al  <listrihutioD,  the  diecasc  cocists  in- 
demicolly  in  certain  oountries,  and  also  in  certain  regioDs  of  the 
same  country,  with  greater  rre<4ueucy  Umu  iu  others.  All  attempt^ 
however,  to  connect  its  origin  with  malaria,  with  a  residenne  Drtr 
inundatcil  sea  marslies,  with  tlie  ingestion  of  a  diet  consisting; 
largely  of  tish,  or  of  a  diet  from  svhich  salt  has  been  lar^y 
exchided,  have  faile^l  of  any  rccognizcti  success.  It  is  true  I 
probably  the  larger  number  of  all  Tiving  lepers  are  those  who  hive 
been  poorly  fetl,  and  otherwise  subjected  to  the  most  insalubrious 
of  influences,  but  the  dis(*ase  also  attacks,  though  far  more  rarely, 
persons  whose  social  ^xisition  and  hygienic  surroundings  are  ^f  tW 
befit  It  (X!cursin  Ixith  sexes  ami  at  nil  ages  ;  and,  despite  all  efort& 
to  show  the  contrary,  bears  no  relation  to  syphilis.  Lepers  becoior, 
however,  sypliilitic  if  infected  with  that  disease,  precisely  as  they  wv 
and  do  acquire  variola,  varitiella,  morbilli,  erysijwlas,  and  phthisti. 
The  Hebi-ew  Scriptures  are  often  interpreted  as  showiug  tliat  the 
disease  among  the  Jcwm  in  Palestine  was  regarded  by  tliemusnxi 
tagious,  and  so  treateil.  The  modem  student  of  these  writinir*  will, 
however,  l)e  convinced  that  this  interpretation  is  erroneous.  Tho 
leprosy  of  the  lx)ok  of  Ijcviticus  not  only  includes  lepra,  as  thnticrra 
is  understood  to-day,  but  also  psoriasis,  scabies,  and  other  niianwu* 
affections.  The  leper  in  tlie  eye  of  the  Mosaic  law,  was  oeretnoniflllv 
unclean,  and  capable  of  communicating  ouly  a  ceremuuial  udcIqiu- 
ness.  Several  of  the  narratives  contained  in  these  books  bear  witu<» 
to  the  fact  that  the  Oriental  lef>er  wa^  occasionally  seen  doin^  .wniir 
in  the  court  of  kings,  and  oven  in  personal  communication  a!)d<'OD- 
tact  with  oflSwrs  of  high  rank. 

Pathology, — The  histolctgi<?al  element  of  leprosy  is  represented  by 
a  new  growth  of  round,  oval,  uni-  or  lii|H>lar  or  otherwise  irrcguUriy 
contourefl  bodies.     The^^e  originate  cither  in  the  conue<:tive  ti«"e"f 
the  :*kin,  mucous   mcmbrane^j  adventitia   of  the  vessels,  or  uerve- 
sheaths,  or  are  derivetl,  as  Schmidt  has  shown,  from  the  epilh«liuni. 
endothelium,  and  even  the  fat  elements  of  the  affected  tissue.    Tbes* 
are  single,  or  grouped  in  a  collection  of  two,  a  dozen,  or  evenwoi* 
individuals  ;  sucli  groups  l>eing  an'ange<l  in  elongated,  oval,  pyram- 
idal, or  ellipsttidal   forms.     Making  its  earliest  appcarams^  ia  *"*^ 
reticular  portions  of  the  corlum,  the  growth   may  pn)gn*s  tl**"^. 
externally  toward  the  papillary  layer  and  epidermis,  or  dowuw*^"^ 
to  the  subcutaneous  tissue,  or  develop  in   l>oth  directions  simul^* 
neously.     Gradually  thci-e  ia  invasion  of  the  pilary  and  sehacC"*'"; 
follicles,  the  coil-glands   being  apparently  less   freouently  invol^^ 
In  the  same  way,  the  fat  and  vastnilar  elemejits  undergo  a  tranB*T\ 
mation    Into   the   newly   formed   elements.      The  viscera  are   ^^ 
changed  l»y  the  i>athological  process,  j^articularly  the  liver,  kldn^ 
and  s]>lecn.     Hy  degeneration  of  these  elementn,  atrophy,  ulwmt*^  ' 
and  eventually  the  mutilating  deformities  of  the  advanced  stngetf^ 
the  disease  are  induced. 
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The  results  of  the  researches  of  Schmidt  are  in  accord  with  the 
observations  of  Virchow  relative  to  the  peculiar  chatigcs  in  the 
ner\'es.  Explaining  thus  the  hypenesthetic,  anaesthetic,  and  possibly 
al9t>  the  pigmented  alterations  so  cliaraeteristic  of  the  raalady,  prolifer- 
ilin^  elfnientft  are  recognize*!  by  this  autlu;r  in  the  e(>ondynia  of  the 
■(•ntral  canal  of  the  (Spinal  rueilulla,  in  the  [wsterior  commissure,  and 
about  the  fourth  ventricSe.  The  nerve-fibres  in  the  posterior  tind 
white  columns,  undergo  degeneration,  as  also  those  of  the  medulla 
oblongata,  the  corpus  striatum,  nnd  tlie  Gasserian  ganglion,  the 
latter  l)eing  in  one  case  small,  indnnittHl,  and  its  conncrtivp-tiasm* 
dieath  thickened  uud  adherent  to  the  dura  mater.  Tlie  sheaths  of 
the  larger  nervous  trunks  have  been  also  seen  to  be  involve<l,  and  tlic 
peri-  aud  endoneurium  atrophie<l  as  a  result  of  pn.'vious  infiltration  ; 
the  axis-cylinders  otlen,  however,  ]>ersist. 

The  relatively  slow  progress  of  the  disease  is  explained  by  the 
Bxceediugly  gradual  development  of  the  newformea  material ;  its 
naptitude,  for  long  periods  of  time,  to  undergo  retrogressive  meta- 
morphosis; and  it*  tendency,  for  similar  periods,  to  invade  the  skiu 
pxclusivcly,  thus  sparing  for  years  the  viscera  whose  ultimate  involve- 
ment necessitates  cachexia  and  a  fatal  issue. 

In  leprosy,  as  in  scrofuloderma  and  syphilis,  the  aggregation  of 
die  cellular  elements  in  the  new  growth  tends  to  form  cutaneous  and 
subcutane43us  nodes.  Similar  norlnle-f  are  found  in  cornea,  cartilage, 
testicle,  Hpleen,  liver,  bone,  and  other  aiFcctcd  ori^aTis.  The  body  of 
each  cell  sometimes  grows  till  it  has  four  and  five  times  the  dinieu- 
sious  it  originally  pt^ssesstxl  ;  U'lng  surroundixl  iu  its  full  maturity 
by  an  abundant  vaacular  plexus. 

The  specific  parasite  of  leprosy,  the  Ijacilliis  lepra?,  is  discovered 
in  no   other  disoiisc  aflWting   man.     It  is  visible  wittiin  all  c^^lls 
actively  «>noernffl  in  lepmns  new 
formation.  Thcbacilliaredelicatc  '"'**•  ^ 

rods,  with  tapering  extremities, 
one-half  to  three-fourths  the  di- 

rer  of  a  red  blood-corpuscle, 
have  a  l»rca*llh  about  one-  ^  m 

fourth  of  their  length,  as  ^listin-  /^'  '  ^ 

guishcd     from     the   ba<'illus   of  ^+Vj(V  v  / 

tuberculosis.  Granular  parti- 
cles are  oc««sionully  recognized 
sprinkled  thntugh  the  proto- 
plasm of  a  single  cell  which 
Neisser  6up|x)scs  to  be  either 
products  of  deg*'neration  or  8}H>re 
lormatious.  These  various  mirro- 


y-:^ 


m^ 


organisms  have  l)een  chiefly  ntud- 

jed   and   described    bv    Hansen 

(1870,      1874,      1880),    Carter 

(187o),  Xcisscr  (187fl),    Coruil 

(1881 )  Ilillairet  and  GauchC-  (1881),  and  in  our  country  by  Bermann, 

of  Baltimore.   These  oljser\'ei-3  not  only  i-ecognizcd  parasitic  organisms 


0' 

BaciUt  of  leprosy,    o.  epIthcltKl  sule.    About 
X  1200.  (From  one  oribeautbor'ip«iitf»ti.) 
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ia  various  tiaBoes  of  the  bodies,  living  and  dead,  of  the  soljeelior 
leprosy  ;  hut  iiave  shown  that  the  bacteria  thus  diecoverei]  were  the 
causes  of  the  disease. 

But  one  human  being  has  l>een  artiBcially  inoculated  witb  leprosv 
by  the  medium  of  ctilture-fluids  originally  derived  from  an  intkted 
person  ;  and  tlie  results  are  not  wholly  satisfactory.  The  appendwl 
illustration  represents  the  barilhis  leprse  recognized  in  nodule  taken 
from  the  arm  of  a  iiatieut  affected  with  tubercular  leprosy,  exhibittd 
at  the  author's  clinic  in  1886. 

These  organisms  have  since  been  rect^nized  in  mucous  membranes, 
perichondrium,  cartilage^  testicle,  liver,  spleen,  kidney,  lymphatir 
ghiuds,  and  in  the  large  cells  between  the  peripheral  nerve- fihres  ami 
Tasciculi.  Neissor  has  failed  to  recognize  them  in  the  spinal  wrd, 
muscles,  pemphigoid  lesions  (bullae),  and  rele  mucosum.  The  oldfr 
and  larger  the  cells,  the  more  numerous  nnd  more  closely  packed  tre 
the  rods  of  Imcteria  containetl  within  tliem. 

Difignom, — In  well-markeil  cases  the  recognition  of  leprosy  is 
simple.  In  its  prodromic  periods,  no  suspicion  of  its  existence  would 
Ik?  awakened  in  countries  where  the  disease  is  not  endemic 

From  syphilis,  which  is  aljso  a  disorder  whose  lesions  are  polymor- 
phii'  in  chara<*ter,  lepra  tan  be  distinguished  hy  its  mudi  ^ircaler 
chronicity;  its  lai-ger  and  brownish-yellow,  glaze<I  tubercles;  its 
frequent  hyperiesthetic  and  aniesthetic  symptoms  ;  its  bullous  lesions, 
rare  in  acquired  syphilis;  the  far  more  extended  areas  of  its  on'tlirtc- 
atous  macules;  its  blackish  cniats,  lacking  the  nipioid  asptil  of 
those  in  syphilis;  its  leathery,  mica-tinted  cicatrices;  and  tliccJi4f»> 
teri>itic  leonine  facies  of  its  tubercular  forms. 

Morphtea  aud  vitiligo  are  both  unattended  by  constitutional  chiDps, 
and  more  particularly  by  no  liypcrwsthetic  or  amesthetic  symptoms  io 
the  aflectcd  jwitches.  The  atrophic  and  often  deej>Iy  pigmenttJ  con- 
dition of  the  skin  in  the  final  stages  of  pityriasis  rubra,  asiiocifltrtl 
with  the  emaciation  and  febrile  condition  of  the  patient,  might  mis- 
lead for  a  time  the  observer  who  had  not  a  full  history  of  the  is^- 
Multiple  sarcomata,  especially  upon  the  face,  are  followed  bynincli 
more  rapid  di^ncration  and  a  fatal  result. 

All  lesions  of  erythema  multiforme  can  be  readily  distinguisW 
from  those  of  lepra  by  tlie  absence  of  hyperaesthetic  or  anaejithetic 
symptoms.  Syringomyelia  is  ditferentiated  by  its  display  of  l*s*>"5 
only  in  regions  where  there  is  also  muscular  atrLiphy,  liv  tb(' 
much  greater  extent  aud  lack  of  dcfiuitiun  of  areas  of  perturM 
Sensation,  by  diminution  of  the  tendon-reflexes  which  may  lie  ei* 
aggerated  in  lepra,  by  a  marked  predomiuanco  of  syniptoais  in  IW 
upper  as  distinguished  from  the  lower  extremities,  ana  by  the  frf^ 
qucnt  prcw^nce  of  scolirvais.  The  nodules  of  lupus  are  not  6ymmetrl<*l 
are  i'ar  solter,  nnd  arc  much  more  often  grouped  than  those  of  Icpr^ 
Further,  they  never  have  the  size  of  the  larger  leprous  tulierclcfl.aod 
never  have  the  peculiar  pigmented,  brownish,  and  oiled,  or  varnishw' 
aspect  of  leprous  nodules. 

Finally,  we  are  now  in  position  to  assert  boldly  tliat  the  diagnofi** 
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f  leprosy  requires  not  only  diuicat  synaptonis,  but  u  definite  fx>nta- 
ion.  Whether  a  history  of  traasmisaion  from  cue  individual  to 
fiother  be  or  l)e  not  obtainabie,  it  is  certain  that  no  person  ever 
lanifcsts  leprous  symptoms  who  has  not  been  infectc'd  by  some 
:her  individual  who  is  a  victim  of  the  disease. 

Treaimt^nL — (Jne  of  the  most  im[>ortant  considerations  relative  to 

le  therapy  of  leprosy  is  that  reijnirin;^  the  segrepition  and  isolation 

all  lepers  from  contact  with  the  uninfected.    In  some  countries^ 

loee  particularly  where  leprosy  prevails,  wholesome  laws  enforce  this 

paration  of  the  infected,  and  charitably  provide  al34)  for  the  care  of 

.e  wretched  victims  of  the  disease.     In  this  country,  where  leprosy, 

consec|uence  of  its  ^reat  rarity,  has  not  yet  awakened  the  atteution 

legislators   beyond   the  point  of   forbidding  the  importation  of 

fected  persons,  the  proper  care  of  lepers  in  a  coramunit}'^  only  too 

ady  to  take  alarm  even  at  the  name  of  the  disease,  is  a  serious 

atter.     Many  of  our  public  hospitals  for  the  care  of  the  sick  jwor, 

fuse  to  receive  lepers.     The  author  has  had  experience  in  seveml 

tates  of  the  Northwest  where  the  officers  of  health   Iwards  were 

)worless  to  make  proper  provision  for  the  care  of  a  leper  whose  case 

as  brought  to  their  attention. 

No  remedies  are  known  to  have  a  directly  curative  effect  in  lepnwy. 

\  a  consecpience,  the  treatment  of  the  disease  is  that  suggested  to 

intelligent  practitioner  by  the  indications  in  each  case.    The  most 

portant  of  the  latter  is,  when  the  ]>atient  hapjiens  to  reside  in   a 

irict  where  the  disease  prevails,  an  immediate  change  of  residence 

J  climate;  the  adoption  of  a  highly  nutritious  diet ;  and  the  exbi- 

on  of  rol)orant  remedies,  including  steel,  quinine,  cod-liver  oil,  and 

sn  the  morlerate  use  of  wines  and  malt  liquors.     The  cinchonas 

i  salicylates  are  indicatetl  in  morbid  thermic  conditions.    Mercury, 

lenic,  the  iodide  corajK>uu<ls,  Hoang-Nan  in  pills  of  three  grains 

266);  creasote,  in  Imlf-drop  doses  {0.033);  the  oil  of  cashew  nut, 

lyun  balsam, chrysarobiu,  pyrogallul,  resorcin,  ten  percent,  solutions 

ealic}'lic  in  oleic  iicid  {Arning);iclithyol,  and  chaulmoogra  oil,  in- 

nally  and  exterually,  have  all  been  employed  with  varying  success 

different  practitioners,  but  an   nnprejudicefl  review  of  the  nmxi- 

im  of  results  thus  obtainetl  will  establish  tlic  conviction  that  no 

fee  of  the  rcuieilies  named  may  bt^  regarded  as  in  any  souse  possess- 

ig  a  controlHn*r  influence  over  the  disease.     Most  of  them  have  been 

pployed  by  skilful  physicians,  sufficiently  wise  to  enforce  siraulta- 

IdusIv  the  most  generous  tonic  regimen,  thus  clouding  with  some 

r>ubt  a  lielief  in  the  part  played  by  the  medicament  in  the  produc- 

on  of  the  result.      lu  tlie  case  of  a  lept^r  and  his  little  daugfiter  in 

16  State  of  Nebraska^  who  were  tn^jitinl  by  the  antiior  for  some  time 

'ith  chaulmoogra   oil^  very  marked  benefit   was  noticeable  in   the 

>nrse  of  a  few  months,  a  iTsult  ho  is  quite  willing  to  credit,  in  this 

istanee,  to  the  salubrious  Hurr4)undings  of  a  farm  in  the  country. 

Ever)'  secreting  nicer  and  o|)en  surface  in  the  person  of  a  leper 
squires  prompt  and  abstilutc  disintcotion  with  a  solution  of  bichlori<le 
f  mercury,  in  order  to  destroy  the  bacilli  that  are  commonly  present. 
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Batlis  are  of  great  value  in  all  these  oases,  and  may  be  medicatai 
with  any  desirable  substance.  It  should  not  be  forgotten  in  tlielool 
treatment  of  leprous  tubercles,  ulcers,  and  other  lesions^  ihat  liowvff 
foreign  the  disease  maybe  to  this  climate  and  this  cotiDtry,  the  simple 
principles,  dermatological  and  surgical,  by  which  one  is  goveniediD 
ordinary  cases,  are  here  not  to  1k7  forgotton.  Disintectunts,  r-arljolir 
and  boric  acids,  bland  unguents,  inunctions,  and  local  atimulants  of 
the  skin,  arc  oh  useful,  when  pro[K?rly  applied  to  tite  leprous,  as  to  tht 
syphilitic,  the  cancerous,  ana  the  scorbutic. 

Prognosis, — The  future  of  the  leper  is  indeed  dark.  The  diswsc 
is  malignant  iu  character,  and,  however  protracted,  a  fatnl  result  is 
usually  inevitable.  Still,  with  a  change  of  climate  and  impn^'wl 
hygienic  conditions,  much  can  be  accomplished.  There  can  be  oo 
question  that  the  i:>candinavian  lepers  who  have  removed  to  this 
country  have  been  greatly  benefited  by  the  change.  Such,  iudml, 
was  the  opinion  of  the  late  eminent  Professor  Bceck,  who,  during 
his  useful  career,  visited  Minnesota,  and  there  studied  the  histor?  of 
eighteen  leprous  immigrants  wlio  had  come  from  his  own  ciuntrr. 
He  believed,  in  fact,  tliat  the  change  in  some  cases  would  work  i 
complete  arrest  nf  the  disease.  A  careful  study  of  the  histon'  of 
leproi*y  in  America  will  induce  the  belief  that  such  a  favorable  rwtilt 
can  be  anticipated  after  residence  in  the  Northwestern  States,  asvfll 
as  in  other  portions  of  the  country. 

The  Sartian  Disease  (TAfiCHKENT-oEscawuR)  is  an  infwtioM 
granuloma,  desciibed  by  Heiman,  and  examined  microscopically  I15 
Riidniew. 

It  occurs  in  Taschkent,  affecting  the  face,  up|>er  extremities,  wd 
trunk,  avoiding  always  the  palmar  and  ]>lantar  regions.  ReddUn 
nmculic  develop  here  into  nodules,  which  desquamate,  coalc*<.  d^ 
generate,  and  leave  crusted  ulcers,  which  may  cicatrize. 


i 


Pellagra. 

Lat.,  prlli-,  (he  skin  ;  rrper,  dif>eawd. 

(Lombardy  Erysipelas,  Lombardy  Leprosy,  Risipola  LoubtrdA. 
La  Kosa,  Mai  Rozo.) 

This  disease  has  attracted  attention  by  its  extensive  ravai^  '" 
I^mibardy  and  the  contiguous  provinces,  including  a  portion  of 
Southern  France  and  Spain.  It  is  a  constitutional  endemic  disonwr, 
nccompanie<l  by  an  exanthem,  which  Justities  its  brief  considenitw* 
in  thiji  t.'Cinnection. 

The  first  symptoms  of  the  disease,  usually  first  notetl  in  the  i*pnoc. 
arc  prodr4>mic,  and  characterized  by  marked  fatigue,  inalaistf.and 
(Mvnsionally  by  febrile  symptoms.  Soon  the  face,  neck,  cl»ert.  a"" 
backs  of  the  hands  and  forearms  (when  exposed  to  the  sun),  are 
affected  with  an  erythema  of  a  dull,  lurid  hue,  disap|>CQring  <»n  {»"** 
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%  which  may  be  accum^iunit^  by  desquamutloD,  occurring  in  snt^v 
•seive  years  ohiefly  in  the  summer  season,  often  fading,  at  times 
ith  (lesqnamiition,  in  theautumu.  After  trequent  ivlapses,  the  skin 
komes  of  a  dark  olive-brcvvu,  bluish-red,  or  deeply  pigmented  and 
Kinzed  hue,  and  ^neral  exfoliation  of  die  epidermis  follows  in  large 
akes.  Sirnuhaneonsly,  an  extraordinary  degrw  of  miiseular  feeble- 
ess  is  noticed  ;  the  skin  becomes  pniritic  or  hypenusthetic ;  and  a 
OBsation  of  cliillinesa  is  induced,  similar  to  that  observed  in  general 
xfoliativc  dermatitis.  As  in  that  disease  also,  the  fingers  gradually 
*pcomc  semi-flexed  into  the  palm,  and  gastro-intestinal  derangements 
upervene,  aecompanitnl  by  a  furnnl  tongue,  inappetenee,  colicky 
ams,  and  diarrh<ea.  Di.norders  of  the  nervous  system  are  betrayed 
J  melancholia,  disturbeil  vision,  idiocy,  convulsions,  and  symptoms 
f  meningitis.  Post-mortem,  pachymeningitis,  with  induration, 
trophy,  and  other  secondary  changes  of  the  brain  and  cord,  have 
eeu  observed. 

The  more  one  studies  the  cutaneous  symptoms  of  jwllagra,  the 
(ore  it  is  apparent  that  tfie  erythema  displaye<l  is  one  corresponding 
I  all  points,  save  localization,  to  that  of  the  other  symptomatic  ery- 
tcmatu.  Ita  colors  ai'e  in  different  hues  at^cording  Ui  the  age  and 
tx  of  the  patient  and  the  stage  of  the  disease.  It  disappears  under 
ressure  at  first ;  later  it  may  |>ei:aist  even  before  the  pigmented  ct>n- 
ition  is  produced ;  it  may  he  of  congestive  type  and  accompanied 
y  bidlous  efflorescences  and  crusting  with  erosive  features.  It  may 
ibside  in  a  fortnight  not  to  return,  or  to  return  with  successive 
lasoDS  till  the  integument  becomes  gradually  wrinkleti,  thinne<l, 
id  in  the  xerodermatous  state  of  impoverislRHJ  senility. 

After  the  eruptive  symptoms  are  inconspicuous,  the  imjxirtant 
atures  are  the  muscular  ieebleness,  the  remarkable  tendency  to 
lills,  alternating  with  (ebrilc  accesses,  the  flexion,  more  or  less  pcr- 
steut,  of  till*  Hngers  into  the  palms,  and  in  fatal  cases,  ehaugea  in 
le  nervous  centres  audi  as  pachymeningitis  and  sclerosis  of  nerve 
38ue,  producing  during  the  life  of  the  patient,  paralytic  and  paretic 
unptoms,  melancholia,  iml>ecilily,  and  dementia. 
iPeliagra  has  l»een  very  generally  Imliovetl  to  originate  in  the  ase, 
Ian  article  of  diet,  of  maize  whicli  was  either  invadei:l  by  the  fungus 
fergot,  or  had  develope*]  other  deleterious  subsbinccs  after  its  reduc- 
on  to  a  coarse  powder.  While  this  cannot  be  said  to  have  been 
dly  disproved,  it  Is  certain  that  individuals  have  sutrere<l  Irom  the 
sease  who  have  never  partaken  of  maize,  and  also  those  who  have 
H  been  specially  exposed  to  t!ie  action  of  the  sun,  which  in  some 
laes  seems  to  have  ser\'cd  as  the  I'xciting  cause  of  the  disorder.  The 
Met  etiology  of  the  malady  should  rather  be  tracal  by  the  statesman 
id  politico-economist.  The  ^vretchedncss^  poverty,  poor  focwl,  and 
>pele53  moral  and  social  condition  of  the  inhabitants  of  tlie  |)ella- 
'ous  districts,  many  of  them  toiling  under  a  burning  sun,  lialf- 
arved,  cniaciatKl,  and  d*«pairing,  should  explain  largely  the  symp- 
•ms  of  the  scourge  which  afflicts  them.  Certainly  there  is  here  to 
found  a  very  satisfactory  explanation  of  the  failure  of  several 
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writerB  on  the  subject  to  describe  a  disease  of  such  tvpic&l  aspeiisml 
career  as  to  command  recognition  of  its  distinct  ana  special  identity. 

Authors  have  indeed  sought  to  distinguii^h  between  pellagra  wid 
peeudo-])elIagra  by  establishing  a  difference  of  cause  only,  birt  the 
is  futile.  In  cachectic  men  and  women  who  have  never  bmi  «• 
posed  to  the  sun  and  have  not  been  known  to  be  poisoned  by  rtt- 
tng  decomposed  or  fermented  maize,  all  the  symptoms  of  pelUi^ 
have  been  noted  ;  and  in  others  mere  exjKtsure  to  the  rays  of  tlie^iin 
have  in  the  cachectic  and  in  those  suifering  from  visceral  di&tii* 
(gastric  carcinoma,  disease  of  the  supra-renal  capsules,  etc.),  produrtii 
characteristic  lesions  of  pellagra. 

The  treatment  is  by  prophylaxis  ;  improvement  of  the  hvg5«iicMd 
climatic  conditions  of  the  patient  ;  quinine  and  the  tonics  io  caa^af 
del)ility  ;  proper  nmnagcinent  of  the  nervous  and  gastric  troubltii; 
and,  when  practicable,  a  geuerous  dietary.  Lombroso  recouimeDrU, 
as  a  prophylactic  measure,  care  in  the  storing  of  the  grain. 

The  prognosis  is  favorable  in  some  cases  which  are  so  mild  tsfo 
be  scarcely  noticeable.  In  othere,  it  is  grave  ;  and  in  districts  whrrf 
the  disease  prevails  extensively,  the  mortality  has  been  frightfnl. 

AcRODVNiA  (Epidemic  Erythema)  is  an  attection  suggesting  in 
its  symptoms  tliose  of  pellagra.  It  first  occurred  in  Paris,  in  the 
year  1828,  in  an  infirmary  lor  aged  men  ;  and  has  been  since  mn^ 
nize<:l  in  e]ndeniic  form  in  France,  Belgium,  Algiers,  Mexico,  mdi 
few  oilier  countries. 

The  disease  lx»gius  witii  facial  oedema,  gastric  distress,  conjuodi^nJ 
injec-tiou,  and  hypenesthetic  symptoms,  with  a  sense  of  formicitiffo 
and  pricking  in  the  parts  chiefly  idFected.  The  cutaneous  lesions  are 
erythemutoiKs,  di8]»layed  in  jwintsover  the  extremities,  and  espedally 
over  the  hands  and  the  feet,  particularly  their  palmar  and  |>lanw 
surfaces.  It  has  either  a  simple  or  polymorphic  expression,  and  i* 
concluded   by  a  furfuract*i»us  or  lamellated  desquamation. 

When  Unid-rontaininf;  lesions  are  pro<hiced,  these  are  either  vrs- 
icular  or  bullous,  and  filled  with  limpid  or  reddish  contents.  Vfbwi 
the  cou^queut  exfoliation  occure  over  the  palmar  and  plaour  sur- 
faces, there  may  be  a  desquamation  similar  to  that  occurring  in  so"** 
of  the  exfoliating  (lermatoses,  large  horny  flake:^  and  casts  boof 
either  firmly  adluTont  to,  or  separable  from,  the  tissufs  Ix'tieatti. 

The  grave  i'r)mjdi('atious  of  the  wish's  are  :  (e*Jeiija  followed  bv  atro- 
phy, paretic  symptoms,  febrile  and  gastric  complications,  ond  w* 
8uj>ervention  of  senile  marasmus. 

One  of  the  mo&t  characteristic  features  of  the  disorder  is  "* 
b!ackish  hue  of  the  skin  of  aflTtx^tcd  j^rsons  over  tlie  bmslSf  W'Ji 
Hanks,  cFiestj  axlllu;,  and  inguinal  regions. 

The  pathology*  is  obscure;  the  treatment,  that  indicated  bv  tn* 
general  ill  health  of  the  patients;  and  the  prognosis,  unfav(«Tilik" 


CARCINOMA. 


665 


I 


Carcinoma. 

Gr^  mS^wtivof,  canc«r, 

Circizioma  of  the  skin,  is  a  term  cmpLoyod  ia  tlie  designation  of  the  tseveral 
fomu  of  malignanl  tumor»  whicli  artj  in  part  oniiHtUtited  of  epithelial  now 
growth,  either  occurring  primarily  in  the  cutaneous  tiuuea,  or  developing 
there  after  the  inToIrement  of  other  orgiuiB. 


The  term  Cancer  has  Ijeen  both  loosely  and  deGuitely  employed  in 
the  designation  of  malignant  cutaneous  ttmiors.  Every  cancer  of 
the  skin  is,  ac^xirding  to  some  authors^  necessarily  both  alveolar  and 
epitheliomatotis  in  structure ;  while  others  distinctly  recognize  forms 
of  cancer  which  are  not  e])itlieHal.  In  these  pages,  for  the  sake  of 
retaining  a  convenient  ciini<*al  distiactlon,  the  term  carcinoma,  or 
cancer,  is  used  generically  to  inchide  epithelial,  fibrous,  and  melanotic 
ne<»plasms.  It  will  be  understood,  howeverj  that  in  the  structure  of 
all  of  theHe  new-forme<l  groups  epithelium  plays  an  important  part. 


r 


Epithelioma. 

(Epithelial  Cancer;  Carcinoma  Epitheliale  ;  Bodent  Ulcer. 
Gkr.,  Epithelialkrebfl  ;  Fr.,  Cancroide.) 

Statistical  frequency  in  America,  O.H*>3. 

Three  varieties  of  epUhelinraa  are  recognized — the  superficial,  the  deep,  and  the 
papillary-. 


Superficial, OR  Dlsc-oid,  Epithemoma  is  «snnlly  first  displaywl 

xipon  the  sound  skin  in  the  form  of  one  or  several,  pin-liead  sizeil 

papules,  flat   infiltrations,  disks,  or  nodosities   of  a  dnil-yellowish, 

rradish,  grayish,  or  dirty  wax-like  hue.     The  growth  may  also  have 

its  origin  in  previously  existing  lesions  of  the  skin,  whi^h  arc  both 

numerous  and  different  fnim  each  other.     Ann>ng  tfie  hitter  may  be 

named  :    fissures  and  excoriations  (especially  those  long  ttasHl    by 

caustic  applications),  warts,  ntevi,  acneiform  and  mo]lu.s<i>id  lesions  ; 

and  the  dry  or  greasy  epidermal  scales  often  wen  at  the  orifitvA  of 

the  sebaceous  glands   in  the  faces  of  the  aged.     The  outline  of  the 

newly  developeil   growth   as  a  consequence   varies,  l>eing  r<:)undish, 

linear,  or  irregular.     As  a  result  of  accident  or  traumatism  (especially 

scratching  and   |*icking,  winch   the   history  of  a  large  proportion  of 

all  cas»»s  inclmles),  a  superficial   excoriation   forms,  which   may   l>e 

covered  with  a  sero-sauguincous  crust,  after  the  desicr-ation  of  its 

scanty  and  ichorous  secretion.     In  the  progress  of  its  development, 

it  is  often  noticed  that  new  foci  of  disease  appear  in  the  immediate 

vicinitvof  the  first,  represented  by  sub-epidermic,  indurated  notlules, 

or  su|)crficial  "  pearls"  resembling  milia,  whitish  and  lustrous,  with 

marked    tendency    to    vascidarization,    ejcfoliation,    and    superficial 

ulceration. 
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The  result  i»  the  ultimate  furiuation  of  an  ulcer,  caUt^  also  the 
Rodent  Ulcer,  Jacob's  Ulcer,  Ulcus  Exedens,  Noli  me  Tangen, 
Cancroid  Ulcer,  whose  characteristics  are  marked.  These  are  a 
roundi!*h,  fissured,  or  slightly  angutur  contour ;  and  a  roddish  or 
reddish-brown,  irregular,  granulating,  and  manimillateil  flitor,  covered 
with  a  thin,  trauslueeut,  viscid  scrum,  which,  in  drying,  suggest! 
the  effect  of  a  varnish  over  the  part.  The  edges  of  the  uloerire 
clean-cut,  indurated,  usually  well  attached;  and,  seen  iu  horiz4)0tal 

f)rof]le,  irregularly  imlcnte<L  The  symptoms  are  slight  at  fir?! ;  the 
ymphatii' ganglia  and  general  health  l>eiu^  unimjiaireil.  Its?iileaf 
election  is  the  face,  particularly  the  eyelids,  nose,  temples,  and  Hpe, 
though  the  genitalia,  hands,  and  feet  may  be  afireete<].  Of  Vxq 
hundred  and  fifty  cases  collated  by  Heurtaux,  in  one  hundred  and 
ninety  the  face  was  attacUeil. 

Some  English  writers  still  describe  the  rodent  ulcer  as  distiDct 
from  epithelioma,  chiefly  by  reason  of  ita  individual  |>eculiaritic5. 
Pathologically  no  distinction  can  l>e  established  between  the  two.  The 
clinical  features  upon  which  this  distinction  is  based  are:  the  slow  or 
intermittent  development  of  rodent  ulcer ;  its  tendency  to  destroy,  as 
it  cxteudri,  all  tlie  tissues  within  reach;  Its  failure  in  implicitethe 
system  by  se<x)udury  deposits  or  metastases  ;  its  rounder!  and  often 
widely  everted  edges  or,  better,  lip,  often  distinctly  vascularized;  lis 
gouged  Hoor  exhibiting  unequal  levels;  its  very  slight  teodeucvtti 
granulation  and  its  feeble  or  negative  attempts  at  repair.  All  toesc 
are  symptoms  of  epithelioma,  if  uu^  chooses  to  employ  that  term 
in  its  large  and  proper  sense.  The  rounded  or  oval  excavation,  "ften 
exceedingly  clean-cut,  at  times  with  a  cordi.d  and  whitish  rim,  jiroduc- 
ing,  if  any,  little  i)ain,  is  chanicteristic  of  the  ro<lent  ulcer,  ami  yet 
in  its  extension  it  may  exhibit  all  the  symptoms  of  a  deep  qiilhf- 
liuma. 

Under  the  title  *'  Crnteriform  Ulcer,"  Hutchinson  describes  (i*fl'^ 
SoG.  Trans.,  1889,  p.  275),  a  form  of  epithelioma  distingnisbwl 
chiefly  by  the  ra[)idity  of  ita  invasion.  Its  onset  is  by  the  fonnation 
of  a  roundish  or  conical  mass  wliich  rapidly  exhibits  ulceration,  a 
central  crater  forming  with  exceedingly  dense  walls. 

The  subsequent  course  of  the  lesion  varies,  its  evolution  betog 
generally  slow  and  accomplished  in  years.  Sometimes  liaving  ^t- 
tained  a  maximum  of  size,  the  ul(»*r,  if  unmolested,  long  persists  vitn- 
out  appnviablc  change.  In  other  cases,  the  base  cicatrizes  unilthf 
epithelioma  completely  exfoliates,  k-aving  an  outlyiug  liueiir  ulcpra* 
tion  which  may  persist  or  spread.  In  yet  other  cases,  after  a  p'f 
sistence  of  ten  to  twenty  years,  the  ulcer  may  spontaneously  clos^ 
and  the  disease  be  at  an  end.  Finally,  any  one  of  the  dcslrnctivB 
and  malignant  cancerous  processes  may  lie  awakened,  ami  the  epi' 
thelioma  be  thtia  transformeil  from  tlie  type  of  the  superticial  tolW* 
of  the  deep  variety  of  the  disease. 

Deep,  or  Tubercular,  Epithelioma. — This  variety  may  orip- 
nate   in    the   manner   already  described,  or  may  be  from  the  first 
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ictprized  by  its  specific  features.  It  commonly  l}egius  by  tbe 
latioD  of  roundish^  very  firm,  pea-sized  nrKJusities  closely  set 
ler,  in  the  skin  and  suK-utaueous  connective  tissue,  or  thus 
ted  and  well  projected  from  the  sur/ace.  In  the  course  of 
ths  and  yeiirs  these  develop  to  form  a  nut-  or  even  small  egg- 
Bd  tumor,  roundish,  dark  reddish  in  coloi\  and  delicat^'ly  vascular 
ts  surface.  This  may  l)e  a  deep  tlattish  or  gluboiil  developujent 
lin  the  skin  ;  or  a  well-defined  tumor  attacbetl  to  it ;  or  (and  this 
common  form)  a  dense,  thick,  flattened  plaque,  one  inch  or  more 
iamcter  ;  its  walls  steeply  descending  to  the  sound  skin  on  either 
d  or  moderately  everted  ;  its  centre  depressetl  by  atrophic  changes; 
rfatx?  shining,  waxy,  pinkish  or  red,  with  ramifying  capillanes. 
telHtes"  may  form  in  its  vicinity. 
Btagenoration  of  these  forms  produit^  iu  the  course  of  time  an 
PF  either  quite  like  (hat  desrTilRH:!  above,  or  one  which  deeply  and 
uctively  encroaclics  upon  the  tissues  tieucath.  In  advanced  cases^ 
latter  is  irregular  in  contour,  with  a  clean-cut,  everted,  inch»rate<l 
eroded  and  "gougetl/*  hremorrhagic  and  grantdating  floor;  thin, 
id  secretion  wliidi  is  foul  and  f>urident  at  times  wheu  the  result* 
dezstructiou  is  rapidly  aecoinplislied  ;  and  a  deep  attached  base 
bh  may  be  perforated  by  a  cratertforra  exulceration  extending 
to  or  throuijh  muscles,  fasciic,  cartilage,  and  bone.  The 
phatic  ganglia  become  .simultaneously  involved,  atid  a  general 
etrtic  c*m<litinn  I'ully  eslablishcd.  Dt-ath  may  ensue  from  maras- 
I,  exhaustion,  or  liLeiuorrhage,  in  the  course  of  several  months  or 
one  to  three  years. 

^A.PILLAKY  Epithelioma. — The  cancer  in  this  variety  assumes 

form  of  a  nmlignnnt  papilloma.     In  tlicse  cases,  a  pcdiuiculatod 

veasile,  narrow    or    Itroinl-based,  smooth-capped,  or  s|)ongy  and 

rucous  vegetation  is  attaihtxl  to  the  skin  upon  whicli  it  forms. 

Day  be  onginal]yas  small  as  a  pea,  but  usually  inerensesconsider- 

r  in  volume,  being  not  rarely  pigeon*s  and  turkey's  egg-sized. 

e    surface   is   either   dry,  rcddish-yellow,  smooth,  and   lustrous; 

bliating,  'And  stvrctiug  an   (vlfcusively   smelling   winguiueous   or 

slucent  fluid  ;  or  moist,  granulating,  filamentous, and  intenninglwl 

hairs, as  when  it  owurs  upon  the  bearded  c!ic<.'k.     Degeneration 

rs  later,  fissures  forniinij;  first  ;  subsequently  appejir  superficial, 

finally  decji,  uh-ers  wliicfi  utlinmtcly  assume  all  the  features  of 

efnthelidmata  described  above. 

Singular  varieties  of  papillary  epithelioma  are  occasionally  seen 

on  the  face.     In  a  case  lately  observed  by  the  author   the  entire 

•e  of  an  chlerly  man  was  (■uvurcd  with  rings  having  a  diameter  of 

inch  or  more,  of  which  the  centre  was  largely  composed  of"  densely 

lurated,  cicatricial  tissue,     Tbe  bonlers  of  these  rings  were  built 

i  of  a  reddish-brown,  warty,  cancerous  growth,  secreting  slightly, 

re  and  there  commingli»<l  with  the  hairs  of  the  face  (liearrl,  eyi-- 

ilies,  brows),  and  elevat^xl  one-fourth  of  iin  itjeh  and  more  al>ove 

e  geueral  level  of  the  integument.     Growths  of  this  sort  are  not 
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rarely  seen  upou  the  back  of  the  hand,  over  the  foi-earni,  and  oa  ibe 
leg.  Distinctly  circinate  forms  are  protiuced,  the  vegetation  hew 
having  a  dryish  appearancie,  a  brownish-red  crust,  neither  bulky  nor 
uniform,  a  cicatriibrra  or  infiltrated  central  area,  and  an  exceedingly 
bIow  course.  In  s<»me  cases  the  epithelioma  forms  a  soft,  hemisplien- 
cal,  small  nul  to  eg^-sized  tumor,  nliich,  upon  pressure  d!R*harw 
numerous  convoluted  plugs,  composed  of  epithelium,  fatty  xamA, 

¥10.  h« 


SufH^rfioial  jmpill.iry  •_-j.ii)i.-Iii(inji  (if  ihw  fACb.  with  ny-  utiij.Ki.ii  ..r  iit-  Jobi  «•(  Hjr  mt  to 
tlieclieek.    Ttiecemnil  [mnlon  of  Hit*  rit'lit  elif.'uk  U  (be  seAi  or  a  clt^ti iilirui  loflt 
(Frum  ti  phutugnipb  of  uueuflbti  miUiur's  i«tiot>U.1 

and  a  purulent  eocretion.     Thehasesof  these  90 f>  masses  arc 
able  for  the  ease  with  which  they  can  be  curctt4?f],  and  thus 
removixl. 

A  careful  study  of  well-marked  cases  of  {tapillary  epithelioi 
indicates  clearly  that  while  niceratiou  often  results,  the  centre  of 
mass  breaking  down  and  furnishing  a  typical  cancerous  exoavatjt 
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•itli  bard  and  rounded  or  o\'al  border,  uneven  base,  irregular  grann- 
iting  floor,  and  offensive  dis<'harge,  the  picture  is  often  wholly 
liferent.  Often  the  ]>rooess  extends  widely  over  the  brows,  cheeks, 
nd  chin,  wholly  snperKeial,  interspersed  with  raised  cieatriforni 
reas,  suggesting  that  inefTcetuul  altfm|)ts  had  been  made  to  cheek 
lie  disease  by  surgical  measures.  These  ap|Kireutly  atrophic  disks, 
Mngled  with  vascular,  florid,  fungiform,  pyrilorm,  and  oddly  shaped 
•apilhe,  are  rt^lly  cancerous  infiltrations  of  the  type  of*  discoid 
'pithelioma.  They  may  Iw  seen  gluing  the  lobe  ot  the  ear  to  the 
iieek,  or  everting  the  lower  lid,  even  when  su]>erficial  papillary 
^'egetations  are  the  predominant  features  of  the  disease. 

Epithelioma  of*  the  skin  occurs  also  with  multiform  features, 
limost  as  numerous  as  the  several  diflerent  lesions  from  whicli  a 
ataneous  cancer  may  take  its  origin.  Thus  a  wart,  a  **  button,"  a 
■eetation,  a  ci-aek,  an  erosion^  ^^^Yj  instead  of  hi^aling,  result  in  a 
■ure  which  bleeds  easil}-  and  refuses  to  heal.  After  a  |^>ersistence 
ff  months  or  years,  an  epithelioma  forms  assignable  to  one  of  the 
linical  varieties  described  above.  In  other  cases,  tljcre  may  be  a 
umber  of  greasy  scales  upon  the  surflice,  resembling  those  ao<?n  in  a 
^l-marked  seborrhtea  sicca,  and  in  one  or  two  spots  ;  an  attempt  to 
emove  these  offers  to  the  eye  a  superficial  erosion  implicating  the 
erma,  bleeding  freely,  and,  when  undisturbed,  crusting  and  slowly 
preading  under  the  crust  rather  than  hejiliug.  In  yet  other  cases,  a 
iin  j)elliclc  of  apparently  looscued  epithelium,  looking  like  a  papery 
rust,  is  found,  when  removed,  to  cover  thi-ee  or  more  shallow  ulcers, 
uexpected  and  hiddou  from  view  by  the  tenacious  |ielltcle  which 
ad  protectcfl  thetn  and  Ix-neath  which  they  had  indolently  and 
ainlessly  develoiM^d. 

varieties,  or  types,  of  epithelioma  may  coexist  in  ditlerent 
tortioDS  of  the  simie  integument;  or  the  one  may  develop  from  the 
ther  a  malignant  papillary  growth  springing  from  a  sujjerlicial  or 
eep  cancerous  infillrution.  Familiar  examples  of  the  disease  are 
ecu  ujx>n  the  lids  and  contiguous  portions  of  the  nose  ;  the  cheek  and 
tie  lower  lid,  the  latter  l>eing  often  drawn  into  e<jtropion  by  a  cicatri- 
>rm  bridle  or  Imnd  ;  the  nose  or  lip  and  adjacent  mucous  or  osseous 
issue;  and  the  glans  and  prepuce  where  the  vegetating  forms  are  of 
lore  frequent  mtrtirrence.  The  vast  destruction  wrought  Ijv  the 
I'idest  development  and  consctjuenl  degeneration  of  epithelioma  is 
afficiently  recorded  in  the  annals  of  both  medicine  and  surgery, 
^he  author  was  lately  consulted  in  the  case  of  a  woman  sixty-four 
VATS  of  age,  in  the  c<-ntre  of  whose  Jlicean  nlcerating  cpithelinma  had 
?fl  a  wide  cliusni,  Jiftcr  destroying  thife-fourlhs  of  the  nose  inul  upper 
p,  and  the  bard  palate  with  all  the  upper  teeth  and  the  antrum, 
ne  bones  at  the  base  of  the  skull  were  exposed.  The  tiise  illustrated 
/ell  the  occasional  remarkable  tolerance  by  the  syst^^ra  of  the  pro- 
)undest  encroachments  of  <q)itlielioma.  She  was  then  digesting  and 
Rsirailating  fotnl  witli  fair  pntlit,  and  sulFerat  cliiefly  from  pain. 
»he  did  not  die  till  several  munths  had  elapsed,  and  then  only  as  the 
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result  uf  hemorrhage  from  au  ulcerative  opentog  iato  oo^  of  ibe 
arteries. 


Cancer  of  the  ITeau.— In  this  rej^ion  of  the  UkIv  urarly  ihnr- 
fourthu  uf  all  caucers  of  the  skin  are  recognized.  U[)ou  thvlinm. 
alte  of  the  nose,  temples,  cheeks,  chin^  scalp,  or  oUier  part,  Hiv 
disease  may  begin  either  ujMjn  or  beneath  entirely  normal  skin,  or  in 
that  which  has  been  pathologically  changed.  The  origin  of  the 
disease  is  usually  ascribwl  to  the  picking,  scratching,  or  shavinj;  of 
a  sebaceous  wart  in  the  old  man  ;  or  in  similar  traumatisms  of  acooi- 
form,  seborrhoeic,  or  furuucular  lesions  in  either  sex.  In  other  ««*. 
the  dermatologist,  consulted  with  reference  to  some  otber  ailment 'li 
the  ftkin,  can  rL'(!ognIze,  in  |M?rsons  of  the  age  most  liable  to  mi 
accidents,  one  or  several  piu-head-slzed,  or  larger  n)ilium-llkc 
nodules,  clustered  about  tlie  temples  or  uose,  which  imliitite  lbe^i<' 
of  the  awakened  epitheliomatous  change.  The  disease  progreasesvar 
slowly,  spreading  superficially,  along  the  ala;  of  the  nose  in  irn^gukr 
lines,  in  more  complete  cent ri frugal  outliae  over  the  temple aud  brow: 
almost  syinuictrically  over  the  tip  of  the  uose,  aud  with  odd  indcuta* 
tions  of  contour  in  llie  dense  integument  immediately  in  frniit  oftlx' 
tragus  of  tfic  ear,  Tlie  vegetating  forms  are  more  conmiou  on  tb'* 
brow,  scalp,  and  chin  ;  the  "  ro<ient  ulcer"  type,  over  the  templrf 
and  clacks.  The  more  superficial  varieties  in  any  |>art  of  tliptiuT 
may  be  slowly  converted  into  Uie  deeper.  The  flattened, 
disks  of  infiltration  are  more  common  on  the  checks  and  cbto. 

The  devastaiiou  produced  by  malignant  cancer  is  nowhere  moff 
conspicuous  tlinu  in  the  face.  Cartilage,  bone,  muscJe,  and  entir* 
organs  lueli  before  its  nivages  with  astounding  readiness.  Witbio 
two  years  the  author  has  seen  a  circumscribetl  flat  epitheliomatous  infil- 
tration, limited  for  years  to  one  cheek,  spread  to  the  point  of  destroT- 
iug  the  ear,  eye,  and  inferior  maxilla  of  one  side  of  the  fiuv,  oi)rtiine 
into  the  larynx  and  nesophagus,  and  not  pro^lucing  tatal  rfsnltt  til' 
die  jugular  vein  of  the  same  side  had  been  opened  by  ulceration. 

Cancer  of  the  I»wkr  Lip,  far  more  common  in  men  iban  in 
women,  on  account  of  the  tobaeco  habits  of  the  former,  may  hHm* 
cither  ua  a  rjiiirutc  nodido,  or  circumHcnL»cd  thickening  on  or  m-artbe 
vtTtuilion  border,  usually  of  one  side,  or  ;is  a  linear,  narDW.W" 
shallow  excoriation,  otteu  protected  by  a  thin  crust,  extending' w™ 
along  the  raucous  edge  of  the  lower  lip  that  is  in  r<ititact  witbthi* 
other  when  the  two  are  lightly  n]>proxiniat«l.  I>ater,  (he  lip  mav^ 
the  seat  of  a  deJiticd  tumor,  Kmall-uut  to  egg-siz^nl,  which  may  d'*?',* 
involve  the  entire  thickness  of  the  lip,  encroach  upt_iu  the  chin.  If**** 
the  teeth,  dt^truy  the  gums,  lar^'nx,  pharynx,  tongue,  and  maxill»: 
aud  eventually  ]>roduce  one  of  the  formidable  and  remediless  du**"* 
of  the  lower  part  of  the  face  already  described. 

Can'cer  or  THE  Genital  Organs  is  submitted  to  the  «ni^n 
more  fre<jiieutly  than  to  the  dermatologist     The  ghiu*  penis, clitoris. 
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ma  prepuce  are  occasionally  the  seat  of  the  wartj  vanety  ;  but  the 
Totiim,  labia,  thighs,  mons  veneris,  ant!  alxlominal  Avails,  .is  >vell  wi 
the  parts  first  namp(i,  may  bi'lnvohn'd  in  ihesupertieial  or  df^np  form 
if  uiDe'er.  In  |>t^rsoiis  of  i?h*anly  habitH,  the  superficial  x'liriety  oi 
[epithelioma  may  remain  in  this  region  as  imloleut  ami  innot^uous  as 
upon  the  lace.  But  where  iilth  is  permittwl  to  accumulate  about  the 
part  (l<x'hinl,  menstrual,  catarrliat  secretions,  pus,  urine,  feces,  etc.) 
the  sj)rea<J  may  be  relatively  rnpiJ.  Jn  such  wises  the  ulcer  is  deep, 
eeatetl  upou  an  iudurnted  and  very  tender  habc,  and  has  the  steep, 
punched  edge  and  hiemorrhagic  floor  of  the  rodent  ulcer.  Uk^mtiun 
may,  later,  o|>en  tlie  rectum,  vagina,  corpora  cavernosa,  perineum, 
and  deep  jierineal  fascia,  resulting  in  vast  destruction  that  proves 
iatel  by  exhaustion  of  the  forces  of  the  aged  patient. 

Ca>'CER  of  the  Extremiti»i,  particularly  of  the  back  of  the 
hand,  is  at  t\r^i  usually  of  the  papillnmatous,  or  flat,  superficial  form. 
It  may  first  appear  upon  the  left  hand  of  right-handed  patients.  Its 
progress  ts  indolent,  and  when  ]>rop*rly  treated  is  much  less  liable  to 
grave  ulceration  than  epitheliomata  in  other  situations.  In  spet»ial 
regions,  es|)ecially  on  the  lower  extremity,  whore  the  force  of  <^nivity 
generally  aggravates  any  ulcerative  process,  caries,  necrasis,  fistulse, 
loes  of  phalanges,  etc.,  may  result. 

Cancer  of  the  Mucx>rs  Surfaces  may  be  primary  or  second- 
ary in  origin.  The  nnicou:s  linin;;  of  the  oral  and  nasal  cavities, 
vagina,  rectum,  and  balauo-prepnlial  sac  may  be  thus  involved, 
either  by  extension  of  the  dtse^ase  from  the  neighboring;  cutaneous 
surface  or  by  primary  involvement  of  the  mucous  tissue.  The  most 
important,  by  reason  of  statistical  frequency,  is  cancer  of  the  tongue 
and  brnx-al  membrane,  often  having  its  origin  in  the  leucophtsic 
striations,  plaques,  or  thickenings,  known  as  *'  smokers'  putehes/' 
ichthyosis  lingufp,  psoriasis  lingure,  etc.  A  pin-head  to  pea-  or  lieau- 
sized  superficial  e.\coriatii)u  is  usuaHy  the  first  le.sion  to  which  atten- 
tion is  attracted,  reddish  in  color,  granulating,  tender,  and  not  often 
very  painful ;  or  the  Ixiginning  is  a  sliallow  fissure  at  the  edge  or  on 
the  tip  of  the  tongue  or  on  the  mucous  face  of  the  lower  lip,  its  long 
axis  commonly  ai  right  angles  to  that  of  the  oi'gan  upon  which  it 
forms.  Beneatfi  this  with  greater  or  It^s  rapidity,  as  a  rule  slowly, 
a  dense  induration  CMvurs,  lancinating  jwiins  duit  from  the  affe<*ted 
region  toward  the  ear  or  along  llie  jaw,  the  submaxillary  and  otlier 
glands  Ijceorae  tumid  and  tender;  deglutition  painful,  and  in  severe 
cases  wel!  nigh  impossible.  Or,  from  the  nasal  membrane  the  disease 
extends  towai-d  the  |)alate,  pharynx,  or  laryn.x,  uh^ration  when  it 
occurs  o|)ening  up  a  vast  chasm  which  represents  all  tliese  cavities. 
In  the  vagina  and  rectum  a  cancerous  change  nmy  begin  with  merely 
a  HU|»erficial  thickening  of  the  mucous  membrane  leading  in  tlie 
course  of  lime  to  a  superficial  and  later  to  a  dee|>er  ulcerative  pro- 
<3ea8  ;  or,  as  in  cutaneous  epithelioma,  the  papillary  furni  may  be 
rq)re9ented   in  vegetations,  cauliflower-3ha|)ed,   filiform,  or  simply 
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warty  and  mammillated^  eveiitiially  degenerating,  aud  furuishuig  the 
most  formidable  of  destructive  results. 

Paget's  Disease  uk  the  Nipi'I.e  and  Areola  (Eczematoid 
Kpitheliomatosis  of  the  Nipple;  Mali^ni^nt  Papillary  Dermatitis; 
Cutaneous  Psorospermosis)  was  lirst  described  by  Paget  in  thej^eir 
1874,'  and  has  since  attracted  the  special  attention  of  a  number  of 
English,  French,  and  American  observers,  including  Thin,  Duliriog, 
Malas'^z,  Daricr,  Wickbam,  and  others. 

At  the  unset  the  diseahe  suegt^ts  an  eczeiuatous  involvement  of 
the  areola  of  the  nipple,  usually  of  one  breast  only,  in  womeu  be- 
tween forty  and  sixty  years  of  age.  According  to  Besnier  azhl 
Doyon,  the  earliest  change  is  without  any  question  a  choking  of  the 
lacuna}  of  the  nipple  with  corneous  cells,  and  this  either  without  the 
operation  of  any  known  cause  or  as  a  consctiueuce  of  a  locallced 
ecaema,  a  galactorrboea,  or  other  irritant.  When  early  recognizt*d  tht? 
Bur&oe  is  intensely  red  and  granulating,  exuding  quite  copioustv  s 
clear  viscid  secretion,  and  producing  subjective  sensations  of  heat  tiod 
burning,  with  intense  or  moderate  itching.  Tlie  definition  is  distinct. 
the  tissue  indurated,  and  the  tenderne^  and  pain  usually  well  markd 
and  distressing.  In  all  the  cases  coming  under  my  ol>servatioo,  h 
distinctive  feature  of  the  disease  was  the  circums<,Tib€d  infiliration 
of  the  skin  and  subcutaneous  tissue  wiiich  on  palpation  eogges^ti'd  a 
large-sized  coin  or  button  let  into  tlie  i^ubstauce  of  the  areola  nod 
surrounding  parts. 

When  the  disease  has  progressed  to  this  point,  a  cancerous  Infiltra- 
tion of  the  breast  is  usually  recognized,  at  least  after  its  remoral. 
though  even  witli  great  care  it  may  not  be  always  ptissiblc  toilistin- 
gtiish  it  before  ablation  of  the  gland.  Crocker,  however,  hokb  to 
the  belief  that  the  disease  of  the  nipple  may  endure  for  years  with- 
out i*esultfng  retraction  and  de%'elopment  of  scirrhus  of  tl»e  breast 
The  French  recognize  three  stages,  that  in  whicli  the  disease  is  limitrf 
respectively  to  the  nipple,  areola,  and  breast,  the  latter  of  courses^' 
cecding  but  not  replacing  the  former.  In  all  cases  there  is  no  attet»\* 
at  repair  ,  and  when  abandoned  to  its  course  tlie  ultimate  result,  i*^** 
five  to  eight  or  more  vears,  is  a  profound  ulceration  with  its  dest'^ 
tive  effects  most  noticeable  in  the  region  of  primary  invasion^ 
entire  breast  having  liecorae  cancerous. 

Piitholijf/y. — Daricr  and  Wickham,  in  a  series  of  interesting  (la 
jitiblishid  during  the  years  1880  and   1890,  attemptc^^l  to  show 
this  disonler  was  to  be  included  in  a  list  o^  morbid  processes  wk 
they  Hesired  to  include  under  tlieir  title  of  Psorospermosis,  a  grou 
affections  of  parasitic  origin.     These  parasites  were  psorospcrm- 
bodies,  coccidiff  in   different  stages  of  development,  infiltnUing 
epidermis  and  all  its  prolongations.     These  coccidlte,  of  the  ordei 
pi-olozoa,  nmlti]»lying  by  dehiscence  and  subsequent  diffusion  in 
tissues,  became  centres  about  which  the  epithelial  masses  duste 


)  St.  Bartholomew's  Hospital  Reporto,  p.  87, 1874.     See  also  tbe  painffrnplia  dflvoted  to 
subject  under  tbeUUe  of  Ecxema. 
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leooocidia'  were  roundish  or  oval  in  8ba|je,  0.03  in  length,  double 

iloured  alter  section  of  their  encompai'sing  ea|>sule. 

Hilt  later  investigations  have  shown  that  the  so-ealle<l  j«orosperni3 

in  fact  simple  aiterutions  of  epithelium  wliich  may  be  rect^nized 

tlier  unVfTtiuns  as  wtll  as  in  l^aget's  disease  of  the  nipple.  Se<'- 
ol  tissue  in  any  case  of  well-marked  malignant  papillary 
niatitis  indicates  witli  tolei'able  elearncss  the  epitheliomatous 
meter  of  the  process.  There  is  a  definite  limit  between  the 
iltby  and  morbid  tissue ;  the  rete  pejjs  extender!  downward,  fix 
ir  elaw-like  prolongations  into  the  deeper  structnrt^s ;  there  is 
iphoid  cell  iafiUratiou;  epitheli^il  ui'sts ;  perivas<:ular  infiltnition, 
t-ezing,  and  in  portions  obliteration  of  papilla' ;  K>ss  of  the  super- 
a!  epiderm,  when  ulceration  or  ero3i<»n  occurs;  and,  as  p<jinted  out 
ve,  choking  of  the  lactiferous  ducts  with  corneou>*  cells.     It  is  in 

by  these  ducts  that  the  malignrint  ])roces.s  extends  from  nipple 
^land  ;  and  this  renders  it  tn  all  cases  a  matter  of  extreme  doubt 
ithcr  llie  proi-ess  is  actually  limU^'d  to  the  nijiple  and  areola,  or, 
?n  this  choking  has  ix^urred,  whether  the  gland  is  not  already 
•ndarily  invaded. 

^iaffnoitia, — ^Thert!  are  a  few  cases  where  the  raw  and  exuding 
aoe  can  be  mistaken  for  an  eczema.  The  latter,  when  occuring 
p  the  surface  of  the  breast  and  of  the  nipple,  is  far  more  com- 

during  earlier  pcrio<ls  of  womanhood  than  after  the  fortieth 
chiefly  among  those  giving  tJic  breast  to  sucklings.  Eczt^ma  is 
W,  under  any  eircumstau<'cs,  mpable  i^f  prtwhicing  in  this  region 
diaracteristie  button-  or  coin-sized  induration  beueatii  the  deep 
mw  granulating  surface  of  the  cancerous  infiltration. 
Ihe  Treatment  of  Paget*s  disease  should  always  have  in  view  the 
ibility  of  (^ancerous  involvement  of  tiic  gland  winch  usually 
rs,  though  a  number  of  casi's  are  on  rcwrd  wlii'n  relief  by  other 
I  ra<lical  mt^^sures  was  s^vuntl.  Caustics  sliould  never  be  om 
all  irritants  are  to  be  avoided.  Soothing  aj)plic^tious,  as  in 
nding  states  of  eczema,  the  |>aste3,  zinc  and  calamine  lotions, 

ylon  and  other  soothing  salves,  are  indicated  anrl  ollen   prove 

ceable.     The  empluyment  of  |uirasiticides,  utnv  that  the  psoro- 
osis  theory  of  the  disease  is  "menaced  with  *leath/'  as  Broo<^ 

ix«,  will  liaixlly  meet  Willi  iiivor.  Wi-ak  tnerciirial  lotions  fol- 
by  jwwders  of  aristol,  or  hydronaplithol  (unc  part  to  one 
i),  and  weak  ointments  of  pyri>g£iilol   or  icwloform   are  also 

led.     In  one  of  my  patients  complete   ernsiou  of  the  morbid 
was  suceessiful. 

e  Prognoiiis  is  not  always  grave.     Cases  are  reported  as  relieved 
ocal   mc.'Lsures,  which  arc  always  worth   a  judtrious  trial,  but  it 

t  always  be  b<»rne  in  mind  that  inett'cctuul  measures  may  permit 
involvement  of  the  breast,  eventually  culling  for  ablution  of  the 
ire  gland. 

Etiology  of  Epithelioma. — The  essential  causes  of  cancer  are  un- 
>wu,  though  there  can  l)c  no  questiou  that  meehanieal,  chemical, 
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and  other  loc»l  irritntions  are  oflen  the  immediate  excitants  of  its  [laiht 
logical  processes  in  the  predisposed  skin.    In  this  way  the  ei(x)riatiuiti, 
%vart6,  uffivi,  and  other  lesious  nanie<i  above,  though  not  in  thomseh'« 
cancerous,  may  become  the  original  sites  of  the  disease.    In  this  war, 
too,  the  irritation  produced  upon  the  lip  of  the  smoker  by  his  pip' 
tobacco  ;  the  liMnil  disorder  about  the  inner  canthns  of  the  eye  rosmtin^ 
from  occlusion  of  the  lachrymal  ducts  ;  the  frequent  tea-^in^  by  ai 
or  other  substantes,  of  the   wart  on  an  old  man  s  hand  ;   ami  otherl 
agencies  disturbing  the  balance  between  waste  and  repair,  aitlrd  itj 
times  by  penile  atrophic  changes,  may  result  in  the  develupmenli/l 
an  epithelioma.     The  possibility   of  the  transmission  ofcanctfbv 
heredity  has  almost  ceased  to  obtain  credence  iu  the  light  of  raodetu 
pathology,  yet  Broca  reports  sixteen  deaths  i'rom  cancer  iu  onf  fumilv, 
and  Friederich,  a  congenital  epithelioma  in  the  child  of  a  miitvmus 
woman, 

no.  87. 


••^^ 
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Epithelioma,  vertical  woUod.  a,  d,  cones  of  the  rete  projecting  downward ;  totaeBaUm 
are  wen  airophled  papilla.-,  b :  at «,  d.  and  other  points,  are  "  netts  "  of  e pttbeUum ;  e,  AtmiM 
straltxm  oumeuiu.    (Ailur  KAPOei.) 

The  disease  is  eminently  one  of  advanced  years,  being  most  frt- 
tjueat  atW  the  fortieth  year,  and  a  ['»athoh)gical  curiosity  in  itf* 
hood.  Kaposi  reports  one  case  at  the  tenth  year.  Only  about  thirty 
l>er  cent,  of  all  cases  occur  in  women,  a  fact  possibly  explained  br 
the  relative  infrequency  of  the  action  of  local  irritants  in  those  *lw^ 
are  not  subjected  to  the  exposure  incidental  to  the  trades  andsctW" 
occupations  of  life. 

These  figures,  however,  relate  only  to  cancer  of  the  skin,  slaa. 
when  cases  of  cancer  of  the  bi*east  and  uterus  are  included^  the  pw 
portion  of  the  sexes  affected  is  almost  exactly  reversed. 

In  tavor  of  the  local  origin  of  cutaneous  epithelioma  is  thechnwl 
fact  of  the  excellent  general  health  of  most  patients  iu  tJit*  eflrlifsl 
stage  of  the  malady  ;  while  those  atfectetl  with  syphilis  and  tul*'"- 
culosis  are  usually  exempt. 

Pathology. — The  histological  forms  of  epithelioma  are  well  cfaawfiw 
by  Vidal/  as  follows:  1.  The  interpapillaiy  form,  in  whipli  cvliO' 

1  Gawttc  dc8  HAplUux,  Not.  US  and  Ui,  1870. 
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riml  or  peg-Iikf  epulormal  prolongations  flattened  at  tlit-  periphen^, 
lenftrate  dowuwani  i'rom  tlie  rete,  oAen  in  parallel  columns,  between 
be  jiapillfe  of  the  coriuni,  and  are  ucaisionally  <'ounoct<'*i  l)elow  by 
I  speaes  of  anastomosis.  Here,  at  times,  onion-like  "globes," 
'  ncsta/' or  clusters  ol' ciim-eiitrically  «rrange<l  epithelial  masses  are 
0  bo  re(Hjgnized,  the  centre,  as  Heitzmiinn  remarks,  lieing  often 
^upicd  by  epithelium  in  a  state  of  fatty  degeneration.  In  this 
fay  the  derma  aud  suUnitaneous  tissue  may  be,  after  previous  vascn- 
Urization,  completely  iuvade<l.  2.  The  lobulate  form,  in  which  the 
piilormic  globes  are  in  pronounced  excess,  forming  distinctly  defined 
>as.sps  invading  the  'c(»nnc<»tive  tissue.     Here  multiplication  of  the 

^♦ments  is  abiu)d;njt,  thus  diminishing  or  occluding  the  lumen  of 
1e  vascular  elements,  and  leading  to  necrobiosis  and  ulceration.  3. 
*be  tubular  form,  cylindroma  of  Billroth,  the  f/f/(?Home  frndoriparty 
F  Verneuil.  In  this,  Inbts  like  sweat  ducts  with  a^-alihre,  penetrate 
le  mcshesof  the  connective  tissue,  oflcn  intertningkd  with  epidermic 
!oljes.  It  is  largely  this  ibrm  of  the  disease  which  Tilbury  Fox 
id  T.  Colcott  Fox'  have  rec^ognized  as  originating  I'roin  the  external 
ot  sheath  of  the  hairs.  4.  The  pearly  form,  whicji  Heirzmann  has 
rmonstrated  to  result  from  fatty  degeneration  of  the  epithelium  in 
e  centre  of  a  "  glolje"  or  "  nest." 

tW^itli  i-egai-d  to  the  secondary  structural  metamorphoses  of  epithe- 
mia,  the^e  arr  due  to  fatty  degeneration  of  the  epithelium,  which 
■CH*ess  may  result  in  its  calcification.  Waxy  degeneration  of  both 
lithelium  and  nmncctivc  tissue  prrtduccs  the  appearance  of  shining 
»mogeneous  mni«cs  within  the  tumor,  which  are  characterizeil  by  a 
>t*'Worlhy  iudrlfcreuLr  to  the  action  of  chcrnieal  i*eageiU8.  Colloid 
id  adenoid  nietamorphoses  follow  the  lireaking  apart  of  already 
rmed  cancer  epithelium,  into  meiliillary  elements  from  which  mvxo- 
atous  tissue  arises.  Cystic  lancer  is  a  higher  developmeut  of  the 
■Uoid  form,  where  the  myxomatous  tissue  in  the  alveoli  liquefies. 
he  papillary  forms  arc  exuberant  growths  of  circnmscriljed  portions 

the  tumor  toward  and  Ixjyond  tlie  surfat^e. 

Briefly,  every  ix)luiun, '*  nest,'*  **  globe,"  or  (ubiilar  prolongation 
ithin  the  skin,  containing  within  itself  an  irregular  admixture  of 
nthelium  and  connective  tissue,  is  a  cancer,  or  ppithelinma,  whose 
■avity  seems  to  be  proportioned  to  the  relative  development  of  the 
tntained  epithelium.  The  origin  of  the  latter  is  to  be  sought  in 
mnective  tissue.  The  medullary  elements  into  which  connective 
asne  is  transformctl  as  the  result  of  an  iuflamnuitory  infiltration, 
nve  b^^n  trace<l  in  the  proi'css  ot*  mctjimorpho.^is  into  cancer  opithe- 
um.  Oucc  fully  dcveloiK-*!^  the  nei^dilKiring  lymphatics  are  invaded, 
id  six'ondary  involvement  of  the  viscera  may  follow.  Minute  epi- 
lelial  particles  of  the  ncopIasTu  arc  swept  into  the  lymph  ganglia, 
icnce  through  the  lymph  to  ih*'  hhiodvessels;  where  finallv,  lodged 

capillaries  with  a  narrow  Imni-u,  thcv  pn>duce  embolism. 

The  malignant  forms  of  catuvr  may  undergo  changes  by  which 

>  Tmns.  of  tbe  London  PAtb.  Soc,  1S79. 
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they  are  Iransibrmed  into  sarcoma.  In  tliese,  the  epitbelia  bwnne 
gradually  indistiu^uishiiblc  us  sii*:L,  in  cronsequeuce  of  a  s|)<H:its  nf 
liquefacUon  by  wliich  they  are  converted  into  medulkry  eleiuenls. 

Geberexplainsthe  patholo^caIchangesasfolIo\^-9  :  1.  Ea!argem«nt 
of  cones  of  the  rete,  the  peripheral  epithelium  becoming  cylindricsl; 
the  central  showingj  cubic  and  rhombic,  or  flat,  compressed,  iwlyg- 
onal,  dentated,  and  spinoun  elements.  Tiiere  are  multiple  nudfl. 
nucleoli,  and  vacuoles.  2.  The  sprouts  of  epithelium  pfu^iog  into 
the  connective  tissue  become  so  long,  flat,  and  abundant  tlint  tl:« 
products  of  secondary  inflammation  choke  them  at  one  ptiot  or 
another,  so  that  separation  occurs,  and  the  isolated  |iart  bwomes  t 
brood-nest  for  one  or  ses'eral  caooer  trolonies.  3.  The  cylindrical  fcrra 
of  the  cells  h  either  then  not  visilde  or  rudimentary  in  character, 
the  cells  and  nuilei  dividing.  4.  There  is  dichotomous  division  of 
the  smaller  and  infiltrated  papillae,  projected  lieyond  the  jjiutml 
8ur&ce  of  the  skin,  producing  thus  the  papilluiy  form  of  cuiccr. 
Or,  the  irritation  progressing  pari  pamn  with  tlie  pmliferatiun  4 
epithelium,  the  corium  is  nuiformlv  infiltrated  with  round  t-^lls.  tJw 
connective  tis-sue  corpuscles  multiply,  the  vessels  dilaJe,  and  the  alls, 
constituting  their  parietes,  proceed  to  further  development. 

When  the  epithelioma  originates  in  the  deei>er  strata  of  tin; 
cerium,  a  round-celled  prolifenitiuu  alTecLs  all  the  epithelial fitruoturtf 
in  the  cutaneous  glands  and  hair  follicles,  as  well  as  in  the  dn^iff 
portions  of  the  rete  mucosum.  The  epitlielial  cones  are  large,  ami 
increase  out  of  proportion  to  the  stroma  of  the  r^mcer- tumor,  which 
i.s,  therefore,  softer  and  more  juicy.  The  IjloodvesBclsand  lyniplatics 
multiply,  esjKJcially  in  the  rapidly  growing  nodules.  As  (hc<li«»SK 
advances,  nervous,  muscular,  cartilaginous,  osseous,  and  other  ti*u«« 
may  undergo  a  cancerous  transformation,  or  Ik*  simply  erode*!  befoff 
the  inflammatory  and  preasure  efPecls  of  the  growing  ueopliwni. 
Occasional  terminations  of  the  disease  are  by  exfoliation,  ossiticatiott, 
(^ei6catiun,  fatty  metamorphosis,  and  sloughing  en  ttuisgt'. 

DuxfjnoHU. — Epitlielioma  is  to  be  distinguishe<l  from  lupus  vnl^n* 
approximately,  by  the  age  of  the  jwtient,  the  latter  disease  rarcH' 
appearing  ailer  the  thirty-fifth  year  where  there  is  not  a  srtir «'' 
history  of  its  earlier  existence.  Lupus  is,  at  an  earlier  period  of  »ts 
career,  more  ditfuse  than  epithelioma:  its  elementary  lesions »rc 
more  distinctly  groups  of  inaividuals  tlian  a  homogeneous  oggir^* 
tion  ;  its  ulcers  are  more  often  Iwrdered  by  outlying  non-uli^eraU^'* 
jmpulcs,  furnish  a  more  puriform  discharge,  and,  most  distinctive  of 
all,  are  never  walled  about  by  the  firm,  densi'ly  indurated,  "^^'j 
everted  lip  of  tlieeiiithelionialous  ulcer,  opening  out  of^en  to  a  *'*>"*' 
]>eriphera!  fnte>;unient.  The  peculiar  and  often  characteristic  odi'f 
of  tfie  cancer  rlis(^hapge  is  al>sent  in  lupus. 

From  syphili.s,  epithelioma  is  to  Ix^  distinguished:  first,  1'?*"* 
age  of  the  patient,  syphilis  l>eing  decidedly  a  disease  of  early  >'"' 
middle  life;  secx>ud,  by  the  far  greater  relative  rapidity  of  the  j^.vJ*'' 
litic  ])rooe3S,  exception  being  always  made  of  tertiary  gumniatoiis 
ulcers  upon  the  lower  extremities  persisting  for  years  when  tlle^*  '* 
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lack  of  internal  treatment  and  local  Hnpport ;  third,  by  t\ 
history  of  the  disease  in  ea*.'h  particular  case;  and  fourth,  bv  tl 
tliaracteristic  syphilitic  ieat(ire.s always  present  in  infwted  individualn, 
ncluding  mnltiplieily  of  lesions,  typical  cicatriocs,  contour  of  ulcers 
that  of  epithelioma  is  less  often  either  reniform,  hoi*sesh()e  shaped, 
>r  cresccntio),  character  of  discharge,  and  general  abseu(^  of  pain.  A 
''€ry  important  pfiiut  to  note  is  a  marked  tendency  to  n^parative 
icatrization  in  old  syphilitic  ulcers,  partly  due  to  the  exhaustion  of 
he  infective  poison,  partly  to  the  influence  of  the  insufficient  but  yet 
Qodifviug  treatment  so  common  in  this  country.  This  is  exceetlingly 
are  in  epithelioma,  the  latter  being  often,  the  former  rarely,  a 
aalignant  disease. 

Epitiielioma  of  the  pjenttals  is  not  to  be  confounded  with  chancre, 
'Umma,  or  syphilitic  tul)orcIes  of  that  region.  Tiie  peculiarities  of 
he  consequent  adenopathy  in  each  case  ;  the  lancinating  pains  of  the 
anccr  ;  its  much  more  prolongeil  duration  ;  and  (M-currcnc*?  in  an 

rxi  subject,  with  tlie  general  history  of  the  case,  will  uBually  point 
the  truth. 

Sarcoma  is  characterized  by  :  it^?  iar  more  rapid  evolution,  tumors 
ften  attaining  their  maximum  of  development  in  the  course  of  a  few 
Aonths  ;  its  oocurreace  by  predilection  iu  earlier  life;  its  inaptitude 
br  ulcerative dejreneratiou  ;  and  its  marked  tendency  to  multiplication 
a  contiguous  or  distant  portions  of  th('  body. 

The  warts,  nievi,  excoriations,  au<i  seborrheic  lesions,  from  which 
pitheliomnta  often  take  their  orijrin,  cannot  be  determined  as  having 
uch  a  tendency  l)efore  tlie  cauc^T  has  attained  souie  <levelopmeut. 
^very  such  persistent  and  long  irritat<id  lesion  on  the  person  oi'  a 
aale  subject  of  advanced  years,  should  he  regarded  with  a  degree  of 
uspicion. 

Treafmrnt, — No  internal  treatment  of  cancer  of  the  skin  is  koowo 
o  exert  the  slightest  hifhu'nce  upon  the  growth. 

The  topical  trL-atmcut  of  epithelioma  is  by  excision,  erasion,  or 
lestruction  of  the  growth.  Tlie  tirst  is  performcil  by  surgical  abla- 
ion  with  the  bistoury,  afler  which  one  of  the  plastic  ojierations  may 
>c  required  for  either  the  complete  covering  of  the  wound,  or  the 
^lief  of  the  ix^suUing  dctbrmity.  The  stx:ond  is  applicable  only  to 
he  less  formidable  growths,  and  is  performed  by  the  aid  of  the  dermal 
mrette.     The  third  \^  effected  by  the  use  of  caustu's. 

Destniction  of  snudliT  cancerous  tumors  of  the  skin  may  be  |ier- 
bnned  by  the  aid  of  cunstio;,  of  which  nuistic  potash,  in  stick  or 
tolution,  ie,  perhaps,  the  most  valuable,  as  its  destructive  action  may 
je  conttx)lled  by  the  toiMcal  employment  of  acids,  and  is  fbllnwed  by 
ess  pain  than  some  other  chemical  agents.  <_)ther  caustic  substances 
iraployed  for  a  similar  piirposeare:  chloride  of  /im-,  Vicuna  paste, 
litrate  of  silver,  arsenical  paste,  rcaorcin,  pyoktanin,  fiichsincj  and 
jyrogidlol.  The  latter  is  recommended  highly  by  Kaposi,  not  only 
lecause  its  application  is  unproductive  of  pain,  but  also  Ixxaxuse  it 
loes  not  attack  sound  tissue.  It  is  used  in  an  ointment  of  ten  percent. 
Jtrength.    Ail  such  pastes  and  ointments  shonkl  be  spread  upon  chiths, 
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and  applied  for  from  tliree  to  six  ilays.     <^>piato&  may  bereipind, 

in  tlie  «i.«e  of  several  of  these  jigents,  to  relieve  tlic  ci:nisei|utiit  piiio. 

Aiuong  tlielormulu!U!sed  for  caustic  puqMjsta  are  tlie  i'oUowiug: 

B.  Creoflott                                             ^98;  16 

Acid,  arsenios.                                 gr.  iv ;  2flO 

Opii  piilT.                                      gT.  ij ;  133       M. 

S\g.    For  employioeiiL  upon  eircniiiscribed  surfaces.  [KApoa] 

Marsdea'B  paste,  also  employeil  as  a  caustic,  is  made  by  cambiniDg 
equal  parts  of  gum  Arabic  and  arsenious  acid  with  water  suffioeotto 
make  a  softish  paste.  It  is  preferred  by  Robin!K>u  '  to  others, ttw!  is 
applied  on  rublxr  plaster. 

CoamtVs  paate,  as  muditied  by  Hebra,  is  prepared  as  follows: 


S.  Acid.  oTBcnios. 

Hydrarg.  sulphuret.  rub. 
ITneiienL  at),  ms. 
Sig.    Ajsemcal  pasio. 


140 


Itii 


M. 


The  metliod  of  its  application  is  as  follows  :  The  |>twte  k  j-pn-sii 
over  a  thin  sheet  of  lint  to  the  thickness  of  a  knife-blade,  an<I  tW 
lint  then  cut  toa  shape  and  size  corresponding  with  that  of  thetuanT 
or  ulcer  to  be  destroyed.  After  its  close  apposition  with  the  surfaw 
to  be  attacked,  it  should  be  covered  with  gutta-percha,  or  otiier 
impermeable  tissue,  and  a  compress  laid  over  the  whole.  The  drt#£- 
iug  h  removed,  the  parts  washed  clean,  and  the  same  uppiicaUon 
renewed  in  twenty-four  hours.  By  the  third  or  fourth  day,  the 
destruction  of  the  cancerous  growth  is  usually  complete,  ami  tlie 
parts  are  ready  for  an  emoilient  poultice,  whicli  should  be  ii|)pH 
for  the  three  or  four  dnys  during  which  the  sefwuTition  of  th^ 
sloughs  occurs.  The  simple  ulcer  left  is  to  be  treats!  ou  iiencral 
]>nnfi|»!es.  The  danger  of  arsenical  poisoning  is  here  reduced  to  a 
minimum  ;  the  treatment  lieing  very  elfectual  where  ^tatientscdn^i'l 
tji  the  di'Iay  as  to  time  and  to  the  very  severe  pain  which  it  oocBsioos- 
It  has  been  used  by  me  with  satisfactory  results,  and  is  higlJy 
praiseil  by  Atkinson'  in  an  admirable  lecture  on  epithelioma, deliv- 
ered by  him  in  the  University  of  Maryland. 

The  thermo-  and  galvano-cautery  may  also  be  often  advantageoiwl)' 
used  for  the  destruction  of  the  growths.  1  have  used  the  former h?" 
preference  in  many  cases,  oocasii»nally  witliont,  often  with,  n'tiirn*'* 
the  neoplasm.  Its  advantages  are  :  the  transitory  character  nf  the 
induced  |Miin  ;  the  coal-like  dressing  left  upon  the  attacked  surfaoe*' 
and  the  elegance  of  the  resulting  scar.  Both  measures  find  thai" 
highest  value  when  empioye<l  after  effectual  incision  or  crasion. 

Whatever  method  be  employed,  thoroughness  its  essential  in  attic's* 
iny:  all  portions  of  the  new  growth  ;  and  it  is  well  to  encroach  soiu*^ 
what  upon  the  unaffected  contiguous  structure.  Tlie  fiubsef^iK"* 
dressings  sliouhi  l)e  made  with  smiple  or  carlx)lated  UDgnent^t  ^'^ 

I  Some  Consideralluns  on  lli«  Trealmvnt  of  Cutaneous  MaUjniKnt  ET^tbellonuai.  lawnt^ 
Journ.  of  Surg.,  18i>'2.    [A  valtiable  paper.] 

'  llei«rtnt.  In  phloaffo  Med.  Joum.  and  Exam..  Ang.,  18SS,  p.  IBS,  ftota  the  VWW* 
Medical  Monthly. 
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:h  one  of  the  salts  of  morphia  may  be  added  in  raseot'continnous 
The  eschar  usually  separates  in  the  course  of  a  few  days, 
log  a  simple  granulating  wound  which  may  eicatrize  soundly, 
the  epithelioma  be  tlma  radically  i-elieved,     la  other  cases,  tlie 

Ese  reappears  in  the  ulc-er  or  cicatrix  ;  or  by  recurrence  of  can- 
s   nodulefe  in  the  previously    sound  integument.       Even  after 
lie  recurrences,  prompt  destruction  of  the  new  growth  may  be 
lly  succcftsful. 

tut  little  confidence  is  placed  upon  any  external  treatment  whiob 
not  effect  the  c<)mplete  destruction  of  the  neoplasm.  Yet  there 
those  who  highly  esteem  some  of  the  procedures  which  are  less 
heal  in  their  aim.  It  is  proper  to  mention  these. 
SPhei'c  can  be  no  doubt  whatever  that  some  circumscribed  and 
Itively  Bmall  growths  disappear  uuder  the  borated  hot-water  treat- 
|nt.  The  sole  question  whicli  then  arises,  concerns  the  possibility 
spontaneous  recovery  in  such  cases  irrespective  of  the  treatment 
iBued,  since  such  spontaneous  involution  is  a  clinical  faet^  rare  of 
hrrence  though  it  may  lie.  By  this  method,  the  neoplasm  is 
IDged  with  liot  borated  water  for  from  fi(\een  to  twenty  minutes 
|ry  three  hours  of  the  day,  and  oftener  if  possible,  for  thrt^e  weeks 
niccessiou.  The  water  ia  as  hot  ns  can  be  tolerated,  and  applied 
[the  aid  of  a  bit  of  sponge  nionnt-ed  on  a  prohang.  During  the 
(Tse  o^  the  application,  water  lu  a  state  of  rlnillition,  is  addeil  in 
||ll  quantities  to  that  in  which  the  S[>onge  is  dippwl  i'nnn  minute 
Ikninute,  thus  keeping  the  temjiiTature  at  the  highest  tolerated 
lit.  Imme<liately  alter  each  appli'-atlou,  the  part  is  thoroughly 
fed,  and  then  either  auointed  witli  a  bland  unguent  or  completely 
|ercd  with  boric  acid,  aristol,  curophen,  or  iodoform  iu  |w>wder. 
■eii  such  applieatious  are  of  service,  the  good  eifect  will  usually  be 
lied  in  a  week.  The  alcer  changes  its  asp<?ct  in  color,  etlges,  and 
^r ;  and  tlie  pain,  if  any  have  existed,  is  greatly  relieved,  Granu- 
lons  of  a  hciiltby  ty|M'  app<*ar,  anrl  the  lips  of  the  sore  contract. 
itJ-ulcerat*Kl  lesions  shrink  in  volume,  and  iitherwise  change  iu 
lure.  This  system  of  "  parboiling  ^*  has  the  advantage  of  not  pre- 
fling  the  ultimate  employment  of  radical  measures.  The  largest 
thelioma  completely  relieve<l   by  this  methcnl  was  of  the  type  of 

L'*  rodent  ulcer,"  ou  the  temple  of  a  male  patient  seventy-two 
<  of  age.  It  had  thesiz*^  of  a  sectitm  of  a  small  hen*s  »'gg.  The 
biting  cicatrization  was  satisfactory  in  all  n»s(Kvts.  Tliei*e  has 
linno  return  in  two  vears.  Needless  to  say,  the  metluHl  will  often  fail. 
Leveque,'  Vidjil/  Bergeron,^  Euthyboulc,*  and  others  claim  large 
jcess  in  the  treatment  of  epithelioma  by  ehlorate  of  potash, 
cally,  the  part  is  frequently  tuuched  with  a  saturated  S4)lutit»n  of 
I  salt  in  glycerin  anrl  warm  water,  after  which  a  simple  tJintmeut 
SBBtng  is  ap]>lied.  Vi^liil  administers  also  the  same  drug  inter- 
Hy,  in  doses  of  a  drachm  and  a  halt^(6.)in  syruj)  and  water  before 


>  Glwsow  Mvdlcal  Jourtml,  l^Sl. 
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ni&uls.     It  19  possible  that  any  rcnieJial  effect  obtaiiunl  from  m*^ 
mensurca  should  bo  attributed  to  th*»  foiuenlatiou.'*  eii>pl(»y«i. 

Latterly,  Ix^uzole  has  been  reporU'd  as  a  valuable  topical  appllcn- 
tion  to  small-sized  epitlieliomatu.  The  author  has  employpd  ii  Ju 
several  cases  with  no  very  markfd  rcsultft. 

Injections  of  solutions  containing  copper-eulphate,  iodine,  alcobul. 
aoetic  acid,  nitrate  ol  silver,  chloride  of  sodium,  and  hydrochloric flfi*^ 
have  been  practised,  it  is  claimed,  with  some  success;  eertainly  9\ 
limes  with  fatal  results.  The  method  is  unquestionably  ioferior  U' 
others  described  above. 

Pfwpiosig. — In  general,  the  prognosis  of  cutaneous  cancer  i«prave. 
The  relative  degree  of  gravity  will,  of  course  be  lai*gelv  proporlioat<* 
to  the  variety,  form,  size,  career,  aud  complications  ol  the  prowth  ifl 
eacli  case.  The  variety  in  which  only  **  pearls''  form  in  llie  skin  >• 
the  moat  l>enign  of  all,  as  the  lesions  are  usually  isolated,  am!  may, 
when  unirritated,  undertro  sptrntaneuus  exfoliation.  In  otlnT(ai*<^» 
the  disorder  for  from  fif\eea  to  twenty  years  seems  to  make  no  pn^ 
gress  of  any  sort.  The  malignity  of  a  cancerous  growth  is  alway* 
proportioned  to  the  quantity  of  epithelium  contained  in  its  n!veiili»* 
cuinpared  with  the  conmxrtive  tissue  present;  th<'  more  abnn<laut tb<? 
latter^  the  more  fLiviinible  tlie  prognosis.  Naturally,  also,  t 
and  the  more  destructive  the  growth,  the  fewer  are  the  ■  i  , 

ultimate  recovery.  Excessive  pain  and  adenopathy  are  untiivoraiii'*  J 
symptoms  in  any  case.  Koch*  gives  some  interesting  statistirs  of  the  ■ 
results  of  operations,  at  the  Erlangen  Clinic,  for  the  rvtiwvtl  "^ 
epithelioma  of  the  lower  lip,  in  one  hundns!  and  thirty-one  [Mtimts 
exhibiting  primary  lesions.  One  huudred  and  (irtet^n  wervforlh*' 
time  "cui-eo  "  ;  four  hivl  speedy  relapse  ;  and  three  were,  at  llMHlatc 
of  writing,  living  aud  sutfering  from  recuri*ence  of  tlie  dist-nse.  TIk 
prognosis  was  thus  absolutely  favorable  in  but  twenty-eight  ««« 

Cancer  of  the  Conneotive  Tissue. 

This  is  rare  as  a  primary  cutaneous  manifestation,  but  app(ii> 
generally  as  secondary  to  a  cau*vrony  involvement  of  other  oi)iaM.  •* 
of  the  female  breast.  It  is  ternuKl  also  S<7IRRHous,  Hard,  FraBop* 
or  Lenticular  Cancer.  It  occurs  either  uiK>n  the  skin  coTeriufi 
a  breast  which  has  been  previously  transformed  into  a  canratwi 
mass,  or  as  a  cutaneous  relapsing  lesion  nfler  the  cxtir|>ation  of  ih"! 
latter.  Its  symjitoms  are  pea-  to  bean-sized,  densely  firm,  *hiniiip 
nc>dules,  varying  in  color  ;  or  a  more  or  less  diffuse  infihration  "^t^ 
skin  of  similar  characteristic  hardness,  associated  often  with  hy\>ff* 
lemia  of  a  purplish-red  shade. 

Cakcer  e\  Cl'irasse. — An  interesting  case  of  wideiv  di^^^' 
inated  lenticular  cancer  of  the  skin,  illustrated  by  an  expeHf^' 
portrait,  is  described  by  Dr.  P.  A.  Morrow,'  occurring  in  a  htd^J' 
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woman  as  a  secondary  phenomenon  after  removal  of  primar)' 
incer  of  the  breast. 
I  have  had  st-veral  cases  of  this  diriurder   umh-r  observation,  two 
^made  the  subject  of  a  paper,  with  illuatratious  of  the  clinical  apjx'ar- 
Bpnces  and  morbid  condition  of  the  tissue.     (Amencan  Journai  of  the 
^mMedical  Sciences^  March,  1892.)    Whether  the  nodnles  lie,  as  to  ciita- 
^■seons  raanifestntions,  primary  or  fie<x»ndary,  the  syinptiMiis  are  gen- 
■erally  the  same.     The  lesions  are  closely  set,  shining,  tirni,  reddish 
™papnles,  infiltrations  of  a  dull   redilish  hue,  miliary  and  pigmented 
deposits,  tubercles   varying  in  size,  sulxrutaneous  nodules,  and  sec- 
ondary results  in  the  way  of  formidable  ulcers,  crusts,  and  fungous 
growths. 


Fifl.  »s. 


CiDoer  en  oulruK,  chiefly  Involving  (be  right  side  of  the  chert.    (From  %  palating  io  oil 
of  one  of  the  nulhor'i  imUuuUt.) 


When  the  cancerous  infihration  is  widely  diiTusetl  and  tlensely 
indurated,  involving  a  lar^c  portion  of  the  integument  of  the  thorax, 
the  condition  is  termed  by  the  Fivnch  cancei'  en  cuiraM^j  a  title  first 
given   by  Vc!j>eau.     In   these  cases  the  condition  is  striking  in  its 

i>eculiarities,  and  in  tlic  Iiighcst  dejjree  serious.    The  integument  of  a 
,  arge  jxtrtion  of  tlie  chest,  usually  more  iu  front,  but  also  behind,  and 
[even  a  part  of  the  anterior  abdominal  wall,  is  C4niverli'd  into  a  dense 
ithery  envelope,  often  compressing  the  chest  walls  so  as  to  seriously 
irapecle  respimtion.     The  e<lges  of  the  infiltration  are  poorly  defined 
iveat  tlie  lines  where  tongue-like  prolongations  (laugnetlcs)  of  dull 
[reddish  hue  indicate  the  advance  of  the  scirrhous  process  over  the  skin. 
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Tho  lympliatio  circulation  is  obstructed ;  tbe  glundti  enlarge ;  and, what 
is  almost  patliognonionic  of  the  disorder^  the  upj>er  extremity,  li- 
the sidecFiiefly  involved,  l>?comes  enormously  swollen  and  *vd>  i 
The  nipple  may  be  or  not  retraeled ;  tho  breasts,  one  or  both,  are  tirnilv 
lK)tmd  down  to  tho  ehest  wall  by  the  cuirass  of  dense  skin,  lianl, 
smooth,  or  roujrh,  sliiuiu^,  and  either  reddened  iu  dull  hues  or  of  nor- 
mal tint,  here  and  there  traversed  by  vessels,  and  breaking  down  int<^ 
ulwration;*,  usually  first  about  the  nipple,  hut  also  elsewliere.  Th*; 
process  is  one  of  the  more  rapid  of  the  scirrhous  melamorphosfsnf 
tlie  body,  as  a  fatal  result  is  usualiy  rttachtnl  in  a  few  moutJis,  tliougli 
years  have  in  some  cases  elapsed  before  death  has  resulted.  One  of 
my  jmtients,  an  unmarried  woman,  with  bi^easis  in  the  virgin  sUtf, 
perished  in  tho  c<:iur.«e  of  a  few  months,  the  cancer  having  origiDBled 
in  the  Mn.  The  iiiiliiiru-like  masses,  as  large  as  grains  of  whwti, 
conspicuously  present  in  Morrow's  case,  undergoing  fatty  degi-nera- 
tion  in  the  centre  and  readily  expressed  like  'xymedoucs,  were  mwn* 
spicuous  features  of  all  my  cases.  The  prognosis  is  of  the  most 
serious. 

Pathologically,  the  several   forms  of  carcinoma  here  descrilwl  at* 
epitheliomatous,   since   the  fibrous  stroma  always  contains,  in  ^^^ 
centre  of  narrow  alveoli,  a  relatively  small   number  of  e|>iihelvifli 
bodies.     The  growth  is  usually  slow  of  development,  but  in  the  etvi 
accomimnird,  as  are  otiier  cani*erons  tumors,  by  adenojiathy,  |»a'*^' 
and  nleerative  changes,  which  induce  an   inevitable  cachexia.      *"" 
with  tlie  other  varieties,  relapse  aller  extir{>atiou  is  common,  and  d 
prognosis  is  proportionately  grave. 


Tuberoae  Carcinoma 

is  a  rare  manifestation  of  the  disease,  occurriuj:  in  the  form  of  mul- 
tiple, firm,  peanut-  or  egg-sized,  roundish  nodules,  which  break  do\vTi 
by  uh-erative  processes  into  deep  losses  of  tissue.  It  is  fi^iK*ntly 
accompanied  or  followed  by  cancerous  involvement  of  other  or^nv 
It  occurs  chiefly  upon  the  fact*,  hands,  arms,  and  chest,  though  txW* 
upon  other  portions  of  the  skin  of  ])ersons  of  advanced  years,  either 
as  a  primary  or  secondary  cancerous  manifestation.  Guinard'  repo 
the  (rase  of  a  (rjuioer  of  this  variety,  rcnmrkahle  for  the  small  size 
the  existing  nodules,  which  varie*l  from  that  of  a  hempsciHl  to  a 
They  i-overwl  the  entire  thorax,  Uick,  and  ri<j;ht  arm,  and  had  here 
and  there  broken  down  into  uloei*8.  One  of  the  latter  was  as  large  asi 
the  hand. 


ther  — 
ort^ 
;e  «ifl 
pea^ 


Melanotic,  or  Pigmented,  Carcinoma 


is  that  form  in  which  botli  t!ie  epithelium  and  connective-tissue 
framework  of  the  cam-er  arc  richly  supplietl  with  blcMxlveasels,  aud, 
probably,  as  a  consequence  of  transudations  fr«)m  the  latter,  ad  abuii- 
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im  supply  of  pigment  gramJcs  in  groups  ana  oiuBt(»r9.      i  nese 
irtHjvvths  usually  l>egin  as  lioiuj>sepd-  to  |)ea-size<!,  single  or  nunn^roiis, 
®ot\or  <lense  nothilcs^  whi(.'ii  ruay  develop  in  time  to  tumors  of  con- 
^'demble  size,  and  are  stained  in  various  shades  from  a  grayish-brown 
*^r  a  slate-color  to  a  dead  black,  the  pigment  l^eing  occasionally  dis- 
played irregularly  in  streaks  or  bands  over  the  surface  of  the  growth. 
fliey  occur  over  any  ])orti<»n  of  the  surface,  often  upon  the  oxtrem- 
Itftt*  and  genitals,  starting  fn^quently  from  benign  pigmentary  lesions, 
luc'h  as  nievi  and  moles.     Anatomically,  the  pigment  is  found  to  be 
<leposite<]  both  between  the  cells  and  in  the  protoplasm  of  the  cells 
themselves. 

Tlie  author  has,  in  a  few  instances,  seen  the  disease  limited  to  single 

lelunotic  gmwths  of  this  character.     The  cancer  is  apt  to  develop  in 

he  papillary  form,  furnishing  thus  fungoid  vegetations  which  have  a 

noteworthy  tendency  to  degenerate  into  ulcers.     Often  such  vorruc- 

^^us  masses  arc  seen  siirnmuded  by  grayish  or  blackish  jmpules,  or  by 

^■l  diffuse  cancerous  infiltration  of  the  intt^umeut,  exhibiting  irregular 

^Kiigiuentatiou  of  the  surface.     The  disease  is  apt  to  ap)>ear  in   the 

l&isoera,  in  the  form  of  disst'minate<l  cimccrous  nodules,  each  highly 

vascular,  and  exhibiting  in  varying  quantity  granules  of  pigment. 

The  growth  l»as   usually  a  relatively  rapid  course  and    malignant 

<3areer.       Relaj)3es   arc   freijuent,    the   amount    of  pigment    usually 

increasing  with  each   rela])se.     A  nut-sized   melanotic  cjincer  of  the 

skiu,  reniovefl  from  the  hand  of  a  patient  in  Chicago  by  one  of  the 

4:4Uthor*s  (-(jllragaes,  was  not  followed  by  other  manifestations  of  the 

<ii3ease  during  the  ensuing  year.     At  the  end  of  that  time  iho  patient 

jjassetl  from  observation. 


i 


Benign  Cystic  Epithelioma*  (Hydrad^nonie  Eruptif,  Cellu- 
onie  Epithelial  I*>iiptif.) — Jaftpiet,  Darier,  and  Quinfptaud  liave  de- 
ribed  uiwler  these  titles  a  dermatosis  oeciirriug  upon  the  neck, 
<;hest,  anil  upper  c\tfc()iities,  chiefly  characteri/ed  by  its  indolent 
•course  and  by  ihe  i'vohition  of  shot-like,  reddish  or  rosy-reddish 
apules,  somewhat  firm  and  seated  within  the  derma.  They  vary  in 
ize  from  a  pin-head  to  a  }iea ;  anc]  are  oval  in  contour,  their  long 
xis  usually  dirwtc<i  in  the  line  of  tiie  cutaneous  folds. 
The  olfservers  nannnl  i)eli['ve  these  to  he  benign  epitiielioTuata 
■developing  as  a  result  of  the  ev<>lution  of  abcrniut  embryonal  epithe- 
lium, originating  often  in  the  coil-glands. 


I 


Lencokeratosia  Buccalis. 

{Leucoplasia ;  Psoriasis  Lingnas ;  Smokers*  Patches  of  the  Mouth; 
Buccal  Psoriasis  ;  Ichthyosis  Ling'uae  ;  Leucoplakia  Buccalis.) 

In  the  year  18(>8,  Bazin  describinl  with  tolerable  accuracy  the 
several  conditions  indicated  by  the  names  given  above ;  and  since 
that  date  the  subject  has  Ix-cn  enriched  by  a  literature  contributed  by 
Debove,  Kaposi,  Sigmnnd,  Plmube,  Mauriac,  Schwimraer,  and  others, 
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including  my  ixjlleagiie,  Prof.  E.  Fletcher  Ingals,  who  Ims  aeeoaev- 
eral  of  my  jiatients  and  who  has  kindly  permitted  nic  to  eiimim' 
his.  I  liave  selected  for  tlte  title  of  these  paragnipha  that  giveu  by 
Besnier  and  Doyon,  as  the  least  misleading  and  the  moat  dc^riptivp. 

The  disease  is  manifested  chiefly  in  the  month,  by  the  (MYumnce 
on  the  inner  faces  uf  the  lips  and  cheeks,  and  on  the  dorsum  snd 
edges  of  the  tongue,  of  diiU-whitish,  slate-colored,  or  silvcr-wliiti&h- 
points,  disks,  streaks,  Ijands,  ribbons,  or  patches  of  an  irft-,.n)lAr 
slmpe,  either  flattened,  or  slightly  elevate<i  alwve  the  gencnil  It^el 
of  the  mucous  surfaoe.  The  disease  may  occur  in  isobiti-d  poluia 
or  in  pin-head  sized  nodules,  discrete  or  confluent,  and  in  (^tes 
grouj>ecl,  the  grouping  Ijcing  often  in  linear  arranfrementa,  following 
the  lines  iudicatod  by  the  streaks  or  the  stria;  of  similar  corojxjairioD. 

The  sites  of  elet^tion  of  these  lesions  are  :  the  inner  fa<'e  of  tiit'cinvk 
in  a  line  following  that  tratwtl  by  the  conjunction  of  the  twth  of  tiif 
upper  and  lower  jaw  when  approximated  ;  the  gums  above  the 
upper  canine  teeth  and  lateral  incisctrs  ;  the  sulcus  beside  the  Hpftf 
and  lower  gums  in  the  roof  and  floor  of  the  mouth;  the  ilorsumawl 
edges  of  the  tongue,  where  the  arrangement  is  usually  in  lines  akng 
the  longitudinal  axis;  and  more  rarely  otlier  parts. 

Wlieu  closely  examined,  these  lesions  arc  found  to  be  made  up  of 
a  hyperkeratinized  epithelium,  being  covered  by  an  adberenl  t»l 
more  or  less  dense  pellicle,  removable  only  by  artificial  measure  »k1 
closely  applied  to  the  inferior  stratum  of  the  mucosa.  The  l«ww 
are  rough  to  the  toucli,  both  of  the  linger  of  the  physician  and  tothf 
tongue  of  the  subject  of  the  disease,  but  are,  as  a  rule,  not  painful, 
though  at  times  annoying  by  producing  a  certain  degree  of  stiffw* 
am!  iniraohility  of  the  parts  atfected.  At  times  the  membrooe  intbf 
vicinity  is  reddene^i  and  tender. 

These  lesions  are  extremely  chronic  of  evolution,  requirineinoiilte 
and  often  years  for  their  full  development,  and  resisting  in  a  r^w*"** 
able  way  the  action  of  topiciil  medicaments.  They  may  be  nmowi 
without  reofirreuce;  or  may  recur  after  complete  and  radical  ubli^M** 
If  unmolestetl  and  not  undergoing  resolution  (a  termination  90^*' 
what  doubtful  of  occurrence),  they  usually,  by  reason  of  iDcrcB*jl 
density,  crack  or  fissure  at  one  or  another  point,  the  Assure  extani" 
ing  to  the  derma  and  arousing  a  Ux«l  iuflammator\*  process  with  tbc 
production  of  pain  and  distress.  The  surface  is  then  apt  to  pxfolw*'^ 
and  uleemle ;  benealli  these,  sclerotic  tissue  is  fonnetl,  and  epillw^liow* 
of  the  iriouth  may  insult. 

The  proportiou  of  the  benign  cases  to  those  which  result  In  qiitl'*' 
lioma  is  not  determined.  Every  leuci»keratosis,  however,  maypnflff 
the  initial  stage  of  an  epithelioma  of  the  mouth  ;  and  the  treatrat'UtO' 
tlic  lormcr  is  therefore  a  matter  of  no  little  conse<^ne^e<^ 

The  £J??o/of/v  of  these  cases  is  suggested  by  some  of  the  names  ^''^■^*° 
above.  Unquestionably  the  irritation  prodm^ed  by  tobacco.  wM"'' 
usetl  by  smoking  or  chewing,  and  the  influence  of  carious  t«*tli  t"" 
those  witJi  sharp  edges  after  fracture,  irritatlu;:  the  edge  of  the  tonp^t 
are  all  important.     The  reseiubhuiL'e  of   these  legions  to  botli  **>' 


tatehes  and  scaly  pateiies  of  sypbilis  is  obvious ;  and  it  is 
that  syphilis,  when  not  actively  efficient  in  tiie  production 
eratoeis  buccalis^  may  be  one  of  its  indirect  causes.  It  is, 
rt'ver,  very  important  to  note  that  all  the  symptoms  here  described 
ir  in  persons  wlio  have  never  suffere<l  from  sypiiilis ;  and  such 
iptoms  are  in  the  latter  class  f'tilly  as  intractable  as  in  others. 
*ne  Pathology  of  loucokcratortis  is  at  the  first  that  of  a  pure  hyper- 
tiuization  of  tlie  epltheliuiu,  the  i-esultJug  thickeaiu^  being  the 
ng-point  of  the  fissure  or  erosion  whicfj  later,  by  inKaminatory 
,  becomes  the  focus  of  a  new  (•ell-growth.  Later,  eplthoHul 
downward  and  j>enetnite  ihu  inflarnwl  derraa,  when  Itibules 
ho  new  growth  are  ftinued,  containing  epitkelial  globes,  l^loir 
ts  tJiat  tiie  epitheliomatous  proeess  always  begins,  not  at  the  level 
e  hy|>erkerato8i8  of  the  mucous  membrane,  but  below  the  fissure 
otlier  lesion  induced  by  the  induration  of  the  plaque  or  sti^eak, 
icating  in  other  words  that  the  epitheliomatous  change  is  rather 
ivident  than  an  es^^itial  |mrt  of  the  process. 
he  Diagnosis  is  chieHy  from  syphililic  lesions  of  the  mouth,  which 
old  be  recognized  as  a  rule  by  their  softness  and  tendency  to 
te,  as  well  by  their  situutfou,  which  is  far  less  distinctive  than 
e  ease  of  leucokeratosis  of  the  mouth.  A  history  of  infecrti(»i\ 
of  symptoms  of  thi!  disease  hi  other  regions  of  tlie  hotly  would 
ly  indicjite  the  iiatnre  of  the  pruifss. 
he  only  other  maliidy  likely  to  Ik?  confounded  with  hmcokeratosie 
the  mouth  is  lichen  planus;  and  1  have  been  for  a  long  time  con- 
iccd  that  some  (ton fusion  exists  on  this  point  in  all  descriptions  of 
}  two  diseases. 

lichen  planus  of  the  inside  of  tlie  lips,  over  the  tongue,  the 
te,  and  other  parts,  dense,  smooth  or  fissured  plaques,  rings, 
>ns,  linear  striae,  or  disks  may  be  i^et^oguized  covered  by  a  silver- 
tish  pellicle.  Tt  is  clear  that  the  distinction  between  these  nnd 
keratosic  lesions  in  in  a  high  degree  obscure,  and  for  the  present 
most  that  can  lie  done  is  to  search  with  special  care  for  other 
iptoms  of  disease  upon  the  cutaneous  surfaces  of  the  body  pointing 
ther  lichen  planus  iir  sy]}hilis. 

he  Treafmcitt  of  Iciirokcratosis  of  the  mouth  is  first  by  abslention 
\im  all  lo^.'al  irritants  (lolmccL*,  highly  rfpiced,  heated,  at-etijus,  and 
ri  articles  of  fuo<l  and  drink),  by  the  care  of  the  Iceth,  and  by  the 
Iployment  of  sootliiiig  spmys  or  lotions  containing  the  chlorate  of 
(tesli,  Iwric  acid,  balsam  of  Peru,  irxlizcd  phenol,  mvrrh,  or  muriated 

to.        .  . 

jJThe  nitrate  of  silver  may  Ixi  applied  to  any  ulcerated  or  fissured 
tints,  in  Wh  solution  and  by  sweeping  the  solid  cniyons  over  the 
(rface.  The  French  make  use  of  the  salicylates  in  the  same  way. 
iDestruetion  or  removal  of  the  lesions  may  be  secured  l>y  the 
iployment  of  i-austics,  chemica]  or  galvano-cjuitcric  ;  by  erasion 
|tli  the  curette  J  or  by  surgical  ablatiou.  No  method  seems  to  me 
ieferable  to  the  use,  when  practicable,  of  the  burr  of  the  dental 
ine  after  the  injection  of  the  muriate  of  t»ocal*ne.     Where  the 
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patches  are  uot  too  dense  and  exteosive,  this  has  always,  in  my  ex- 
perienoe,  been  moet  pruductive  of  good  results. 

The  Prognosis  is  fairly  favorable  in  the  case  of  all  subjects  of  tlie 
disease  who  consent  to  deny  thenistlves  absolutely  the  liixnry  iif 
tobftcco-osage  in  every  form  and  who  can  follow  a  proiH?ril>cd  liyponic 
and  medicinal  course.  For  all  otliers  there  is  dauger  ot  epitk'lioina, 
and  that  without  exception  of  any  caae. 


Sarcoma  Cutis. 

Or.,  oetft^^  flesh. 

StatisiiG&l  frequency  in  America,  0.044. 

Sarooittft  of  the  skin  \»  chAracUnz^d  by  the  occurrenre,  either  u  prinuri  fx 

stcondary  deTclopmeni^  of  single  or  multiple,  pea-  to  egg-sited  tad  Itiftf. 

pigmented  and  nou-pigmenied,  cutaneotLs  snd  ^^iibcataneoos  neoplasms  ium; 

a  marked  tnaptitudc  for  ulceration  but  iDalignanl  in  ohoracler,  recorriniri^tf 

extirpation,  and  usually  terminating  fatally  with  involremunt  of  the  viaeea 

The  term,  Sarcoma,  meaning  a  fleshy  tumor,  was  originalljffli* 
ployed  by  Vircbow  in  the  designation  of  this  disease.  Its  aDartniiioil 
features  have  been  carefully  studied  sinon  by  RindHeisch,  CorDiitnil 
Rauvier^  Babes,  Heitzmaun,  and  othei's. 

Cutaneous  sarcoma  is  rare  and  obscure  among  cutaueous  affections. 
Two  groups  are  readily  distinguished  : 

(A.)  Primary  Melanotic  Sjuux)ma,  or  Melano-sa.booma.— 
This  is  the  more  common.  It  may  develop  from  a  pigmeutar)'  ate^™* 
which  lias  been  irritated,  or  from  any  pigmented  point  upoo  llif 
integument,  especially  upon  the  dorsum  of  the  hands  and  ieet,tnt 
lower  extremities,  the  genital  region,  and  the  face — over  the  ohwkor 
near  the  orbit,  where  it  may  originate  from  the  choroid  coat  of  th€<7f* 

It  may  Iw?  of  primary  occurrence  or  develop  as  a  secondary' «- 
posit.  The  lesions  are  bean-  to  egg-sizedj  usually  single  or  nialtipK 
very  firm  or  doughy,  sessile  or  pedunculnted,  spheroid  or  lobuliled; 
and  vary  in  color  from  grayish-brown  to  deep  black.  The  fpiikmii* 
which  covers  them  may  l>e  discnlonxl,  thinno*],  and  intact  or  iiKVrtl^- 
The  color  may  be  of  any  shade  to  an  inky  blackneee.  The  nodule 
are  often  surrounded  by  blackish  puncta  whicli  eventually  dewlop 
into  tubercles.  The  lesion  or  lesions  may  for  a  long  time  reiuw° 
stationary,  or  may  l>e  rapidly  followed  by  genemliEation,  asanSU" 
of  local  irritation,  cither  by  extension  from  a  central  point  to  adjafcut 
tissue,  or  by  transmission  through  the  lymphatics  to  a  distauoc  In'"* 
the  primary  nodule. 

In  a  case  lately  observed  by  the  author,  the  left  lower  extreroitjv' 
a  middle-aged  woman  was  studded  with  split  pea-sizod  to  marble-siff**' 
ink-black  masses  from  the  unkle  to  the  middle  of  the  lliigh.  Tb« 
larger  were  always  ceutres  of  grou[»s  of  similar  pin-bead  sittd  blic* 
masses.     TJic  skin  of  the  region  atfected  was  swollen,  inextcnabl^ 
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itic,  and   as  firm  as  sole-leatliop.      The   disease    lia(i    rapidly 

ided  from  the  ankle  upward  iu  the  course  of  a  few  itioiiths. 

^athok>gicaIly,  tumors  of  this  kind  arc  found  to  exhiliit  the  ana- 

lical  features  of  «arcoma  in  general,  with  pigment  distributed  l)oth 

lin  and  lietween  the  ceUular  elements  of  the  tumor,  and  between 

fasciculi  of  connective  tissue  in  the  framework.     It  is  one  of  the 

nialii^nant  aud   rapidly   falal   of  all   neoplasms.     Therapy  is 

railing;  aud  the  prognosis  is  grave  indeed^  a  fatal  result  usually 

■ring  with  rapidity  after  the  occurrence  of  genenilizatiou,  and 

LinonTy    with     visceral    complications    by    reason    of    secondary 

isits. 


'elanotic  Whiti/)W  (Hutchinson)  is  describe<l  as  a  chronic 
rchia,  displaying  some  pigment,  suggesting  nitrate  of  silver  stains 
jlhe  wlgc  of  the  nail-fljld,  whei-c  eventually  a  fungous  tumor  forma 
increase  of  pigment  till  the  nail  is  exfoliated,  and   the  process 

ttaes  generaliased. 

)  Primary  Xon-Melanotic  Sarcoma.  This  occurs  in  both 
and  generalized  forms. 
localized  form  of  primary  non-melanotic  sarcoma  is  quite 
and  seen  chiefly  in  women.  As  iu  other  sarcomata,  it  is  often 
teoOgDized  at  a  jmint  where  a  uievus  or  (Hher  warty  growth  has 
rae  irritated,  but  more  often  over  the  extremities.  At  such  a 
fct  a  firm,  dull,  whitish  nodule  forms,  having  nearly  the  fine  of 
I  normal  skin,  rarely  vasculiirized,  which  may,  atter  pL-rsistonce 
Piout  change  for  a  variable  peritxl,  break  down  by  ulceratit*n  and 
fcome  the  seat  of  a  fungous  vegetation.  Generalization  of  the  pro- 
jp  nmy  result  either  spontaneously  or  from  accidental  coniplicatious. 
[The  drseiise,  whon  afic<'ting  tl»e  skin  in  multiple  U^ioTis,  is  charac- 
[zed  by  the  a]}|)eurduce  of  several,  usually  at  first  isolattHl,  |xia-  to 
fc"Sized  and  larger,  smooth,  splierieal,  irregular,  or  lobulaled,  cuta- 
ms  or  subcutaneous  tumors.  They  may  or  may  not  l>e  at  first 
achetl  to  the  epidermis  alMkvefltid  the  deeper  structure  beneath,  but 
mtunily  contract  sudi  ndhcsions.  B<itween  them  the  skin  may  not 
involved.  In  uucomplicatci.!  cuses  at  this  [leriod,  the  cimspicuous 
tures  of  these  k'sious  are  (a)  their  whitish  color,  due  to  their 
r'elopraent  in  an  unaltered  epidermis ;  (6)  the  history  of  a  rela- 
ely  rapid  development,  as  distinguished  fmra  fibromata,  epithelio- 
ta,  gummata»  and  lupous  tuU'rcles  ;  (c)  the  sjK-Hlilv  d«?<'lared  sys- 
nic  results  of  the  gr<»wth. 

Later,  the  skin  between  the  lesions  becomes  swollen,  infiltrated, 
nful  ;  and,  even  l>efoi'e  tlie  tnhercles  descpiamaie,  tnormous  tume- 
tion  and  I'edness  of  an  erysipelatous  iy\>G  may  aifect  the  internod- 
ir  tissue.  In  this  way  an  entii'e  limb,  only  one  portion  of  which 
the  seat  of  the  tuliereular  ^^rowtli,  may  attain  au  elephnntiasic  size, 
erate  at  one  or  more  points,  and  pour  out  an  ollijusive  secretion  as 
onsequence  of  ulceration  of  the  inflamed  integument. 
In  the  coui'se  of  time,  wet-ks  not  years,  the  nodide«  or  tumors  of 
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flarooma  oualesce.  d^nerate  by  ulcoration,  and  participate  in  the 
process  going  on  in  iho  inflaniod  and  excoriated  skin  where  thev  ire 
implanted.  Death  re&ultB  either  troui  cxhaustiun,  jotcrcurreut  fcvor, 
or  sarcomatous  involveroent  of  one  or  several  vi$cera«  Bv  the  same 
process  the  skin  lesions  may  be  the  product  of  metastasis  frufu  the 
lymphatii*  glands  or  viscera. 

The  disease  occurs  in  tliis  form  over  the  chest,  extremilip?,  aiiJ 
genitalia,  tJiou^h  all  ])arts  of  the  skin  have  been  invaded.  Tliti 
patieat  from  whom  the  tumors  were  removed,  wliose  micmstoiiii:i] 
features  are  represented  in  the  accompany  tog  illustration,  >^tB  ^ 
woman  in  middle  life. 

The  disea.se  is  both  rapid  in  course  and  malignant  in  tyne.  Id  a 
total  of  more  than  fifty  thousand  casesof  diseases  of  the  skin  re}»ortefi 
to  the  American  Dermatolo^cal  Association,  only  sixteen  were  ar- 
comatousy  tlie  actual  percentage  being  0.027. 

Genkralized  Pkimaky  Non-Melanotic  S.\kcoma  of  the 
Skin  (Idiopathic  Multiple  Pigment  Sarcoma  of  Kaposi,  Tantiirri^df* 
Amicis  Wigglesworih,  Ilallopeau,  and  others)  owes  its  coloring  (o 
cutaneous  biemorrhages.  It  occurs  chiefly  in  male  subjects  who  have 
been  laborers,  from  forty  to  sixty  years  of  age,  wlitjse  hands  and  l«t 
become  the  seat  of  an  €Mlema,accom|ianied  by  pruritus  and  otiier  sub- 
jective sensations.  Later,  brownish,  bluish-red.  or  dark-jmrplii 
spots  appear,  out  of  whi<!h  pin  head  to  f»ea-sized  nodules  tievdop, 
gradnally  increasing  in  volunae,  dis<:rete,  tender,  aud  often  (i;roupA 
They  may  I*  the  seat  of  lancinating  and  radiating  |tains.  As  tlw^v 
multiply,  a  laniacvuus  infiltration  pn^ressively  involves  the  (Jf]»*n 
of  tbe  integument,  till  an  elephantiasic  condition  is  produced,  the 
band,  fooc  or  an  entire  limb  beoouing  of  cartilaginous  hardm«. 
bluidh  in  tint,  and  covered  with  a  smooth,  mammillated,  squamous,  (>r 
rogons  cnvelupe,  which  may  be  alao  the  site  of  tumors  ot  a  ttiD^idcr- 
abfe  siaa.  Tfaleae  are  fewer  in  namber  and  suialler  in  volume  as  tJH.v 
spraftd  fron  tbe  distal  to  the  proximal  parts  uf  the  limb.  Thev  mav 
be  sfonle^  pcdancuhled,  and  grouped ;  Utt  are  always  of  a  dee{>-bliiiah 
UTTJolaWOMO  tiiic 

TlMse  growths  mmj  refaain  fir  a  loog  time  stationary  ;  or  n»v  be 
etttiRlT  ffvsolved,  tbe  patient  apfarmtly  Krcuring  (complete  reoov*T)'< 
Very  ruv^v  tbey  nlcmle  or  exhibit  slight  erosions.  At  times  iIh'.v 
are  anr«^  with  or  samNuided  by  telangiectases,  or  tissue  exliibij- 
inc  iafihntioa  of  blood.  Wbcn  tiie  miKvus  membranesare  iuvolv^l 
{MUMfl^  fafeekas  disks^  or  iafiltntkMBs  o4'  a  dtisky  reddish  or  htui^ 
alade  aypar  mm  the  iasaile  of  the  goms,  lip*,  tonsils,  or  ortr  tin; 
pahM:  mi  there  is  vtscovl  iovvlTeBMiit  with  lymphatic  and  vftr 
<»br  I  BaD|!M>  The  atsvial  a%as  of  physical  exhaustion  ensiir.  ^i*" 
ft^er.  dwaarrie  ^ra^Hons,  hvnoptysi^,  and  marasmus.  Tlie  di*^ 
case  Btay  bst  oalr  fitMa  three  to  fiw?  years^  but  a  duration  vi'  f*^^ 
leea  years  has  beca  noonkd.  PaetHDortecn,  tumors  have  tisunlly 
heea  rtrogaiwd  ia  the  fiaecnL  Oatr  a  rerr  few  infantile  cases  have 
been  lecordcd. 
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V\ 
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tECURRENT  FiBUOiO  OF  THE  Skin  "  (Hutchiuson),  Ixgintiing 
ly  in  the  lower  extremitit^,  and  teiulin;;  to  slow  cxtt-nsion,  rnpia 
lersistcnt  rK'iirrencc,  and  tendenoy  to  iilocrate  nnd  form  I'ungous 
rs,  with  uhiniuk'  mara^inua^  is  set  down   by  Crocker  as  a  rare 

Rpiudle-celled  sarcoma. 
'ioloyy  of  sarcoma  is  unknown.     Acconlin^  to  Bnbcs,  sar- 
ta  are  frwjuently  oongeuiUil,and  not  rarely  formwl  in  early  youth 
e  lids,  extremities,  and  genitalia. 

ihohgicolly^  according  to  the  same  author,  sarcomata  are  new- 
^ioDS  of  embryonal  tissue  with  abundant  proliferation  of  vas- 
eleraents  and  vessels.  As 
le  former,  minieroiis  rudi- 
\  of  vessels  multiply  with- 
jeveloping  into  complete 
lar  channels,  often  making 
ual  couneetion  with  i>re- 
ng  vessels.  lu  tittle  tfiere 
>e  a  complete  or  inoomjilete 
iction  of  blow!  In  other 
the  parietiil  port  inns  of 
f  blood-and  lymph-vesselH 
erate  abundantly  in  an  em- 
Mil  formation  of  faseif .u li 
Uveoli,  either  choking  tiic 
i  of  the  original  vessel,  or 
brming  it  into  vncnolcH, 
and  si>aee:s. 
;   tumors  of  \\xh  character     f""'"*'  »P»f '-^^i^  r!-*bie(n  BeoiJoM  oi 

,  ,        ,  I*     I  -  I     ciitaneoiw   nodule   remoTed    from  one  of  the 

ibundantly    supplie^l     With    auiht#r-8  paUenw.    (About  x  300.) 
the  pro[M)rtion  of  which  to 

roiua  is  uuirketlly  in  cxcf.sy.  They  never  resemble  embryonal 
ranulation  tissues.  The  cells  may  be  spindle-shaped,  spheroi- 
irjinched,  with  one  or  numy  nuclei,  and  cither  large  or  small. 
Ibrillar  Imsement-substaiu'e,  according  to   Delafield  and    Pnid- 

luay  Ik*  present  in  such  small  quantity  as  entirely  Xx\  es<«jH^ 
Scial  observation  ;  or  so  ahundaiit  as  to  suggest  the  appcai'ance 
fibroma.  It  may  be  closely  inwoven  with  the  *vlls  in  such 
es,  or  exhibit  wide  and  open  meshes  presenting  the  apj)earan<ni 
reoli.  The  cells  arc  in  intiniat**  relution,  an<l  iiften  continuous 
the  l)asement-substan«.v.  Buth  cells  and  suljstance  are  in  the 
clobe  relation  with  the  vascular  elements  described  above,  upon 
iJSsbes  relies  so  largely  for  identification  of  the  nature  of  the 

rchow  describeil  originally  Hve  varieties  cif  Siircoma  :  round- 
,  spindle-celled,    uet-celleiJ,    giant-celleil,  and    melanotic.      In 


\ 
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Bpindle-celled  sarcoma  the  cells  may  be  large  or  small,  and  w  s» 
greatly  in  proportion  to  the  stronjn  as  to  I'urnir^li  the  suhvnriciy  of 
Bbro-sareonia,  in  which  the  fibrous  tissue  abouDdii  between  iLnvlk 
These  may  be  encapsulated  or  infittratine.  The  nuisa  of  the  ttimor 
is  then  constituted  of  a  decussating  felt-work  of  spindlissliaiieil 
nucleated,  protoplasmic  bodies. 

Round-celled  sarcoma  is  ixiustituted  of  j^lobular,  protoplasmic  ek- 
meuts  closely  packed  together,  and  separated  by  a  very  uarrow  W 
of  ceraent-subslance,  traven*ed  by  delicate  prolongations  of  tlie  living 
matter  whicl*  uninterruptedly  connect  the  elements.  The  vasculsr 
supply  is  stanty.  There  are  two  forms  of  this  growth  found  iu  thr 
skin  :  (a)  Those  with  relatively  large  protoplasmic  bodies  and  ]»rgB 
nuclei — large  round-celle<l  saivoma.  (6)  Those  with  relatit^dj  60ttl] 
homogeneous  lumps  of  living  matter — small  round-celled  sarcuniaor 
*'  lympho-sarcoma.''  The  last-named  varieties  are,  as  a  rulr,  iwk 
rapid  iu  growth  and  more  malignant  in  career  than  the  former. 

In  the  "alveolar  sarcoma."  of  Billroth,  there  is  a  dclit«te  tx>OD«- 
live  tissue  framework,  containing  attached  globular  or  pvrifonu 
bodies.  Heitzmann  lias  recognized  this  form  once,  in  the  ?kin  of 
the  left  groin. 

The  cx^mpouud  varieties  of  the  disease,  myxo-  and  fibnHeanxHm. 
are  occasioaally  seen  in  the  skiu.  The  formatioa  of  secoodarj 
tumors  is  explained,  ai'cordiug  to  Heitzmanu,  by  the  tranhmiflioa 
of  minute  particles  of  the  neoplasm  to  t«pillaries  of  a  fine  lurani, 
prcsnnmbly  through  the  bloodvessels,  as  the  lymph  ||:anglii  aw 
rarely  involved. 

The  l>ici(piosis  rests  upon  microscopical  examination  of  th*  im^ 
growth  in  every  case,  .^rcoma  should  not  be  confounded  «ti» 
Bbroma,  epithelioma,  gumma,  or  lupous  nodules. 

IVealmeiil  is  highly  unsatisfactory.  Surgical  ablation  of  lli« 
tumors  is  apt  to  be  followed  by  their  speedy  return. 

Koebner's  injections  of  arsenic  (usually  Fowler*s  solution,  two  tu 
four  drops  in  one  to  two  parts  of  distilled  water,  repeated  evrry  *^ 
ond  day  tor  months,  with  gradual  inci'ease  of  the  dose)  seems  to  htv* 
proved  suoeesaful  in  two  cases.  Arsenic,  potash,  and  ergot,  int^- 
nally  ;  and  stdol,  camphorated  naphthol,  aristol,  and  bismuth  suliai- 
trate  locally,  have  secured  ouly  transitory  results. 

The  Prof^noms  is  exceedingly  unfavorable,  a  fatal  issue  occnrring 
in  most  cases. 


( 
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Or.,  ;'i<//<,j  a  mu!)hroc)rn, 

(Granuloma  Fungoides ;    Grannloma  Sarcomatodes  ;   Inflammatory 

Fangoid     Neoplasm ;    Eczema    Tuberculatum ;     Fibroma 

FangoideB ;   Lymphodermia    Femioiosa ;    Sarcoma- 

tosis  OeneraliB,     Fr.,  Lymphadenie  Cntanee.) 

Mycosis  Fungoides  i*!  nn  infective  di^emie,  cliarncterized  by  various  cutancoUK 
[thcnumena  which  result  linally  in  the  production  of  one  or  several  well- 
tletint-d,  tirni,  reddUh  tumors,  probably  due  to  thv  presence  of  specilic  micro- 
organisms. 

This  disease  was  first  described  bv  AIil>ert,  in  1814,  as  "  Piao 
fbngoTde."  Its  symptoius  I'esemble  that  afiTection  in  aa  obscure 
^rle^ree,  though  not  in  auy  way  related  to  it. 

The  disea.sp  is  rare,  Imt  cases  have  been  of  late  so  cnrefiilly  ob- 
served and  so  fully  reported,  that  denualolo^^ists  are  now  familiar 
vith   most  of  tlie  symptoms  of  the  disorder.     My  (personal  exprri- 
ence  has  lx^en  limited  to  ibur  ^-ases ;  two  seen  in  Paris;  one  repre- 
eented  in  tlie  apjH'nded  illnstmtion,  and  another  octMirring  in  a  female 
subject  under  my  olj.servation  for  two  years,  preseuting  an  extreme 
type  of   the  disease.     An  attempt  has  lieen    made   to   distinguish 
between  two  forins.     There  is,  liowever,  but  one;  and  this  may  or 
may  not  be  jji-eccded  hy  what  has  been  called  tlic  pr(?-iuyf.'osie  stage. 
Stpnptonvt. — The  S(>-cjtlle<l  pre-niyeosic  stage  is  rharn<'teriKe<l   hy 
the  oocurrenoe  of  a  series  of  dermatoses  of  diflereut  ty|)e,  erytliema- 
toiis,  urticarial,  ]>sonasiform,  usually   iu  palehes  with  and  wilhotit 
deiinition,   circumseri>>ed  and   vivid   iu   hue;    or  difluse  and    dull 
reddish  ;  palm-sizeil,  eoin-sized,  or   punctate.      These  are  probal>ly 
symptomatic,  ihv  the  inycosic  plaijues  do  not  ne<-'essarily  spring  from 
areas  of  tliK  skin  thus  involvetl,  though    there   is  a   |M>ssibiltty  that 
this  may  be  the  case  at  times.     The  so-called  pre-raycosic  stage  may 
last  for  months  or  years.     It  may  be  wholly  absent.     Its  absence 
may  not  increase  the  portenloiis  character  of  the  malady. 

The  earliest  symptoms  (if  the  diseasi-  proper  are  circumserilKMl  infil- 
trations, buttoM-Hzi'd  to  jwdin-sized  and  larger,  often  intensely  pruritic, 
rosy-reddish  or  havint,^  a  highly  clmmeteristic  iiinkish-ri^l  hue,  which 
exhibit  a  warly  surface,  often  scratched,  fissured,  and  as  a  consequence 
hiemorrimgie,  or  here  and  there  stained  with  blood  crusts,  purticularly 
in  the  more  advamt'il  stiiix'-s  tif  the  disease  (lichenoid  plaques,  of 
Bazin).  These  may  di^iap()ear,  leaving  very  |)eculiar  circumscribed 
vitiliginoijs  placptes  where  they  existed;  or  the  tumors  described 
below  may  develop  from  them  ;  or  they  may  be  in  full  development, 
furnishing  no  tumors,  wheu  the  latter  are  growing  with  mushro4)m- 
like  rapidity  from  other  parts  of  the  hody,  more  j>articularly  over 
the  face;  or,  lastly,  defined  cirt^umscribed  areas^  destitute  of  pigment, 
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reseniblinfj  leucodermatoiis  patclies,  may  occur  in  the  skin  wW 
there  has  been  no  warty  plaque. 

In  a  variable  jH»rio<l  of  time,  the  characteristic  tumors  of  the  diwwp 
appear  upon  the  face,  scalp,  chest,  and  other  portionn  of  the  Iwli. 
They  are  bean-  to  palm-siztd  ;  whitish,  pinkish,  or  pale  ntlilbh  iit 
hue  J  firm,  well-rounded,  and  distinctly  drcuuiscribea.  Ofti*!!  tJirr 
are  like  flat  buttons,  movable  within  the  skin.  They  mjiy  tliwids- 
iippear  by  absorption  while  otliers  appear;  may  degenerate  liyeneiini 
leading  to  superfieinl  ulceration  ;  or  may  melt  dowu  into  doeplooei 
of  tissue  by  ulceratiou.  Coiucidently  tlie  lymphatic  gluiMis  mu 
enlarge,  and  this  adenopathy,  as  in  case  of  the  tumors,  sulfide  low 
replaced  later  by  similar  involvement  of  the  same  or  other  gland!. 

Fia.  90. 


.  Mi^, 


Mycosis  fUnffDldce.    (Dntwii  fruiu  uu  uil  iwiitLtiiK  Utkeii  st  Ibe  tmUMeot 

one  of  the  ftutbor's  juitlcntJi.) 

When  the  tumnrH  have  attained  maturity  and  before  involultj* 
has  Ik'^uo,  iheir  apinaraiiee,  especially  U|Mni  the  face,  is  charactw^'^* 
Tiiey  arc  smootli,  raodenitely  firm,  sausage  like  in  ehaptN  **^* 
lohulated,  of  a  peculiarly  reddish  hue,  and  produce  when  nnroefo"*- 
a  lepra-like  deformity,  closing  the  eyes  bv  their  siaw?  or  weight  p*"}" 
diiciug  the  leonine  brow  and  the  elephantiasie  ear.  In  \hv  nuliH'f* 
case  illustrated  in  the  cut'  the  IkkIv  of  the  [.uitient  was  r'jiten'ii™^ 
covered  with  tumors  of  all  sizes,  resembling  those  seen  on  ihefet*- 

TIio  general  condition  of  the  jjaticnt  at  first  seems  unaltpn^J 
Ipter,  when  the  tumors  ulcerate,  exhaustion  4KX?urs  and  the  VKtim 
usually  dies,  as  in  other  cutaneous  disortlers  of  similar  gravity, «• 

■  Bdlnburgh  Med.  Joum,  186S-1SU,  xlxIx.,  |k.  eti. 
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r  febrile  processes,  or   of  an  intercurrent   diarrhnwi,  or  of 

When  the  tumors  are  raany  and  the  iilct^ration  extensive, 

arance  of  the  patient  is  repulsive  in  the  exti^mp,  the  exhala- 

im  the  body  in  the  highest  degree  ietid,  and  the  dirticnhy  (^f 

antise|}sis,  hygieuie    care,  and    ooinfort    for    the  wretched 
well-nigh  insurraouutable. 

ully  developed  tumors  occur  upon  all  parts  of  the  body,  upon 
lar  and  plantar  surfaces,  the  arms  and  forearms,  the  thighs 
,  the  facie,  and  the  baek.  Oflen  they  are  in  various  degn?ea 
ed,  showing  then  [)urf»Hs]i,  brownish,  or  even  bliielt  (xjlors. 
e  usually  [minful,  and  may  or  may  not  be  tender.  They 
es,  after  disappearing,  leave  atrophic  or  pigmented  de])re3- 
relicaof  their  career.  They  are  salil  to  ulcerate  rarely.  In 
he  author's  patients  uloerntion  attaektxl  some  of  the  tumors, 
craterifonn  exiavationa  in  tlieir  centres,  but  tliia  was  an  ex- 
to  the  rule,  the  larger  numlier  present  prest?rving  their  shape 
.  In  a  few,  ve^tations  ap|>eared  upon  the  summit,  smeared 
hin  and  very  onensive  secretion. 

1  the  tumor  is  single,  and  appapGntly  uncomplieated  by  in- 
nt  of  dw^per  organs,  extirpation  is  usually  fi^llowed  by  recur- 
ther  in  the  scar  or  vicinity,  with  addeil  malignancy. 
le  backs  of  the  hands  the  lesions  may  be  no  larger  than  small 
,  wi(h  infiltration  of  the  skin  lying  between  the  latter,  pro- 
hus  tbe  ap[Marances  of  a  small,  well-roundetl  cu^^hi(m.  The 
is  of  such  an  aedcniatous  hand  usually  exfoliates  in  silv^erv- 
*  grayish  scales,  nion*  or  less  adherent.  The  feet  and  legs 
libit  a  similar  a]>|>earance. 
iisease  has  Wen  stnd(e<l  abnmd  by  Hebra,  Kaposi,  Geber, 

Fox,   KiVbner,  Aiispitz,  and    others ;    In    this   country  by 
^,  Piffard,  Wigglesworth,  Tildiin,'  and  tlie  author, 
>gy. — The  disease   is  fortunately  rare.     Dr.  Tilden  collectctl 
•rds  of  thirty  cases  of  the   disease  and  of  sixteen   deaths, 
-three  patients  were  males,  and  seven   females;    more  than 

whole  nnmUer  were  over  forty  years  of  age;   in  only  one 
f  the  number  had  the  dir-ease  develoj»ed  before  the  twentieth 
life,     Thet^  can  l>e  little  tpiestion  to-day  as  to  its  infectious 
r.     It  is  probably  produced  by  a  specific  micro-organism. 
'loffy, — Under  the  mifposeope,sectionsof  tumors  remove*!  from 

affected  with  the  disease,  exhibit  infiltration  of  tijc  corium 
cutaneous  tissne  with  small  round  cells  arranged  in  circular 
ular  gronps,  enclosal  in  a  narrow  stroma  of  tine  connective 
brea,  with  often  a  centrally  situated  bloodvesscL  The  ejji- 
at  first  spared,  is  afterwanl  involve*!  by  ulceration.  A«rord- 
Gaunett,  who  cxamiuetl  .sectit>ns  in  Tilden^s  ease,  the  cells 
uded,  morphologindly,  to  lyiuph-corpuscles. 
uicro-organisms  of  mycosis  fungoidcs  have  been  recognized 


Dr.  Tilden's  mono^mpb  ou  the  subject,  In  tbe  Boston  Med.  and  Sufk.  Journ.,  of 
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Iiv  Rindfleisch,  Auspitz,'  and  others.  An  exhaustive  report  nu  tV 
sdbject  has  been  mane  more  lately  by  Aiispitz's  ooIIalx)ralors,M«-i- 
Hofhsinger  and  Sfhiti';'  and  Professor  Firket,^  of  the  Uuivt^t^iity  ii 
Lif'ge,  rei>orts  yet  another  raw,  illustrated  by  a  photoj^raph,  iu  ffbicli 
mieroeoeci  were  reeof;;ni2ed.  These  aredipIocoi_*ci  orstreptoctKvi.O.tUo 
1.2  micromillimetres  in  diameter,  and  found  in  clusters  botli  in  tiimi)i> 
and  in  bloodvessels.  They  were  found  not  only  in  the  p^t^(]^!a'^^l 
of  the  cells,  fn)m  ten  to  twenty  in  each,  but  alst)  thickly  sprt^atlabnj; 
the  connective  tissue  fibres  in  the  neoplasm.  Tiiese  were  coltivatrtj 
successfully  for  a  series  of  generations  in  gelatine  and  blood-scnim. 
Post-mortem  examination  has  rarely  shown  visci^ral  involvement 

Tlie  Diagnosis  of  mycosis  fungoidcs  cannot  be  marie  with  irrtalnlv 
before  tlie  clmractcristic  tumors  have  been  develo|)ed.  Aflit  tUt. 
the  peculiar  shape,  reddish  color,  situation,  and  relative  rapiditv  d 
the  fjrowth  point  to  the  nature  of  the  disease. 

From  lupus  vulgaris,  with  which  it  may  be  confounded  in  viewuf 
the  age  of  the  patient,  it  may  be  recognizal  by  its  relativi- rapi'lity 
of  evolution,  its  failure  to  ulcerate  at  an  early  stage,  and  tlical*^»'> 
of  cicatricres  in  cases  where  there  has  Wn  no  operative  interfereim'. 

Syphilis  is  to  be  distinguished  by  its  history,  its  multiformity,  it-' 
ulcerative  type,  and  its  amenability  to  s|>ecific  treatment.   L^w 
does  indcctl,  when  occurring  in   its  raiv  and  acute  forms,  sugew* 
mycosis  fungoides  of  the  face.     But  the  presence  or  hl.sti»ry  of  livpff- 
aisthetic  or  aniosthetic  symptoms,  of  bullous  or  macular  lesions, 8iw 
the  aljsence  of  deforming  mutilations  in  advanced  jxTiods,  will  BSiallj     i 
point  to  the  nature  of  the  disease.     The  tubercles  of  lepni  are  sottiW  ■ 
tlian  the  tumors  of  mycosis  fungoides;  more  bronze<l  and  lrt»W>J  ■ 
in  color  ;  aud  of  (ar  less  general  distribution  tlian  in  several  ri*S'" 
the  last- mentioned  disease  on  record. 

The  Trfatmtmt  is  unt-atisfactory.     With  the  knowledge  nowp^' 
sessofi  as  to  the  nature  of  the  disortkr,  the  bichloride  i«f  ro^i^T 
would  certainly  l>e  indicated  in  the  local  management  of  tlie  diw**- 

The  comfort  of  the  patient  is  to  be  secured  by  all  me«surtf»i'** 
eluding  anodynes  in  an  advanced  stage  of  the  disease,  and  the  stnuK'k 
shouhl  be  supportefJ  by  a  generous  diet  and  t<ini4*  regimen.  "I*^" 
the  discnsr  is  gen(.i*alizeii,  tepid  baths  are  productive  of  great  ntinrort j 
and  the  use  of  boric  acid,  rcsorcin,  aristtd,  carljolic  acid,  mf  ««""* 
similar  agent,  is  indicated  by  the  fetor  arising  from  the  persfW,  W 
IkhIv  should  l>e  anointe<l  with  a  bland  unguent  ader  vtwh  \a}^- 
When  the  k^ions  arc  single  or  few,  it  is  doubtful  whether  extirpit"^ 
should  be  practised. 

The  PrtHpiotfis  is  unfavorable.  The  patient  may  survive  from* 
few  months  only,  to  a  maximnm  of  Bfleen  years,  the  avcnigc  l**^ 
two  to  four  years. 


( 


I  Vlertl.  f  Derm.  u.  Syph..  ISM. 

>  Ann.  d9  la  Soo.  Uti\.  Ctilr  de  U«g«,  ISM. 


:  xu.\    !•<. 


PRURITUS. 


695 


CLASS  VII. 

NEUROSES. 
HyperaBsthesia. 

Or^  Irrip^  above;  «iffi:>i/ff/f,  senaibilitr. 

IIS  is  a  poiuHtion  fhamrterizod  by  exaggenuwl  sensibility  unat- 
\cd  by  structural  changes  in  the  skin.  It  may  be  idioputbic  or 
iptoruatic,  general  or  partial,  unilateral  or  bilateral,  and  may  also 
Iry  greatly  in  the  degree  of  abnormal  subjective  sensation  by  which 
one  it  is  declared.  In  mild  cases,  there  is  unusual  sensitiveness  to 
intact  with  foreign  UkIjcs,  such  as  the  clothing  ;  in  others,  the  dis- 
es'S  occasioned  by  even  the  passage  of  a  featlier  over  the  surface  is 
most  intolerable.  The  symptomatic  variety  of  the  malady  is  most 
luiiioo,  (KX'urriug  as  one  of  the  several  manifestations  of  hysteria, 
!auu3,  and  other  nervous  disorflers,  including  certain  forms  of  motor 
ralvflis  whore  sensation  has  Ix'cn  retain<'d,  thougli  in  a  |>ervertfcd 
nclitiou.  The  disease  is  pro|)erly  rlassci]  willi  the  neuroses  of  the 
in,  with  rosjHKit  to  whose  etiology  ami  pathology  much  remains  to 
•  investigate*!.  Its  chief  manliestations  are  the  production  of 
rhing  and  pain. 

The  former  is  much  more  frcfiuently  experienced  in  the  skin  than 
e  latter ;  and  is  an  almost  constant  symptom  of  active  cutaneous 
^pertemia  and  exudation.  The  pariesthesijc  (in  which  sensations  of 
?at,  formication,  tickling,  dripping  or  jKJuring  of  litpiids  of  various 
niiK-ratures  are  experienced)  are  more  often  associated  with  extra- 
itaneons  afl<?ctions. 

Pain,  solely  and  simply  limite*!  to  the  skin,  is,  in  fact,  a  neuralgia 
f  a  nerve  havinir  a  cutaneous  distribution. 


[A.]    Pruritus. 

Lat,  prurire^  to  iu*h. 

Statistjcal  frequency  in  America,  2.12. 

Pniritiis  trt  a  fun<ni"nfll  dtsonlcr  nf  the  skin,  clianurterized  by  the  uonstition  nf 
J  tlchinK  in  a  part  or  a  whole  of  the  b<^ly,  unci  unaccomiianied  by  objective  syinp- 
I    tom»  of  diNaae,  save  those  produced  by  nttempCd  to  relicre  the  tooal  diittrciss. 

ISiftnpioms. — Pruritus  is  to  be  distinguishinl  not  imly  from  prurigo, 
rare  disease  of  the  skin  already  deacnbcd,  but  also  from  tbe  symp- 
miatic  sensation  of  it4^hing  which  is  occasioned  by  a  number  of 
utaiieons  dlsortlers,  such  as  eczema,  scabias,  and  those  produced  by 
MLtliculi.     Hcbra  was  first  to  ret-ogni»e  the  independent  cbitracter  of 
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the  disease  here  coasidered  j  but  it  is  to  be  regretted  that  he  did  md 
give  to  it  a  iiatue  diHtitJct  from  that  which  is  also  applied  to  adyDi{K 
torn  common  to  several  maladies  of  the  skin. 

Pniritua  is  charat^rized  by  a  eensation  of  itching  not  pnduwJ 
originally  by  cutaneous  legions.  It  ma}'  be  general  or  partial,  h 
either  form,  it  Ix-pins  usually  by  a  tickling,  pricking,  crawling,  or 
itching  sen^tion  in  the  skin,  which  solicits  tlie  i^utferer  to  rub,  pre^ 
acratcTi,  ur  otherwise  irritate  the  affbctcd  integument.  It  usually 
occurs  by  accesses  in  the  day  or  night,  much  more  ot\eu  tJie  lattrr, 
occasionally  liolh  ;  and  tliese  accesses  manifestly  ocx^r  under  tbc 
Immediate  stimulus  of  some  internal  or  external  cause.  Tbu^,  ntoral 
/  emotions,  a  cool  draught  of  air,  the  warmth  of  the  l)ed,  llie  |»rrt»ure 
[  of  clotliing,  and  ol\en  the  substances  applied  externally  with  uview 
\  to  the  relief  of  the  pruritus,  suffice  to  detenuine  a  crisis.  Himwer 
firmly  the  sutferer  may  determine  to  avoid  injury  to  the  pereon,  in 
well-marked  cases  the  impulse  to  scratch  becomes  well  nigh  irresihliblc, 
and,  in  tlie  litgliest  degree,  tormenting.  From  the  milder,  the  padetil 
will  tliiia  Ik-  frequently  teased  to  inflict  the  severer  injuries  uiiuntbe 
skin.  Brushes^  combs,  coarse  cloths,  and  even  metal  iiistrumcolB, 
will  be  employwl  in  exa^crated  cases,  for  the  purjMxse  of  aasuagiog 
temporarily  the  I(m«1  distress. 

The  objective  cutaneous  symptoms  which  may  be  presented  are  all 
secondary,  and  invariably  rcsidt  from  self-inflicted  injury.  In  some 
cases  they  do  not  appear,  the  statements  of  the  |ietient  being  the»l« 
basis  for  u  recognition  of  his  disease.  Thi.s  may  l»e  the  (TinaeqiWKt 
of  unwonted  self-e<mtrol,  or  of  the  mildness  of  the  malady,  or  of  llx" 
transitory  character  of  the  lesions  produce<l.  Thus  the  .skia  may  hi' 
refldened  during  a  nocturnal  jwiroxysm  under  the  manipulation'/ 
the  sutlerer,  and  the  transitory  hyj^enemia  disappear  in  the  daytiro« 
when  the  skin  is  submilt<'d  f(»r  iuhjiection.     Not  rarely,  howovrr.tbe 

(integument  resents  the  treatment  to  which  it  is  subjeetal^  hy  di*- 
playing  wheals,  hy|>erR»mic  blotches,  reddened  papules,  excoriatiow. 
characteristic  "  scnitch  lines.*'  and  the  minute  bloo<I- crusts  whii* 
indicate  that  the  papillary  layer  of  the  denna  has  Ijeen  readied  a»d 
slightly  torn.  As  these  causes  are  among  those  rccogni/wl  for  «««» 
and  dermatitis,  it  is  not  furprisiug  to  note  that  such  disi>niersof  tbf 
skin  may  be  in  this  way  ori|rinat«'d.  an<l  still  further  ad<l  to  tbe*ul>- 
jective  distress.  Skins  which  fiavc  been  for  years  the  seat  of  a  f*'''- 
sistent  pruritus  leading  to  traumatisms  of  the  epidermis,  arealwa}^ 
deeply  pigmented. 

The  Icjcalized  forms  of  pruritus,  atl)eit  the  ulmormal  senaatioo  * 
in  them  limited  to  certain  regions  of  the  UkIv,  may  occasion  fully** 
much  distress  as  those  in  which  a  larger  part  of  the  integunwntij 
alletiti!*!.  They  are  of  more  frequent  o<H'urremv  than  tlie  gcMrtlW 
forms.  Pruritus  of  the  anus,  of  the  sci*otum,  of  tlie  vulva,  of  tb^ 
vagina,  of  the  scalp,  of  the  nose,  of  the  mouth,  of  the  axilla?,  are  w' 
localized  forms  of  the  disease,  two  or  more  of  whicb  may  coexist  ^ 
develop  in  succession. 


N 
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PRrRiTVS  Narium  is  a  frw]upnt  symjttnm  or  irntation  of  tho 
^hneiderian  membrane.  It  is  thus  a  (.'uniuiDU  prwursory  or  at- 
tendant phenomenou  of  rose-  or  liav-asthtua ;  and  in  some  individuals 
announces  tlie  systemic  etfect  of  opium  and  \ts  alkaloids  after  inges- 
tion. It  occurs  also  in  ohildrt'U  as  a  result  of  pediculosis  of  the 
*<^al|).  It  may  result,  furllier,  from  the  irritation  awakened  by  intes- 
t^icial  parasites. 


^ 


pHCJBrrus  Genitalium  is  often  an  excee<lingly  severe  and  distress- 
ing atfection.  As  the  parts  in  question  are  apt  to  be  rubbed  and 
^<ira(ched  in  the  efiorts  to  secure  relief  nf  the  itching  sensation, 
■'Orgastic  effects  and  |)ollutiooB  are  often  produced  In  early  youth  and 
Extreme  age,  wliose  moral  etfects  are  degi-adiny;.  The  scrotum,  labia 
tomjora  and  minora,  penis,  clitoris,  and  iuljacrnt  culaneoiis  and  utucous 
ur&oes  may  Ije  tlie  scat  of  the  pruritus.  Seanih  should  always  l»e 
de,  in  su<'h  cases,  for  ascariaes  of  rectum  or  vagina,  saccharine 
tjrine,  and  uterine  or  ovarian  affections.  A  perverted  sexual  hygiene 
may  lie  at  the  root  of  these  disorders.  In  severe  lases,  tlie  violence 
with  which  the  parts  are  attackefl  suggests  thmzy  on  the  part  of  the 
patient,  who  at  times  is  never  content  till  the  scrotum  or  other  jmrts 
are  bathed  in  1)1ockJ.  The  thickening,  erosions,  and  excoriations  of 
the  nylons  attacked,  are  conspicuous  features  of  the  disease. 


Pruritus  Am. — This  is  a  disorder  of  adults  of  Iwth  sexes,  and 
may  coexist  with  pruritus  of  the  geuital  region.  There  is  usiiully 
nocturnal  exacerbation.  The  anus  may  Ijecome  iufinidibulif(>rm  from 
induration  ;  its  mucous  surface  excoriated  ;  its  cutaneous  borders 
seamed,  puokenxl,  crixlod,  and  fir-sured.  It  is  often  complicated  with,-! 
because  the  origin  of,  an  ec/^ma  whose  lesious  reach  upward  over  the  I 
coccyx  or  forward  to  th(*  genital  rccrion  over  the  perineum.  Hicraor- 
rhoids,  a-Hcaritles,  chronic  prostatitis,  rectal  iaipactioUj  proctitis,  un- 
natural vices,  g*Mit,  alcoholism,  and  diabetes  may  «u'h  Iw  responsible 
for  its  occurrence.  In  all  exaggerated  forms  of  pruritus  cutaneus,  ) 
the  general  liealth  perceptibly  fails.  Whether  from  prolonged  in- 
somnia arising  from  the  nocturnal  exacerbations  lu  vvliich  there  are 
but  few  exceptions;  or  from  the  iKTverslou  of  ntitritiou  iiieiileut  to 
the  continuous  teasing  i>f  the  nervous  system  ;  or  yet  from  the  hypo- 
chondriacal state  into  which  some  patiL-uls  are  phmged  by  their 
sufferings,  such  an  issue  is  often  to  be  oxpix'tcd.  It  is  in  fact  a  com- 
plicntiim  which  may  merit,  as  mneli  as  the  disease  itself,  the  attention 
of  the  physician. 

Prl'RFTUS  Palm.e  et  Plant.b  is  a  rare  form  of  this  disorder,  in 
which  the  itching  is  limited  to  tlic  pnlms  and  soles.  It  may  coni- 
pli(!ate  gout,  malaria,  hyperidrosis,  and  asthma. 

Etiofofj}/. — The  causes  of  pruritus  are  numerous,  and  the  necessity 
for  the  discovery  of  the  particular  cause  in  t-uch  ^wilient,  often  makes 
the  largest  demands  upon  the  practitioner.     The  disease  may  occur 
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at  all  periods  of  life  and  in  both  sexea^but  its  exaggerat«i  fwiMire 
iwculiar  to  middle  life  and  advauoed  ywirs  (PuruiTirs  SEsrLis).  It 
is  frequently  a  reflex  symptom  of  one  of  several  internal  di8onJ<T(, 
Among  the  latter  mav  bo  named,  malarial  aftections,  tubermW, 
oarcinoma  of  the  viw^ora,  disordei's  of  tlio  liver  or  kidneys  (eepeclallv 
jaundice,  Bri^bt't5  disease,  and  diiJ)«J€s),  and  d]'^Uirl»anees  of  l!n' 
alimentary  eaiiul,  hu'Iudinj*;  those  due  to  intestinal  worms,  hitaiur- 
rhoids,  and  dietetic  or  medicinal  ingesla.  It  may  be  associated  witli 
almost  every  one  of  the  ftuictional,  and  not  a  few  of  the  organic, ds* 
orders  of  the  uterus  and  ovaries.  The  aame  may  lie  aaid  iif  its 
dej^K'udfuce  upon  the  genito-uriuary  diseases  of  the  male  sex,  iiwlml- 
iug  atone  in  the  bladder,  stricture  of  the  urethra,  disorders  of  the 
testes  and  epididymis,  and  pervert^d^scxual  hygiene. 

Lastly,  the  raonil  emotions  of  a  depressing  cTiaracter  phiy  no  im- 
portant part  in  tfie^etltilogy  of  pruritus.  Mental  distress,  ocua*if)D(»i 
by  bereavement,  se|>aration  from  relatives,  misfortune  of  all  wrts. 
and  anxieties  as  to  the  future,  often  find  physical  ejcpreesiou  in  llif 
disease. 

Pathology. — The  disease  is  essentially  a  functional  disorder  of  thi? 
nerves  of  aeusatiou  supplied  to  the  skin,  and  is  of  itself  imapablf  ff 
producing  objective  symptoms.  This  fact  can,  in  some  ca8rt,l)c 
clinically  demonstrated,  as  the  seat  of  the  pruritus,  even  tl»ou^ 
exhibitinjr  arttfioially  proihu^etl  lesions,  will,  when  protected  frotnill 
external  injury,  s|x-'ei!ily  rtH^ain  itd  normal  apfH*aranci%  the  nruntii;* 
no  less  continuing.  It  is  probable,  tiiough  not  Liertain,  llial  l^** 
nerves  also  in  this  disease  undergo  no  structural  change,  hut  niercit 
convey  to  the  peripher}-  a  perverted  sensation  which  \9  often  refltrtnl 
from  some  centric  point  of  disturbance. 

Dhiqno8is.—T\\Q  recognition  of  general  pruritus  is  usually  Oii 
ditlicult,  art  the  secondary  results  of  the  disease  are  apt  to1>e  1** 
marked  than  in  its  other  forms.  The  complaint  of  the  |iatif'iit.  it"' 
absence  of  cutaneous  disease  sufficient  to  explain  the  symptom^**" 
especially  tlic  discovery  of  sucli  a  sufficient  cause  Id  some  vvsir^ 
or  systemic  disonler,  are  all  significant. 

One  of  the  most  constant  features  of  general  pruritus  la  viiii"*^ 
only  when  the  clothing  of  the  patient  is  entirely  removtxi.  It  ^^ 
becomes  evident  to  tiic  eye  that  the  allk-tetl  regions  are,  in  ordrf  »'* 
freipiency,  those  most  accessible  to  the  hands.  The  pastirrior  ^^ 
much  less  involved  than  the  anterior  surfaces.  The  small  of  tli*!*'* 
and  interscapular  ri^ipns  are  usually  untouched.  The  tibial  Pniw"^ 
of  the  legs  anJ  the  skin  of  t hcTorearm iTsulfer  more  than  thp<«h'<^ 
and  the  up|wr  arms.  The  lower  bellv  and  inner  faces  of  the  ihipiu*'*^ 
puiiislicd  more  severely  than  the  brcaist  and  outer  faces  of  the  thijfn* 
and  the  iiips.  The  clavicular  regions  are  more  excoriated  than  ^^ 
back  of  the  neck.  There  is  no  more  precise  evidenoe  than  llii)**'*'* 
the  pruritic  character  of  any  cutaneous  aflPection,  and  it  is  one  ^ 
often  ignored  by  the  practitioner  who  prescril)es  under  those  circ''^" 
stances  for  a  "distmse  of  the  bhxHl.*' 

It  must  be  admitted,  however,  tliat  when  the  disease  is  localtvK 
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eomplicatedj  as  it  frequently  is,  by  an  ef^zema  or  dermatitis, 
ubt  may  arise.  Attention  should  tbeu  be  paid  to  the  history  of 
diaorderj  which  may  reveal  the  fact  tlmt  the  pruritus  pi-eceded 
some  time  the  cutaneous  symptoms,  and  may  di.sclose  even  more, 
telligeut  patients  will  oiteu  assur*'  the  physician  of  the  real  nature 
ot'  the  malady,  by  voluntarily  remarkiu;;:  thai  the  skin  symptoms 
■isappear  upim  the  region  which  is  not  scnitche<lt  though  the  pruritus 
TOntinues.  In  all  cases  the  operation  of  exterior  agencies  should  be 
carefully  eliminated. 

t  Prurigo,  with  its  infiltrated  skin,  its  primary  papules,  and  its 
vere  itching,  U'^inuiu'^  in  early  infancy  and  commonly  persisting 
tlirongh  life,  <»an  s(^rcely  \ye  confounded  with  pruritus  cutaneus. 
Treatnxeixi, — The  degree  of  success  to  be  oUtain«l  iu  the  treatment 
pruritus  cutaneus  is  largely  proportioned  to  t!ie  skill  with  which 
cause  of  the  disease  is  recognizwl  and  remedied.  Taking  into 
nsideration  tlie  mmiWr  of  systemic  and  viscvral  disorders  which 
be,  in  different  i-ases,  responsible  for  the  skin  symptoms,  it  is 
that  an  exhaustive  study  of  tlie  mental  and  physical  history  of 
h  jwiticnt  will  Ik;  essential  at  the  onset  of  treatment.  The  cnu.so 
oe  re<'ognizefl,  the  trciitment  should  be  directtxi  to  the  special  ilis- 
onler  discovered;  and  this  lai^ely  requires  the  skill  of  the  general 
ctitioner.  The  gastro-intestinal  tract,  the  kidneys,  the  liver,  the 
dder,  the  uterus,  the  prostate  gland,  tbe  rectum,  and  indexed  any 
e  of  the  viscera,  may  require  therapeutic  mnnagemont.  For  the* 
juent  gastric  disorders,  the  alkalies  and  alkaline  waters,  with] 
ional  cathartics  and  strict  rogulution  of  the  diet,  are  often  useful/ 
\ttention  should  be  particularly  dirwted  to  any  medication  to  which 
tbe  |>atient  mav  have  bei^-n  subjecitei!  with  a  view  to  a  therapeutic 
cflW't,  nnd  which  may  have  aggravated  tite  complainr.  The  mineral 
acid:^,  rhalylxntes,  pepsin,  lacto()Cpttn,i]uiniue,strycliuinc,  ])hos[»ln)rus, 
arsenic,  or  atropine  may  be  indicated  in  individual  cases  and  produc- 
tive of  fevorable  results. 

The  substances  which  have  been  topically  employwl  for  the  relief 
of  pruritus  cutaneus  are  almost  without  number,  a  fact  warnuiting 
tlie  conclusion  tliat  each  o<'casionally  fails  to  at!'onl  the  destn^l  rt-lief. 
Tliis  is  corroborate"!  with  every  wide  clinical  experience;  that  m-ei>a- 
ration,  moreover,  which  is  at  one  time  of  the  highest  vahie,  will  dis- 
appoint at  another  period  in  the  history  of  a  single  case.  Attempts 
to  secure  relief  by  such  topical  applications  should,  however,  be 
always  made,  aud  will  often  be  fiiUowed  by  gratifying  results. 

Pirst  in  order  of  value  are  baths  and  lotions  of  water,  hot,  warm, 
or  cold,  or  alternately  hot  and  cold,  and  roe<licate<l  by  the  addition 
of  the  sodic  bicarbonate  or  bibomtCj  the  potassic  carbonate  or  sul- 
phuret,  varying  in  strength  from  one  ounce  (32.)  of  the  last-name<l, 
to  six  ounces  (192.)  of  the  first-namei!  suljstauce,  in  thirty  gallons  of 
water.  Gelatin  or  bran  may  ofiien  with  advantage  l>e  added  to 
these,  as  suggested  in  the  <;hapter  on  gi-neral  therapeutics.  Alcofiolic, 
ethereal,  camphorated,  and  carbolated  lotions  are  to  be  regardeil  as  of 
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equal  value.  Dtihring  specially  reconi mends  solutions  of  (irUilip 
iicid,  in  tlie  strength  of  from  five  to  twenty  g^-'os  (0  33-1.33)  to  the 
ounce  (32.)  of  water,  to  which  a  half  drachm  (2.)  of  glycerin  \ai 
been  added.  Roh$  simply  employs  boric  acid,  one  drachm  (4  )ioihf 
pint  (512.). 

Van  Harlingen  arlds  the  anti-pruritic  efiect  of  pjtush  as  follow*; 


R.  Acid,  carbollci 
FotaMvfua. 
Aq.  dest 


4 
2 

2fiA' 


Baths  and  lotions  of  this  character  usually  procure  merely  tempo- 
rary  relief;  and  the  treatment  in  the  interval  of  their  applic«tioD 
demands  the  wearing  of  soft  linen  or  other  unirritating  imtft^ 
next  the  skin,  and  the  free  use  of  a  dusting-powder.  Those  of  pure 
starch  are  here  less  useful  than  those  compoundoji  with  oxide  of  wot' 
an<l  bismuth,  its  in  the  "Anderson  |K>waer."  Gorecki'  mingli!^  tlw^ 
starcfi  with  perfectly  pure  boric  acid. 

Dr.  R.  W.  Taylor,  of  New  York,  in  a  valuable  pajier,' givrt  il"? 
following  formulw: 

U.  Potass,  sulphuret-  5/5 »  ^" 

raniphor.  spia.  fX*>  ^^< 

Glywrin,  f%\ ;  «2i 

All-  font  q.  H.  nd  f  ,1  vj :  192  Ht 

Sig.     For  external  use  u  a  lotion,  to  be  applied  by  the  mediam  of  t*\ia>^ 
atrip  of  lint. 

B.  t^pts.  camphor.  ^^l**'*  1^ 

Borucis  5  y  •  ^ 

(Jlvcerin.  f^ij:  ^ 

Aq.  iluv.  |vj;  li>2  ^ 

Sig.     To  Lkt  well  tihakon  aud  applied  externally. 

Morphia,  in  the  strength  of  one  grain  (0.0t>6)  to  the  ounce  (82.), 
may  be  ad<le<l  to  this  and  other  lotions. 

Cfdorul-camphor,  a  pungent,  syrupy  liquid  ohtaine<I,  as  wt^izts^™ 
by  Biilkley,  of  New  York,  afler  triturating  an  e<|ual  amount  of  tw 
two  substances  in  fine  powder,  is  an  antipruritic  remedy  of  vilw"' 
certain  cases  applied  in  a  salve  containing  one  drachm  (4.)  to  thr 
ounce  (32.)  of  salve,  and  is  comiKirable  in  its  action  to  phcnol-<*'"" 
phor,  dcscrilxNl  in  the  chapter  on  general  therapeutics. 

Other  lotions  niuy  Iw^  made  to  contain  corrosive  sublimate,  ^''^t" 
quarter  of  a  grain  (O.OIG)  to  the  ounce  (32.);  diiut**  hydrocyanic  «c"» 
or  menthol,  a  drachm  (4.)  to  the  half  pint  (256.);  Goulani*eextrtrf»* 
<Imn]ini  (4.)  to  the  pint  (512.);  chloroform,  stilpluir,  alum,  oil  of  P<?* 
|X'riniiit,  ililule  nitric,  acetic,  or  salicylic  atnds,  tannin,  or  zinc  ^Ip"*''' 
in  due  proj>ortions. 

Often  aqua  calcis,  medicated  with  calomel,  zinc  oxide,  hisninu'' 
or  calamine,  answers  well,  and,  if  tolerated  at  all,  the  additloo  '*J 
linseed  oil,  four  ounces  (128.)  to  the  pint  (612.),  with  a  drachm  (^' 

»  1*  Prntfclon.  Oct  S.  IW,  p,  173.  __ 

>  On  thr.' Varinu*  Konia  of  Pruritus  Cut«n«tu,  nod  their  Treatmeiit.    Arch,  of  f UB- *"" 
Butlepc  ii  Co.,  W77. 
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of  the  inert  substauces  named,  flavored  w 
ot,  will  aid  in  relieving  the  loeal  distress. 
Ointnieut^s  und  falty  subBtances  iu  geueral  are  ueually  not  yrell 
ited  in  cutaneous  pnirjt us.  OcoasionalTy,  however,  they  are  of 
value  tHau  lotions,  and  may  he  made  to  contain  one  or  more  of 
substauees  named  above,  such  as  carbolic  acid,  five  grains  to  fif- 
'pa  (0.3;3~1.)  to  the  ounce  ('V-  );  snl>nitrat<!  of  bismuth,  a  scruple 
tS3)  to  the  ounce  (32.);  chloral  camphor,  five  minims  (0.33)  to  the 
iftce  (32.);  and  calomel  or  iimmoniated  niercury  (especially  in 
taritus  ani)  five  to  ten  grains  (0.33-0.66)  to  the  ounce  (32.)  of  cold 
km,  petroleum  ointment,  or  lard. 

farry  sul>Htancc3  may  not  la*  well  tolerated  in  the  disease,  and 
as  a  rule,  when  the  skin  is  sound,  objecrliouable  as  liable  to  irri- 
Duhring,  however,  speaks  well  of  the  liquor  carb<m!s  deter- 
in  the  strength  of  a  drachm  (4.)  to  two  ounces  (64.)  of  water, 
alcoholic  solution  of  coal  tar  has  hc*»n  ibr  some  time  in  the 
rket  of  our  large  cities.  The  liquor  picis  alkalinus  may  be  simi- 
|y  employed.  Special  altentioti  has  been  dire<"tefl  by  many  writers 
the  treatment  of  the  local  Ibrms  of  pruritus,  tlie  principles  of 
ich  have  been  in  the  main  descrilx^d  al>f»ve. 

P*or  pruritus  of  (he  vulva,  Wiltshire'  recommends  decoctions  of 
^ond  meal,  marshmullow,  slip[>ery  elm,  and  ri^-e;  and  in  cases  of 
lure  of  the  latter,  an  infusion  of  tobacco  two  ounces  (64.)  to  the 
It  (612.),  Vaginal  injections  of  hot  water  and  tampons  or  cocim- 
tter  suppositories  medicated  with  opium,  belladonna,  or  carbolic 
^  are  also  available. 

Itfany  of  the  niediisiments  named  a1>ovo  are  also  useful  In  pruritus 
Wie  ano-genital  region.  The  application  of  very  hot  wati-r  is  of 
Ided  service.  Exeeption  should  Ix;  made  here  to  the  rule  with 
'".rd  to  the  exclinion  of  tare  generally  from  the  treatment  of  pru- 
;  as  in  the  distressing  it(*hing  of  the  scrotum  and  anus  especially, 
are  often  essential.  The  tincture  of  tar,  oil  of  cade,  and  oil  of 
ite  birch  will  here  ofleti  be  needed.  Pencilling  any  existing 
ires  with  the  compound  tinoture  of  benzoin  or  nitrate  of  silver 
►rviceable.  The  scrotum  when  attackefl,  usually  refinires  the  use 
^  8us|x*nder,  or  suspensory  bag,  lineil  with  soil  lint  or  borated 
Ion,  which  may  also  be  incorporated  with  a  dusting  jwiwder,  wetted 
^1  a  lotion  4»r  smeared  with  an  tmguent. 

Simon  ha^  MUii'cssfnlly  employed  pilixtirpinc  in  cutaneous  pruritus, 
;h  internallv  and  by  hvjxwIfiiUMtu'  inj»f"tion.  For  the  latter,  the 
Mriate  of  pilocarpine  is  used  in  doses  of  one-sixtli  of  a  grain 
bll).  The  same  author  has  administeretl  with  gofn!  results  a 
up  of  jaborandi,  made  in  the  proportion   of  three  parts  of  the 

E'es  of  the   plant   to   fifteen  of  water,  ami  eightwn  of  <lissolvefl 
te  sugar,  of  wliich  two  tablospoonfuls  are  taken  at  a  dose. 
[n  Eurojw,  the  favorite  local  application   for  relief  of  pruritus  is 
jtion  contaiuing  tar  in  some  form.     Usually  from  five  to  ten  per 

i  Brit.  Med.  Jouro..  March  b,  IfiSI,  p.  82S. 
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cent,  of  glycerin  is  employed  in  a  spirit  lotion.     Selicyiic  wa^  is 
often  substituted  for  it :  f,  g>x 


96l 


H.  Acid,  salicylic  Xj; 

Sptfl.  vin.  rectif.  $}^* 

Aq.  deflU  31O* 
Sig.    Lotion. 

vScbwininier  reoomraends  : 

B.  AluDiin.  hydrat.  3j*i 

ote'     }  -3v: 

L'ngt  moll.  ,^x; 

Sig.    OinUDftnt. 

Thin  lotioiiH  of  s!iirc*h-water  or  oatmeal  gmel,  it-ed  or  MwWin 
hot  weather,  to  eaeh  pint  of  which  u  draohiu  or  more  uf  tU' tin* 
oxide,  or  subnitrate  of  bismuth  may  be  added,  are  often  of  imnie^ 
diate  value. 

Iodoform,  the  oleate  and  muriate  of  cocaine,  tlie  latter  iu  from 
two  to  four  per  cent  solutions ;  one  ounce  (32.)  of  the  fluid  eitwt 
of  coca,  to  two  or  four  of  water;  and  linseed  oil  (csptviallv  for 
pruritus  ani),  are  also  recommended. 

Jullieu  recommends  in  pruritvis  of  the  vulva  : 


1.  Zinci  nxid. 

S'j; 

24 

Acid,  salicylic. 

gr.  XV  ; 

1 

Glywrin. 

3tJ; 

U 

Apply  as  r«<iuired. 

Sig. 

Cheron,  in  pruritus  of  the  vulva  attending  the  menopau^f  '»* 
successAilly  useil  : 


K.  Veralrire 
Axung. 


gr.  nj ; 

3j: 
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He  also  administers  in  pill  form,  one  one-huDdred-and-twentlrth 
of  a  grain  of  veratria  rubbed  up  with  licorice. 
Squibb's  formula  is  : 


tt.  Acid,  tannic.                                         9 j  ; 

1| 

Glycerin.                 1                     ba  ?«|. 
SpUi.  vin   reolif.      j                     "",  3"i 

1ft' 

Aq.  deffl                                     ad  fjir; 

I2fl 

Stg.    Apply  mominf];  and  evening  on  a  rag. 

Lastly,  it  should  not  be  forgotten  that  many  oases  of  ininictal»l^ 
pruritus  are  best  managed  when  the  attention  of  the  patieni  1* 
diverted  from  the  malady  by  the  distraction  iacideot  to  travel,  wl« 
by  change  of  scene  and  climate. 

There  are  strong  reasons  for  refusing  to  employ  in  pruritic oiijj 
orders   preparations  containing  cocaine,  cannabis  indii-a,  foainm  •fl<'^ 
otherH  of  nimiiar  clmracter  intended  to  relieve  the  subjective  ««■ 
tious  by  internal  medication.     Many   well-nigh  incurable  case  m 
the  "  cocaine- habit"  have  been   begotten  by  treatment  of  this  so*^ 


k. 


a  nervous  woman  with  au  intolerable  pruri- 
t»_i»  vulvae  is  in  a  c*onditiun  peculiarly  .susceptible  to  the  action  of 
remedies  of  this  class.  The  latter  should  always  be  regarded  as  ihe 
J^st  re.sort  of  the  practitioner,  and  a  confession  of  his  own  weakness 
'^  Bot  discovering  the  special  cause  effective  in  the  case  with  whicJi 
"^    is  for  the  time  confronted. 

J*rogno9ts. — Pruritus  senilis  is  usually  an  intractable  disorder,  and, 
y^Vien  dependent  upon  senile  alteration  of  the  cutaneous  tissues,  is 
*J^<2urable.  For  all  other  forms  of  the  disease  a  prognosis  should  be 
*^^^»*mulated  with  reserve.  Under  the  influence  of  systematic  aud 
"^^ Impropriate  treatment,  the  happiest  results  are  often  obtained.  Other 
^^^«es,  especially  those  assuriuted  with  Iiypocliondriasis,  may  bi<1 
*^^fianco  to  all  remedial  racasuroH.  Relapse  of  tlie  local  forn)S  of  the 
**ialady,  es|)eeia]Iy  of  that  of  the  auo-genitaJ  region,  is  sufficiently 
•^Ommou.  In  many  of  these  patients  the  ti-eatment  serves  merely  to 
illiate  the  disorder,  M'hich  reiurs  with  every  renewal  of  llie  cause. 


r 


I 


Prl'ritus  Hiemalis,  PuLRKio  Hyemalis,  "  Frost-itch,"  or 
^''iNTKK  PuuRiGO. — Under  tlic  first  title,  Duhriug'  descrilied  a 
harsh  and  pruritic  condition  of  the  skin,  essentially  un»Ttten<lod  by 
structural  alteration,  invading  all  surfaces  of  the  bt>dy,  but  chiefly 
the  inner  faces  of  the  thighs,  the  calves  of  the  legs,  and  the  ncighlx>r- 
hood  of  the  joints  of  the  lower  extremities,  usually  occurring  in  the 
autumn,  and  continuing  until  the  following  spring.  It  possesses 
tnany  features  in  common  with  the  forms  of  pruritus  already  de- 
scribed, including  variability  in  the  subjective  sensations  awakened, 
mx'tnrnal  exaccrbationj  and  the  absence  of  a  primary  eruption.  Tin- 
secondary  results  are  also  similar,  being  .se<pielffi  of  self-iutiictetl 
injury  in  the  form  of  roughness,  perj-follicular  redness  and  papula- 
tion, torn  and  fnicture<l  hafrs,  excoriations,  blood-crusts,  and,  in 
severe  cases,  an  iuduwd  dermatitis.  It^  however,  abates  in  severity 
with  a  rise  of  atmospheric  tcmperaturCj  though  the  author  has  tu'va- 
eionally  noted  persistent  of  the  di^lrtiss  after  fsucb  weather  changes. 
The  aflection,  moreover,  is  one  which  occurs  in  persons  utherwise 
enjoying  perfect  health,  in  those  of  every  social  grade,  irrespective  of 
the  character  of  tlie  cIotliiDg  worn  and  of  the  habitual  use  or  neglect 
of  the  bath.  It  is,  without  question,  a  disease  of  northern  climates, 
and  more  particularly  of  climates  like  ourowu,  where  the  variations 
of  tem}»cratnre  between  the  extremes  of  the  summer  and  of  the  winter 
ninge  between  one  hundred  and  one  hundred  aud  twenty-tive  degrees 
Fahrenheit.  The  careful  description  by  Duhring  presents  a  picture 
whose  accuracy  in  verified  by  clinical  observation,  and  which  justifies 
the  recognition  ol"  (he  disease  as  a  form  of  cutaueous  pruritus.  Its 
treatment  is  that  detailed!  ulnive,  the  author  named  laying  stress  upou 
emollient  unguents,  glycerin  in  the  form  oC  loiioii  or  ointment,  and 
alkaline  liaths.     In  my  experience,  the  ducting  jwwders,  when  era- 


1  PblU.  Med.  Times,  Jftuuary  10.  1.H74.  Sue,  also,  a  later  biil  ladepundeiU  o1»eimit(oD  by  Mr. 
I  HutchitiMii :  l^eclures  ou  CUuicAl  Surgery,  1878,  toI.  1.,  I'l.  1,  [^  IW.  and  Urit.  Mud.  Jouru.,  lHJb, 
^41-  P-  "'T^ 
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ploved  alter  the  tepid  bath,  have  proveil  more  serviceable  than  any 
fat-contaiuing  subetaaa'S. 

Prairie  Itch. — This  is  a  popular  term  applied  hirgclv  Id  tin* 
Western,  Nortliwfstem,  and  Southeru  States  of  this  conntn-  to  » 
cutaneous  aflection  productive  of  itching  sensations.  It  i**  suppoanl 
to  be  tlie  disonler  popularly  described  also  as  the  "  Texab  Maxge,'' 
"  Ohio  Scratches,'*  "  Swamp  Itch,'*  "  Lumberman's  Itch/'  efc. 
A  parasitic  origin  has  Ix'en  claimed  for  it  by  several  observer?,  wlm 
also  insist  upon  its  contagious  character  and  its  curability  hv  pmi- 
siticidcs. 

The  jMjrsoual  experience  of  the  author  has  led  to  the  eoiivictioii 
that  these  terms  are  loosely  applied  to  a  group  of  cutaneous  symp- 
toms of  diverse  origin.  The  most  frequent  by  far  is  a  pruritHs,  »f 
the  kind  described  above  as  pruritus  hiemalis,  occurring  in  tin?  lu- 
tunin,  winter,  or  spring  of  the  year,  aud  aggravated  by  the  (xw* 
and  cheaply  dyed  woollen  undergarments  of  the  poor  and  hard-wirk- 
ing  iuhabitauts  of  tlie  lumber  camps,  mining  districts,  elr.  With 
these  causes  in  fuH  opcnition,  there  is  often  aggravation  alter  5wi11<j«- 
ing  drugs  for  relief  oi'  the  pruritus  based  upon  the  idm  of"  purilyipjf 
the  bhuKl." 

Witli  these  cases  oi^cur  those  of  undoubted  scabies,  for  the  study 
of  wiiioh  the  reader  is  relerreti  to  tlie  chapter  devoted  to  that  subjert 
The  projwrtion  Iwtwecu  the  purely  pruritic  and  purely  [mrapitir  ca» 
of  this  class  cannot  l»e  definitely  determined.  It  probably  difltTsin 
different  places  and  stusons,  the  proportion  of  cases  of  acabias  incTci*- 
ing  in  the  lumber  camps  when  they  are  reinforced  by  newly  arrive^ 
immigrants  infested  with  acari.  It  decreases  to  prolxibly  not  morp 
than  from  one  to  two  per  cent,  of  all  skin  diseai**es  in  the  mWiT 
villages  and  towns  of  the  West  and  Northwest  where  there  ha^lxw 
no  immigration  for  some  length  of  time,  and  where,  aAcr  lh«  first 
onset  of  sharply  cold  weather  iu  the  autumn,  a  large  part  of  the  id- 
habitauts  sufter  from  pruritic  sensations  in  various  degrees. 

A  review  of  the  somewJmt  sr^inty  literature  on  this  subject' sug- 
gests the  conclusion  that  the  disorder  thus  p<»pularly  desigiialpl  w 
tar  more  rare  in  Europe  than  in  America.  It  is  possible  that  tiw 
situation  of  those  parts  of  the  United  Stiites  where  this  g!x>up  o' 
skin  afifections  seems  to  prevail  (at  a  great  distance  from  proxituitvU* 
the  seashore,  and  still  further  separated  from  the  Gulf  Slr.iim)iMy 
play  an  important  part  in  the  extraonlinary  sensitiveneaa  of  tli** 
skin  to  climatic  changes.  Certain  it  is  that  a  great  numlier  of  the* 
affections  are  entirely  relieved  by  removal  to  a  suitable  climate.  m<»n- 
particularly  to  one  of  the  Eastern,  Southern,  or  extreme  WiMti-rn 
States. 

»  See  iwri  iirtpem  by  (he  •uUmr,  cnlltlcd  "On  the  AtIV?cUon«  of  the  Skin.  Iniliicr<l  bJ^*^ 
I>eniiure  Vnrlalionit  In  CXik!  \Vc*ther  "  Clilcjuri*  Mwl.  Journ,  uiil  FiaM.hiuf  M«n  h  I** 
Knd  Kubriian-,  l^s*i.    Ot>erstelDer:  Wien.  med.  WocbetucLilA,  No.  i  '  "'^=; 

Bill.  Joum.  of  M«<lieinL>,  l*.'aM.  vol.  1.  p.  .'Ofi.     Jonw:  Kfttuu  CHj  '^^ 

Ticws  of  nercral  W«»tem   pbyilclftus.    Olurk ;   Medic*)  Afe.  I**,     l 
JouniAl.  Mft>'  S.  1887. 


The  therapy  of  this  affection  is  that  of  pruritus,  al      _^_ 

save  where  a  jmraaite  is  reeognizeil  as  the  efficient  c&xXi^A^ 
of  scjibies. 

The  prognoeiB  is  iavorablr,  though  the  disease  is  at  times  intract- 
able, persisting  or  recurring  with  repeated  thermoraetric  variations 
till   the  warm  season  is  at  hand. 


[B.]     Bermatalgia. 


^P    Xn  this  morbid  state  the  integument  becomes  the  seat  of  painful 

®^Osatious,  whieh   may  or  may  not    l>e  a.'«sociat«xl  with  a  hy|)enes- 

*^^tic  condition.    This  disorder  is  uiueli  more  frequently  symptomatic 

^ti^D  idiopathic,  and  partial  rather  than  general,  being  in  the  larger 

°*^itnl)er  of  cases  a  local  expression  of  some  disease  of  the  nervous 

^^^*ltres  or  tracLs.      It   is  observed  usually  in   middle  life,  and   in 

■fomen  more  than  men.     Its  symptoms  vary  in  .severity  and  in  ehar- 

PB^ter.     The  pain  is  differently  descrilnxi  !i8  comparable  to  that  pro- 

V-^«^  hy  friction,  incision,  penetration,  contusion,  or  burning  of  the 

'niegument,  as  also  to  the  passage  over  the  t^u*t  of  streams  of  very 

«ot  or  cold  water,  op  the  electric  rnrrent.     With  tins  tliero  is  mra- 

^ouly  assoeiatetl  an    undue  scnsitivt^icf^s  to  contact   with    forei^ 

Wlies.     The  skin  ]>rej?euts  no  Dbji-ctive  si^iis  of  disease.     The  dis- 

oixlered   sensations  may  lie  limited    to   the  scalp,  tlie   ivgion  of  the 

^^Bpiue,  or  the  palmar  and   plantar  surlaces.     In  the  latter  situation  it 

^■ie  oiTben  sij^nificant  of  some  obscurely  develojxHl  systemic  disease, 

^"^BHch  as  syphilis,  rheumatism,  or  l(H-otu*»tf»r  ataxia.     In  a  niiddle-aoittl 

woman,  lately  under  my  charge,  a  persistent  dermatalgia  of  the  iuter- 

seapular  region  was  asswtateil  with  confirm<^l  i;astri('.  dyspepsia.     In 

other  cases  the  disorder  is  dependent  upon  disturbance  tif  the  uterine 

function.     It  is  oocasi«»nally  observed  as  one   of  the  rare  signals  of 

»ti»e  owurrence  of  the  mciuipause. 
It  is  to  be  noted  that  the  severe  dermatalf^ia  associated  with  dis- 
orders of  the  uterus  in  women,  is  oeeasioually  succeeded  by  a  cuta- 
neous lesion.  In  a  middle  aged  dysinenorHneic  |>atient  under  my 
charge,  a  |K*a-sI/A'<i  hiiiimrrliagic  hiifla  a})pt'aretl  over  the  forehead 
after  several  wwks  uf  frontal  sutfering.  Buck,'  also,  re|>orl8  derma- 
talgia  of  the  brow  and  wrists  in  a  young  woman  who  had  fret|uently 
miscarried,  followe<l  by  recurrent  formation  of  a  vesicle  which  aecom- 
plished  its  (^rtrr  of  rupture,  criisting^  and  erosion,  in  a  stadium  of 
from  five  to  seven  days. 

Tije  dist^ase  is  to  l>e  diflerentiateil  from  pruritus  and  hypcnesthesia 
of  the  skin,  as  alsn  from  tfte  affections  of  d4X'j)er  parts,  ninstMdar, 
nervous,  apononrotic,  nnd  vis<*eral.  S4?vere  pain,  liniitnl  strictly  To 
the  skin  of  tlie  hnnliar  region,  with  liypenesthcsia^  may  pre<'wle  the 
occurrence  of  jinMinepbritie  abscess. 

The  ireatoK'iit  is  to  be  directed  to  the  disorder,  (»f  which,  in  the 
great  majority  of  cases,  the  dermatalgia  is  merely  a  local  symptom. 

>  Philii.  Med.  Md  Sorirtoftl  Reporter,  Jan.  la,  ISOl.  p.  077. 
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Quinine^  the  salicylates,  iron,  arsenic*,  and  tlie  phosphide  oF  riiware 
otlen  iiidicatwl.  Teaiporary  relief,  may,  however,  be  aflbrdecl  lirtlr 
local  application  of  the  rubber  bag  filled  with  very  hot  or  vmwM 
water ;  sometimes  by  an  olteniation  of  the  two,  each  for  «  fr» 
moments  at  a  time.  Spongiufj;  of  the  part  with  verv  hot  water  i» 
als<i  useful,  eontlnuetl  tor  longer  periods,  and  followecl  by  swathirt' 
in  cotton-batting  covered  with  the  Lister  protective.  The  aiioilw 
may  also  be  used  topically  with  advantage  ;  especially  cocaiut;  (»r  ihr 
oils,  combined  with  opium,  aconite,  belladonna,  and  stramoniuni. 
In  some  cases  relief  is  had  by  painting  the  part8  with  Sqiiibh's 


oleate  of  mercury  and  morphia,  a  preparation  particularly  well 
adapted  to  meet  the  inditntious  presented.  The  skin  sJiould  kw* 
emlly,  in    the   interval  of  application,  Iw   protected   by  a 


pnvder;  and  the  ciotliing  worn  next  the  skin  \w  of  an  unirritJiting 
character.  Care  should  Ix*  taken  in  dcrmatalgias  limite<l  to  the 
trunk  of  women,  lest  the  corsets  l)e  responsible  for  the  raiscliief. 
The  progno^^is  depends  upon  the  nature  of  the  cause  of  tiie  abnonittl 
sensations.  In  general  it  may  be  said  that  these  cases  are  ]e»  pef- 
sisteut  and  annoying  than  those  of  confirmed  cutaneous  pninta* 
with  melancholia. 

Anassthesia.  

Gr.,  o,  prirntive;  (wn^^if,  sensibility. 

In  this  enndttion  there  is  total  or  |Mirtial  diminution  of 
bility,  with  aud  witliout  structural  alteraliou  of  the  skin.  Asiotfc 
aflectiou  just  descril)e<l,  the  disortler  may  be  either  idiopatLic  '>r 
symptomatic,  general  or  partial,  unilateral  or  bilateral,  ceotrtl  or 
peripheral,  and  in  varying  grades  of  severity.  Illustrations  of  liw 
disea»>  are  furnished  in  the  aniesthetic  potchtis  of  leprosy,  which  nuy 
and  may  not  exhibit  textural  skin  change^,  the  aisi>rder  rtesultiug 
from  involvement  of  the  nerves.  Other  dl&ea.'*es  and  *7>uditiou»  niar 
be  accompanied  by  partial  or  total  loss  of  cutaneous  sensiliiliiv. 
including  centric  and  eccentric  paralyses;  syphilitic,  hysterital.anJ 
ataxic  disorders;  partial  or  complete  antesthcsin  of  artificial  pnjd(K- 
tion  ;  the  several  toxic  narcoses;  traumatism  of  ner\*es  by  pivsMir, 
wound,  or  contusion  ;  the  local  amesthesia  induee<l  by  <>old,  frigonfic 
mixtures,  anil  substant^es  capable  of  benumbing  the  sensitivrm-w  "t 
tlie  skin  ;  coma,  of  whatever  origin  ;  and  a  nttmb<?r  of  iiiioiiatluc 
cutimpiiuK  disorders,  including  several  of  the  atrophies,  sclennlorma, 
aud  morphiea. 

A  curious  divorce  cKxasionally  obtains  between  the  elemeots  whidi 
together  constitute  the  compound  sensory  impression  dcrivu<l  fn>ni, 
the  touch.  The  recognition  of  |>ain,  of  degre««  of  temp<'nitnn!,i* 
also  of  the  form,  size,  density,  distance,  weight,  resistance,  aud  odiff 
properties  of  foreign  bodies,  is  accompliahea  largely  by  the  seowcy 
nerves  ;  and  the  power  to  appreciate  one  or  several  of  these  of 
qualities  may  be  in  diflerent  degrees  impaired-  In  this 
seveml  forms  of  what,  for  want  of  a  better  tenu,  may  he 
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eoiis  anjesthtsia,  are  comparable  to  the  coDditiona  recognized  in 
blindness.  Thus,  in  sonic  cases,  there  la  appreciation  of  heat, 
ot  of  cold;  of  form,  and  not  of  weij^ht;  of  pain,  and  not  of 
tive  qualities ;  and  the  reverse,  A  curious  illu^tnition  of  this 
red  in  the  person  of  a  le|>er  under  my  ol)eervatiou,  whose  hands 
in  all  parts  quite  sensitive  to  the  prick  of  a  lancet  and  to  contact 
heate<i  sulwtanccs;  who  yet  exposed  them  for  hours,  without 
[rtiou,  to  an  atmospheric  temperature  of  ten  dt^i^ees  below  zero, 
Alt  becoming  aware  of  even  slight  discomfort. 
€  neuroses  described  above  are  those  of  aenslbility.  Unques- 
bly  there  are,  beside  these,  a  number  of  cutaneous  affections 
larly  termefl  neuroses,  whi<*h  retpiire  mention  in  this  connection, 
rtuuutely,  in  the  present  state  of  science,  it  is  not  ^-ertaiuly 
mined  to  what  special  class  these  affections  should  be  definitely 
pexraanently  assigned.  Some  of  them  have  already  been 
[bed  in  these  [Migf>s.  In  what  follows  there  is  attempted  a 
latic  clussificatiou  of  the  symptoms  displayed  in  all,  without 
pting  to  discriminate  between  the  parts  severally  played  in  each 
rve,  vessel,  and  tissue. 

Vasomotor  and  Trophic  Keuroses. 

ider  the  first  of  these  titles,  Schwimmer  discusses  ervthema  niul- 
ne,  herj^es  iris,  erythema  nfKlosntn,  urticaria,  and  the  medicinal 
emata ;   under  the  second,  prurijijo  and    heri>os  (simplex  and 

is,  however,  to  phenomena  of  a  diifei-eut  character  that  in  these 
1  attention  is  directed  by  these  terms  These  symptoms  are,  for 
lost  part,  symmetrical  in  distribution,  and  largely  limitMi  to  the 
Band  fecty  though  in  some  instances,  with  or  without  in»j>lica- 
>f  thi'se  organs,  other  parts  are  invaded,  nia«t  (ifbni  the  mouth, 
the  scalp,  lastly  the  trunk.  The  four  groups  nametl  below  are 
ly  recognized. 

the  first  group  the  symptoms  are  functinnal  ohiefly,  invading 
set  alone,  or  th(?  hands  alone,  or  lw)tli  the  hands  iind  feet,  the 
toms  predoiiiiuatiiig  eitfirr  in  thr  one  or  the  other.  These  are 
letrical  hyjx^ridrosis,  anidrosis,  bromidrosisi  nildnt^^  i>f  the 
IS,  and  symmetric^il  asphyxia  ("dying"  of  the  hands  <m*  feet, 
immersed  in  cold  water,  iUgiti  viorlui).  With  the  I^K^al  phe- 
loa    may  occur   sud*lcn   attacks  of  faintiiCKs    or   giddiness;   a 

ranging  from  very  slow  to  very  rapid  iictJon,  and  rheumatoid 
,  Many  of  these  symptoms  are  aasociated  with  thos<>  next 
il)ed. 

a  second  and  larger  group  maybe  colki-tcil  tin-  symmetrical 
tural  changes  in  the  skin  and  its  apjiendjiges  without  rlestructive 
leration,  cutJineous  or  siibeutaneous  in  situation.  With  these 
be  assDcialed  the  bliieiiess,  coldness,  or  wetness  of  the  organs, 
re<l  to  above.     One  or  several,  usually  all,  of  the  nails  may  i>e 

involvttl,   the?se  ujjperulagcs   beeotning    rough,   dry,  lustreless, 
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friable,  or  grj'photie.  They  are  usually  tilted  away  anteriorlv  ironi 
their  uail-beds  by  a  corneous  deposit  visible  beueatli  the  free  Iwnlrr. 
Here,  also,  may  be  euuraerated,  symmetrically  arranged,  ltvi<i  ur 
reddish  blotches;  erytliematous,  vesicular,  and  scaling  patches ;  to<sl- 
ized  hypertrichoses  and  alopecias  [of  the  legs  chiefly] ;  tylnscs  of 
]>uhns  and  soles  [in  cases,  with  rci'urrent  slougli  of  the  rallo6iiy];iuMJ 
local  aucesthesia?.  The  Bleeping  .Stigmata  which  :iltnicii''i  the 
attention  of  the  French  and  Belgian  authorities  in  t\w  vtftri 
1873-1875  belong  to  the  same  category,  as  also  the  "Glcwr 
Fingers"  of  Paget  [q.  v.]. 

In  a  tliird  group  may  be  placed  tlie  phenomena  of  Rayuaud'* 
disease,  the  cases  of  symmetrical  ulwration  and  gangn-ne,  and  tbc 
other  ulcerative  and  degenerating  lesions,  not  necessarily  fatal,  io- 
cluding  the  "j>erforating  nicer  of  the  foot  "  [nmluni  perfurans  [wlis] 
[q.  V.].  Here  are  classed  the  cases  desoril>ed  by  Atkinson  as  "  nin!- 
tiple  cutaneous  ulceration,'^  and  the  well-known  cases  of  Eidiv^. 
Boeck,  Simon,  Weiss,  and  Hutehinsou- 

I^loir  und  Dejeriue  presented  a  case  of  this  cliaracter  at  n  rntnt 
meeting  of  tfie  Soci^^tc  de  Biologie,  in  Paris.  A  young  girl,  iil'i 
family,  sevcnii  members  of  which  were  afllrted  with  nervous  iliMafA 
had,  without  any  appaiX'Ut  cau^e,  several  {mtches  of  sii|wrficBiI 
gangrene  develop  on  the  cheeks;  the  small  eschars  Mjon  si'j«nti<lj 
leaving  a  linear  cicatrix,  which  gradually  became  transfonntd  iBto 
chcloid  elevations.  The  first  Imppened  three  years  before,  anddnnQi! 
this  |H?riiKl  she  hmi  siittrred  from  several  similar  lesions  on  the  tniok 
and  arms.  They  begzui  ini  the  skin,  by  a  sensation  of  pricking,  with 
slight  re<lness  and  ntttable  dltiiinutiou  of  sensibility  at  this  p.iiul;  in 
nine  hours  a  whitepat^^h,  not  preceded  by  phlyctenulte,  formed  and  un- 
derwent after  a  short  time  8U|)erficial  gangrene.  Later  the  sptil  hei^ii* 
brownish,  detached  at  the  edges,  and  was  Hnally  eliminated,  leaviag 
an  nicer  and  a  cicatrix,  the  anaesthesia  which  existed  around  the^fttl 
finally  disnp|>earing. 

In  a  fourth  and  final  group  may  bo  set  the  cases  which  end  fatally. 
in  consetjuemH*  of  an  apparenily  lethal  tendency  of  the  disease  from 
the  first.  Here  may  be  cited  Hutchinson's  "torm  of  InflammAtioo 
of  the  Lijw  and  Mouth,  which  s'>nietiuies  euds  fatally,  and  is  twaDj 
attended  by  some  Disease  of  the  Skin;**  and  a  list  of  aftectii>n5  with 
cutiineous  symptoms  chiefly  studied  by  upurologistfi^  includini:  tlit 
"pied  iabHiqu-e^''  of  Charcot ;  ca.ses  of  posterior  spinal  sclerosis;  9xA 
otners  of  syphilitic,  tuberculous,  and  rheumatic  disease  of  the  oottl  W* 
meninges.^ 

The  pathology  of  many  of  these  disorders  is  clear,  cbauees  in  tt# 
central  and  peripheral  ncrvoUf^  tracts  having  been  found  -'  ^" 

account  for  the  phenomena  (absence  of  axis^-ylinder  ;  tin 

ueuriletnma;  incnmse  of  endonenrium).     In  other  test's,  no  It^iou^ 
the  uerves  have  been  recognized,  and  authors  have  not  been  w&atinp 


>  8«e  the  a,atbor'k  p&per  on  "  SymmetrinU  Uaud  and  Fcwt 
Pemutologtcal  Aancbitlon,  AujEiuat  31,  \>^1. 
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regarded  dome  of  tbe  disorders  named  above  as  *^  purely  local " 
ic-ter.' 

Myxoedema. 

Or.,//£^a,  hnmor;  oiMt^  tOBwetl. 
(Cretinoid  (Edema.    Fr.,  Cachexie  pachydermique.) 

EyxfTdema  U  a  dis^iisc  chiofly  of  women,  oharootcrucd  by  u  t'onslilutiouol  cachexia, 
[irhioh  nwiiitlly  iv^tilts  in  the  production  of  a  cretinoid  state,  and  la  oocompanied 
by  a  characteristic  (»achydermin. 

'his  disorder  was  first  desrriln?<l  hy  Sir  Wm.  Gull/  in  187^ ;  and 
lias  since  been  oflen  oJjserval.  l>oth  abroad  and  in  this  country,  by 
upetent  observers,  including  Ord,'  Mahomal/  Haddcn,*  Stokes," 

nnioud,  Horsley,  and  Ballet.     For  thirteen  cases  reported  in  this 

itry,  the  reader  is  referretl  to  an  interresting  rejiort  by  Dr.  A.  B. 

1,  of  New  York/ 


TbeBUbknnedblblloennhy  Is  appended  Id  new  or  the  nno«rt^nty  reapecHng  tbe  proper 
•incUon  to  be  ertublubed  with  respeot  to  sereral  of  the  disorders  named  sbove : 

^AIkinso».    Amer.  Journ.  Med.  Sctences.  1894.  p.  57. 
AlkiM.  ChaHa.    BrtUiih  Med.  Journal,  July  24.  1886. 
AntUnan.  McOait.    Treatise  on  DUeases  or  Skin.    London.  1SS7. 
Bitter,  MotrtnU,    Clin.  Soc.  Tnina.,  toI.  xvlU. 
Bouchard.    Oas.  des  H'^nit .  No.  11:.',  18M 
Boetk.  Cietar.    Vlertclj.  f.  Dtrm  u  Syph..  IfWI. 

B<at  and  Thtblffff^.    lancet.  Oct.  21.  \9»L    Keport  Ui  Int.  Med.  Oongicaa 
Brthier.     TheHC  'Je  Fa^i^.  1874, 
Bim».    Laumt,  lK7tt.  vol.  vlL  p.  TS.^. 
BUirolh.     Wlen.  med.  Wwhen..  No.  23. 1H78. 
Oilinndfr.    Clinical  Sodety's  Tmns..  April  12. 1W8. 
Duptni/.    Arch,  gia.  de  Med.,  l'<76.  p.  34<i. 
D^frine.    Le  Proffrte  M^.,  ISfti  So  6. 
— - —  et  IMoia     Arcb.  g«n.  dc  I'hyii..  18fll.  p.  lOlI, 
Eiekoff.    Deutsche  med.  Wocb.,  No  34.  1880. 
EUiot.    Joum.  orCutan.andGen.-urln.  Dlft.,  May  and  June,  1897. 

EritKtnt.     Siirgerv,  1879. 

EMlatuter.     Arvh.  f.  klfn.  Chir.  1870.  xll.  p.  453. 

>Vimn.    X.  Y.  Med.  Rei-ord.  Mrtrcb  '»,  1»». 
AufffHier.    Tb4>M  de  I>iiri<<,  1874. 
JEfimi/Irm,  A   Url^ttr     N  V.  Med.  Journ.,  Oct.  1871. 
Bnalrtller.    Wiener  mc^.  PrcsM.  1882.  No.  SS. 
IfuteMiuton.  J.    British  Med.  Jonm..  June  IS.  1897. 

.    BriUith  ML-tl.  Tuum.,  May  7,  1887. 

Btumuer.    Dentsfh.  med.  Wocb..  No.  1(1.  1885. 

/met,  8.    Path.  Soc   Trana..  No.  7.  lH7(i. 

XinMsKm.    Arch.  i{<n.  de  M*d..  Jflnuary,  188.\ 

Michttud.    Lyyu  Med.,  January.  l»C(t. 

Jfttej     Amcr.  Jonrti,  of  the  Med.  .lioi.,  October.  1878. 

MUfheU.    Amor.  Joum.  of  tbe  Mod.  8cl..  July,  1S78 

Mongfot.    These  de  Paris.  1«S7. 

S'ioton.    Oax.  des.  Hnplt..  Jannery  10,  t8S2 

OitttoH.    r*noet.lfl78.  p.  13. 

Pitrt*  et  ViiiUani.     Att-h.  de.  Phi's.,  Feb.  15. 1886.  p.  2W. 

PrHi  ex  VrmKuU.    Rev.  de  CblrurR  .  No.  19,  1883. 

RtH/naud.    Arch.  gvn.  de  Pari*,  l*7i. 

Tbdae  de  Paris.  No.  -in.  iwj. 

Strnon,  (hear.    BreAlau.  Acrztllcho  iCcItscbrlfi.  No   1,  IS70. 

Sehvflmmer.    Art.  Multim  purfurarit  PedU— ZlemvwnS  Uaudbook  of  Diaeawa  of  Skin. 

Sttrot-p  and  ButtiH.    Med.-Cblr.  Trans.,  vol.  IxEl..  18T9(niustraCed). 

Starr.    Joum.  of  Nervous  and  Mental  Dis..  February.  1886. 

T'rUton.    Kerue  M«d.,  1886.    Keport  tiiwle  to  the  Suivlcal  Society  of  Parti. 

TStitru.    Journ.  i>rCiitan.aud  Vener.  Dis..  CN:tober.  1W6. 

TViN-ii.  FWtlrrirk.     lAnoet.  March  29, 1884.  p.  950. 

Warrat.    BofiUiu  Med.  and  Sar^.  Joum.,  No.  13,  1879. 

WeU9.    Wiener  KHnlk.  1878. 

WU*M.    Sundry  of  the  Foot.  p.  &7. 


l^ns.  Clin.  Soc.  London,  1374,  vll.  p.  170. 

JjOiidoii  l.,tiMcet,  1**!. 

N.  V.  Med.  KtfCorU.  July  10,  1*V,. 


"  Med.-Cblr.  Trana..  1878,  v.  p.  ft7, 

»  Brain,  1882,  4. 

•  Brltbb  Med.  Journ,.  Oct.  tO.  1880. 
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Stpnploma, — The  disease  occurs  in  both  acute  and  chronic  nani-i 
tt^tations,  usually  after  the  fortietli  year,  and  in  women  more  ofiaij 
than  in  men.      It  may,  however,  be  first  noticed  iu  childhood. 

There  is  first  observed  a  {jerj^istent  aud  remediless  an»mia,  gradu- 
ally sueceedeti  by  mental  hebetude,  sluggishness  of  Ujdily  moveruent*, 
and  a  characteristic  change  in  the  skin.     The  latter  beciimw  tlrv, 
yellowish,  waxy,  iranslm^ut*  thickened,  firm,  and  refuses  to  pit  ofl 
modenite  pressure,  the  mucous  membranes  often   particip«ting  iu  ihej 
morbid  process.     In  the  cheeks  there  is  usually  precentible  a  brawnTJ 
retbiess;  defined  at  times  as  a  i*harply  circums<Tibed,  pinkish  fltisk 
extending  quite  to  the  lower  lids,  which  may  \>e,  as  in  Ball's  cases,! 
wrinkled,   Iwg^y,  and  swollen.      The  eyes»   for  this   reason,  ?titn 
smaller  than   natural   and  more   widely  s(^|.iarati'd.      In  (\>n^(.'1]llt'U(t 
of  the  swelling  and  immobility  of  the  features,  the  facies  is  diarafttrf- 
istic:  the  broad,  thick  nose;  swollen,  pendulous,  or  even  evened 
lips  ;  expressionless  eyes  :  and  leathery  cheeks  producing  a  raask-likej 
impression  u|>(^n  the  olwiorver.     The  skin  of  the  other  regions  of  ibej 
hotly  [)artici|)ati:«  in  th{«e  changes.     The  mucous  membrane  of  liiei 
mouth  (ijums.  palate,  pharynx)  becomes  tumid  aud  fungous. 

In  the  triangles  at  the  side  of  thf  neck,  and  also  at  it^  hack,af« 
"bolsters"  of  fat.  The  hair  of  the  head  becomes  harsh  andsctiDiy; 
alopecia  may  be  complete.  Pigment  alterations  readily  owur;  imilcJ 
increase  iu  size  ;  aud  the  general  tint  of  the  skin  may  vary  from  that 
of  dry  parchment  to  the  hue  of  Addison's  disease.  The  gait  is 
waddling  aud  uncertain.  Tlie  thyroid  gland  atrophies.  Antestli^ia 
is  of  common  occurrence.  Tongue,  uvula,  and  fauces  are  oft'ii  w 
thickened  and  immobile  as  to  make  s)>eGch  both  slow  and  ioiIistiiHl. 

Stokes  reports  ten  cases  of  acute  rayxoedema  following  llivroid-  , 
ectomy.     In  these  cases,  beside  the  rapid  occurrence  of  the  sviDpt(in»| 
enumerated  above,  there  were  convulsive  seizures  of  an  opilrptifonn 
character.     The  course  of  the  disease  is  chronic,  ia.sting  for  yoar^uH 
terminating  nsiially  in  a  state  of  marasmus  with  fatal  issue. 

FXliflm/y. — The  cause  of  tliis  disease  is  im|)erft'ctlv  under^t'iiKl. 
though  its  association  with  the  abolition  of  the  thyroid  glaud  (iftff 
pathological  change  or  ablation)  is  generally  admitted.  The  iiiHtwiwe 
of  heredity  is  difltinrtly  shown  in  cases  reported  by  Ball,  Ord,  Sa\*ille, 
and  Taylor.  One  hundrwl  and  one,  of  nne  hundrcKl  and  tweoty-ooe 
eases  collected  by  Ball,  occurretl  in  women.  The  disease  mavifp* 
children,  but  is  more  common  in  middle  life. 

At  the  present  date  it  is  imdetermined  what  relations,  cliologirtl 
or  other,  subsist  between  the  ruenil)er8  of  an  interesting  2n»ii|) 
maladies,  all  characterized  by  cutaneous  changes  or  dystrophy  of  the 
apjMindages  of  the  skin,  aud  total  or  i^nirtial  abolition  of  the  fuutllous 
of  the  thyroid  gland.  In  this  group  are  to  be  named  not  m^^^J 
myxredema,  but  also  myxaxlematouft  cretinism,  acromegaliat  b™ 
Graves's  disease.  These  are  deuorainateti  by  some  authot%, 
"Thyroid  Cachexias." 

Pathi4ogy, — The  disease  seems  to  be  due  to  tlie  deposit  of  aiiwiBi 
or ''animal  gum,*^  iu  the  meshes  of  the  connective  tissue.    Tlii 
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iDciooid  dc^eueration  may  involve  the  pneumogaatrie,  glof«c>- 
iryngreal,  great  sympathetie,  aud  other  nerves.  The  jwycho- 
:ical  centres  are  unquestionably  similarly  involved.  In  the  skin, 
fihrillie  of  connective  li^Hiu"  multiply,  their  nuclei  becoming;  large 
Ind  distinct.  The  raucin-viclding  cement  substance  l)etween  these 
fibrilhe  appears  in  lar^  nmmmtH  in  ihe  interstitial  spaces.      In  a 

tifit-mortera  examination  made  l»y  Orel,  it  was  estimated  that  the 
an  contained  fifty  times  the  normal  amount  of  mucin. 
Diagnosis. — Cases  of  myxtedema  are  rmdily  distinguiahed  from 
ose  of  elephantiasis  by  the  generalization  of  the  'symptoms,  the 
uorvous  state  of  the  patient^  the  fat  de|>(»rfit«,  and  the  comlition  of  the 
thyroid  ^land.     Acrome^dy  involvi^H  the  bones ;  in  lepra,  there  are 

fmnionly  ana?sthetic  symptoms  or  elmraeteristtc  tuliercle?*. 
The  Treatment  of  myxuHiema  iiius  liitiierto  sought  amelioration  of 
e  symptoms  by  the  emphwraont  of  rolMnrant  and  tonic  measures  ; 
alkaline  and  snljvhur  hatlis  ;  eiectricity  and  massage.  The  later 
methcMl  of  treatmeut,  however,  is  by  admiiiiHtratiou  of  tliyroids.^ 
Whether  the  ^land  itst^lf  of  the  s^heep,  or  the  powiir-r  skilfully  prc- 
pare<l  by  evaporation,  or  Vermehreu*s  extract  precipitated  by  alojnol, 
he  employed,  the  results  are  satistactory  in  so  large  a  proportion  of  cases 
that  the  prognosis  of  this  group  of  disorders  promises  to  be,  in  tlie 
near  future,  very  greatly  improved.  The  headache,  faintness,  lose  of 
weight,  neuralgias,  and  even  all>uminuna,  with  other  symptoms  imme- 
diately following  (he  employment  of  the  thyroids  in  the  methods 
named  above,  do  not  seeiri  to  liave  any  adverse  influence  u|h>u  the 
remoter  lienefits  received  from  the  treatment. 


CLASS    VIIL 
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The  cntaueoua  dist^rders  oi'  \\m  class  ]>os8ess  many  features  in 
common  with  those  already  describwl.  In  them,  as  in  others,  are 
observed  thu  liyporaMuic  and  exudative  processes  which  result  in 
surface  lesions  of  similar  type  and  career.  They  differ,  however, 
from  other  atfections  of  the  integument,  in  that  they  are  all  induced 
iby  ^mrasites  of  either  vegetable  or  animal  origin  ;  and  are,  as  a  eon- 
Kquence,  commonly  characterized  by  certain  special  feattm*8.  They 
Involve  the  skin  and  its  ap|»eu<lages,  their  symptoms  U'ing  at  times 
displayed  chiefly  in  tiie  integument  projxT,  and  at  others  in  one  or 
more  of  the  cutaneous  appendages,  according  to  the  mode  of  propa- 
|gation  and  attack,  i>eculiar  in  each  case  to  the  parasite  pi'eseut.  They 
ppe  all  in  different  degit^es  contagious ;  and  being  induced  by  local 

*  ft»*yl"iible  jJApernn  ihUftiibject,'  Fcedltig  Tbyroldfiln  M7X(H]«mft,"bj  J.  J.  Patliftin  : 
mm^cnm.  of  ibc  Mad,  Sdcncei,  August,  itftis, 
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and  tangible  causes,  are  iisiinlly  relieved  by  external  tn«UTn?uL 
Their  ini|>ortance  in  cutaneous  medicine  rests  not  only  upou  thrfiirtji 
named  above,  but  also  upou  the  too  general  misoouceptioii  n^^aniiojj 
their  nature,  since  there  are  many  {Nitients  treated  by  intenud 
remedies  ingested  vainly  for  long  periodfl  of  time,  who  are  nt 
suffering  from  (xirasitic  disorders  oflbcn  remediable  by  very  simple 
local  measures. 

It  should  not  be  forgotten,  however,  that,  distinct  though  thee 
maladies  Ix^  in  an  etiological  rt*;use,  they  are  yet  ofteu  praciirail^ 
commingletl  with  others.  Thus  an  ecxematous  scalp  in  a  child  inav 
by  accident  become  the  habitat  of  lice ;  and  the  ecxema  imiocnl 
originally  by  the  acarus  dcabiei  may  long  persist  after  the  defltntrtimi 
of  the  parasite. 

The  term  tinca^  derived  tVom  a  Latin  word  meauiiig  a  molli  *'r 
worm,  has  by  ctuumon  consent  been  adopted  as  a  generic  designftiioi) 
of  all  the  cutaneous  disorders  induced  by  the  presence  of  vejirtabl*- 
organisms. 


1.  Vegetable. 
Tinea  Favosa. 

Tjat.,/'ip'WJ,  a  lioucycomli. 

(Honeycomb  Ringworm;  Porrigo  Favosa;  Favns.    Fit.,  teipt 
faveuae;  Gek.,  Erbgrind.) 

Staiifltical  frequencr  in  America,  0.286. 

Tinea  Favosa  is  a  contagious  di«<!H9e  of  the  scalp,  and  lew*  freijueully  M  i 
portions   of  the   surface  of  the   body,  chnmrlcriicd    by   pen-  to  coto* 
»iilphur-velUtw,  and    uiubtlicated   crusU*,  commtmly    inivermtl    b»  h»il^  i" 
produced  by  the  inva^inu  of  ii  vegetable  organiftiu,  the  achurion  Scht^okiiBii^ 

■  Sifmptatfw. — F'avus  affects  chiefly  the  j*calp,  but  also  oocuR  upoc 
tlie  so-called  nou-hairy  portions  of  the  skin  and  upou  the  nails.  Iti  tl* 
former  situation  it  is  ii.sually  Hrst  recojrnized  by  the  development  "' 
minute,  anb-Gpi^ltrmic,  yellowish  or  !vddit*h  puncta,  visible  tbrwuHfa 
the  translucent  Htratum  corneum  at  the  site  of  implantation  uf  tl"* 
hairs.  A  jjcripheral  circle  of  delicate  vesicles  may  Mirrouml  tit** 
spots.  Puncture  with  a  newlle  usually  ^ives  exit  to  a  punfonn 
matter.  In  the  course  of  a  fortnight  or  more  thene  develo|'  i»'*' 
pea-sized  and  somewhat  larger,  friable,  circular,  and  elevated  tfu^ts 
having  ihe  yellowish  tinge  of  the  lemon  or  sidphur,  and  a  cowsvo* 
convex  shnpe,  with  the  free  concave  face  of  the  disk  expoeed.  Al 
the  centre  of  the  umbilit^tion  thus  presented  to  the  cyr,  on^  or 
several  hairx  usually  make  exit  to  the  surface.  The  inferior  siirfit* 
of  thi;?  disk,  or  scutulum,  rests  ufwn  the  scalp,  which  is  citht^mo^ 
and  depriv*?d  over  a  cireumscrilied  area  of  its  epidcrrais^  oris  8a)oo*"t 
dry,  re<Idened,  and  tender.     When  the  crust  is  removed  by  tn<tit»o 


^ 


^ 


ipon  the  hairs  or  otlierwise,  a  minute  cup-shaped  depression  is  left 
the  j>oiDt  where  the  lowest  level  of  the  favus  crust  was  in  intimate 
tnnettiou  with  tlio  epidermis. 

The  subseipieut  fefitiiiv,s  of  tlie  crusts,  the  hairs^  and  the  scalp,  are 

subject   to  some  variation.      The  first  may  acouirc  a  brownish  or 

nish  tinj;[e  by  admixture  with  dirt  or  dried  pus  ;  mav  coalesce 

iavus  squamosus);  or  may,  by  griulual   desfcaition,  exchange  the 

yellowish  hue  for  the  dirty  whitisfi  shmic  of  uld  mortar,  a  sul>stance 

which    they   theu  resemble  in    dryness  and   friability.     The    hairs, 

vaded  both  iu  sheath  and  shaft,  may  l)3se  their  lustre  ;    become 

ra^le;   api^ar  as  fractured   relies  of  longer  filaments;    be  readily 

extnicted  From  tlioir  tollioles  ;  and  be  finally  shed,  leaving   behind 

hair-sacs  destined  to  fall  into  atrophy,  and  iueapablo  of  reproducing 

a   pilary  growth.     The  siyilji  may  he  first  the  seat  of  an  extensive 

hyperemia  or  exudation  going  on  to  the  formation  of  pus^  when  the 

fundus  is  a  sourtte  of  acute  irritation   in  coase<]uenee  of  its  active 

development.     Later,  when  its  destructive  work  may  (je  said  to  have 

been  accomplished,  the  scalp  surface  is  bald,  irregularly  atrophiexl,  or 

disfigured  with  minute  circatrices,  while  here  and  there  remain  tufts 

of  hair  which  have  survived  the  attack. 

The  lesions  may  be  dis<;rete  or  confluent,j»ud  vary  in  either  ease. 
Occasionally  but  a  few  small  and  ill-developed  crusts  form  upon  the 
surface.  The  entire  scalp  is  not  oflen  covereil  with  a  conHuent  favus 
crust.  The  disease  is  tisually  cln'ium;  in  its  course.  LFntrciited,  it 
may  undergo  spoutaneous  involutKiu  after  total  destruction  of  all 
hairs  aud  production  of  general  folHcnlar  atrophy,  but  this  is  rare. 
It  may  last  for  fifteen  or  twenty  years,  and  even  louger.  It  is  often 
afiCQDliMUiied  by  adenopathy. 

The  disease  usually  awakens  a  notewortliy  degree  of  itching  ;  and, 
as  a  result,  it  is  not  rare  tu  find  the  favus  crusts  torn  and  broken  by 
the  c*>mb  or  the  nails. 

The  yellowish  disks  of  the  disease  occur  also  in  typical  develo|>- 
r  mcnt,  tiiough  more  rarelv,  upon  tlie  snrfa<x?  of  the  fa<ti  (including  the 
^B  bearded  clieeks,  lips,  and  chin),  and  ujMjn  the  trunk  ami  exti-emities. 
^^^r.  George  Henry  Fox,  of  New  York,  has  photographed  a  patients 
^^Ufeee  which  is  cuverc<l  ou  its  extensor  ns]>ect  with  tavus  crusts. 
^F  When  the  naifs  are  invade<l,  liglit  or  deep  yellowish,  circumscribed 
^y  spots  l)ecomp  visible  through  tlie  nail  structure,  and  by  the  extension 
of  these,  in  consfHiuenct^  of  the  growth  of  the  parasite,  the  nail-tissue 
'^—  may  be  thickenea,  irregularly  split,  hiuiinate<l,  senarated  from  its 
^■matrix,  or  atrophied.  The  complication  is  rare,  ana  supposed  to  be 
^^  due  to  the  tr*ausfer  of  the  parasite  from  the  scal|>  to  the  hands  in  the 
act  of  Hcratchiuir.  When  it  exists,  the  epidermis  fringing  the  nail  is 
\i8ually  also  involvtni. 

Upon  the  so-called  nou-hairy  portions  of  the  bod^,  favus  occurs 
in  the  same  forms  as  elsewhere,  the  localities  l^eing  in  the  order  of 
frequeutT  th<jse  most  exposed  to  the  hands  charged  with  tlie  para- 
site, or  to  other  sources  of  the  disease,  viz.,  the  hands  (chiefly  the 
l)ack8  and  nails),  the  up|>er  and  lower  extremities,  and  the  shoulders. 
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It  is  a  striking  fact  that  favus  may  exigt  for  years  on  the  scalp  with- 
out gpreadinj;  elsewhere.  At  a  recent  clinic  for  practitioners  in  th* 
city  of  Chicago,  I  lately  exhibited  five  patients  afft?cted  with  tht 
disease,  all  scalp  cases,  the  eldest  a  male,  twenty-five  ywirs  of  age, 
who  hud  saffered  from  the  disease  for  twenty  years  without  wym- 
renw  of  the  lesious  elsewhere. 

In  favus  of  the  bodily  surfaw  outside  of  the  scalp,  there  is  often 
a  resemblance  to  ringworm  in  the  production  of  circular  parohes 
with  an  active  border  made  up  of  vesicles  or  papules,  which  maj 
have  a  favus  scutulum  as  a  L-eutre  ;  or  several  of  these  cups  may  bt 
irrenjularly  spread  over  circles  of  scaling  patches.  In  these  cases 
there  is  often  au  acuity  of  symptoms  not  observed  in  scalp  cas€f  lod 
coincident  gastro-intestinal  symptoms  of  irritation,  vomitings,  rtr^ 
which  Kuudnit  l)clieves  may  orij^iuate  iu  favus  of  the  mucous  ciir 
faces  of  the  oesophagus  and  gastro-intestiual  tract. 

Favus  of  tue  Nail  (Favic  Onychomycosis).  One  or  several  ot 
the  nails  may  be  the  seM  of  the  fungus,  and  either  the  entire  l)odyof 
the  nail  or  but  a  part  of  it.  The  lesions  are  maize-yellow  poinUor 
macules  where  the  substance  of  the  organ  is  eroded,  fissured,  or  split 
into  striations,  changes  quite  like  those  induoe<I  by  other  causes.  Tlje 
amnectious  of  the  nail  with  the  underlying  nail-be<l  and  noil-foMs 
are  loosened,  wholly  or  in  part,  while  the  matrix  itself  still  holds  the 
nail  firmly  iu  jKmition. 

Under  the  micro5co|>e  minute  collections  of  spores  8urround*Hl  by 
brauchiug  uiywliura  of  the  achorion,  are  recognized  in  isolated 
p^>ints  or  iu  liffluse  patches  iu  epidermic  scales  scrape^l  from  tl»e  sur- 
face. The  fungus  never  |)enetrat(«  witliin  the  papillary  layer,  b«t 
ramifies  to  a  varying  extent  in  ditferent  cases  in  both  the  upper  and 
lower  portions  of  the  rete. 

The  odor  of  fully  deveh»|)e<l  favus  is  so  characteristic  tlial  by  it 
alone  a  diagnosis  has  been  established.  It  is  usually  companxl  tothe 
odor  of  mice  ;  also  to  that  of  the  urine  oi'  cats.  It  should  not  I* 
confouude<i  with  tiie  peculiarly  disgusting  *xlor  of  many  oegleitwi 
scalps  aifected  with  lice  or  covered  with  pustnles  and  filth.  The 
disease  not  infre^piently  coexists  witli  other  cutaneous,  paratiitic and 
non-i^arasitie  disca.ses  :  as,  for  example,  seborrluoa,  eczema,  nini  tintf 
tonsurauB. 

EHoloffy, — Favus  is  always  produced  by  the  preeeuoeand  dcwlf'p* 
ment  of  the  vegetable  organism  which  is  namcil  afW  its  distvvertt", 
tlie  achorion  SchonlcJnii.  It  is  a  contagious  disease,  simply  bct«itf*' 
the  parasite  winch  ppoduf^es  it  is  capable  of  transmission  from  w*" 
to  man,  as  also  from  animah  to  man,  and  rice  versa.  It  is  often  «»" 
veyed  to  man  from  miw,  cats,  dogs,  rabbits,  fowls,  and  |>oni*s»;  h«t 
when  derived  from  the  lower  animals,  is  m^^t  often  transmittefl  tro© 
mice  to  cats  and  from  cats  to  man.  It  shares  with  other  disai** 
originating  from  vegetable  jwirasitcs,  the  peculiarity  of  attacking  w^ 
tain  individuals  specially  predis|>osed  to  such  invasion,  either  liy  rcASOQ 
of  physical  j^'uliarities  of  organization,  or  accidental  and  fortuitoitf 
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iimstaDces.  It  is  most  common  from  infancy  to  the  thirtieth  jenr 
»f  Jife.  It  is  rare  in  the  United  States,  Austria,  and  Eutjland  ;  and 
nore  common  in  France,  Scotland,  and  Poland.  It  is  said  by  Ber- 
geron* to  be  a  dise^ise  of  the  country,  while  tinea  trichopliytina  pre- 
raila  in  the  cities.  This  statement  is  cerlaioly  corroborat<?d  bv  the 
inthnr's  experience,  Favus  is  more  citnnnon  in  public  than  in  pri- 
rate  practice,  and  the  lar^r  number  of  clinical  (>atieuts  with  favus 
lonie  to  the  eitv  from  the  country. 

L Evidences  of  contagion  are  exhibite*^  in  tJiose  cases  where  several 
ambers  of  the  same  household  are  attecte*!  with  the  disease  ;  but  in 
tther  cases  tlic  absence  of  a  history  of  contagion  after  exposure  indi- 
ates  the  relative  difficulty  experienced  in  propogatine  the  conta- 
gions element  in  the  case  of  favus.  Thus  one  individual,  exposetl 
imoug  a  dozen  who  are  discaswl,  will  fail  to  exhibit  any  favus  crusts; 
tnd  the  latter  by  no  means  form  in  all  situations  of  the  same  body 
vhere  the  fungus  can  l>e  discovered  by  the  mieroscojMJ.  Aubert/ 
ndeed,  presents  an  argument  in  favor  of  the  production  of  the  dis- 
fase  by  traumatism,  the  resultinyj  wounds,  excoriations,  etc.,  bccora- 
ng  by  accident  the  seat  of  the  disease.  It  is  not  very  rarely  discovei-ed 
andcr  poultices  and  fomentations. 

LOwaifiionally  favus  (H^?urs  in  8|)ecial  localities  with  aiich  develop- 
*Dt  among  men  aud  the  inferior  animals  as  to  constitute  an 
»pidemic^  Girard*  reports  thus  the  simultaneous  existence  of  the 
iisease  among  sixteen  cows  an*l  four  cliihlren  in  the  village  of 
Nantoiu,  in  Fnmcc.  It  is  propagiittnl  also  up<.»n  the  skin  of  rats 
•md  mice,  from  which  it  is  trans[iiittc-<l  to  man,  often  through  the 
medium  of  the  domesticated  cat  and  dog. 

Pathology, — Under  the  microscope,  the  fungus  is  readily  re<x>gnized 
in  the  ro«it-sheaths,  the  bulbs,  and  (he  shafts  of  the  hairy  filaments 
near  the  scalp.  At  a  di-'-tancc  of  about  two  inches  from  the  bulb  it 
L'cases  to  appear  In  the  tissite  of  the  hair.  It  is  also  seen  upon  the 
free  surfaa'  of  the  skin.  The  favus  crust,  softened  by  the  addition 
of  a  little  water  or  dilute  litiiior  putassa),  may  he  placed  u|>nn  the 
slide  of  the  microscope  without  otiicr  preparation  for  its  study. 
Under  a  good  one-fourth  or  one-sixth  *f  an  inch  objective,  the  vege- 
tation is  seen  to  be  composed  of  intricate  masses  of  mycelium  and 
spores  in  great  quantity. 

Quincke  {Monafaheft  f.  praht.  Dcrmat.,  1880,  t.  viii.  p.  49)  has 
attempted  to  distinguish  between  three  varieties  of"  the  iavus  fungus, 
designatwl  respectively  as  a^  3,  and  j.  Elsenberg,  Krai,  Pick,  Unna, 
and  others  have,  however,  arriveti  at  different  conclusions  upon  the 
same  subject,  some  recognizing  but  tM'o  of  Quincke's  forms  ;  others, 
two  separate  forms  not  correspuudiug  to  the  -i^  /?,  or  ;  forms  of 
Quincke  ;  and  still  others  yet  ditllrent  forms,  corresponding  to  none 
of  those  previously  dcscrii)ed.  I  have  taken  jMiins  to  make  special 
observations  upon  the  distinctions  suggested  above,  aud  as  a  result, 

1  Knde  mr  la  Gfntftmphle  el  la  PiDphylaxIe  d«  Tdgne«.  Paris,  IM&. 

^  Ri'^lo  da  iraunuLt&m  dans  I'EtiolOfi^e  de  la  Teiitnu  tnvcuat'  (Aimal.  dc  Oertn.  et  de  Brph., 

"11   1881). 

LyuD  M«d  ,  Augusl  18,  1880,  p.  547. 
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am  in  accordaDce  with  the  majority  of  observers  on  this  point,  that 
there  is  but  one  aohorion  fungus,  displaying;  Itself  in  several  forms 
both  uuder  the  microscope  uud  cliuically,  the  difFerences  l)eing  diu' to 
accidental  iuflueocea  (varying  amount  of  heat,  moisture,  and  friction 
in  the  involved  surface). 

The  threads  of  the  fungus  usually  preponderate,  and  apptAf  u 
narrow,  flattenetl,  rainifvinjr,  short  or  eIongate<l,  linear  cells  or  UAm. 
These  may  be  simple  aud  empty,  or  be  divided  more  or  less  rejjularlv 
by  transverse  [jartition  walls,  transforming  tlie  longer  and  simple  iut<> 
shorter  and  compound  aAU.  The  latter  otlen  contain  in  their  cavities 
sporulef?  clinging  to  either  side,  in  which  case  the  mycelial  threads  are 
termed  sporophores.  This  is  the  vegetative  part  of  the  cryptogamous 
fungus  ;  and  it  develops  by  multiple  subdivisions  into  cells,  wiiich 


KlO.  91. 


Achorloa  Scbimleinll.    a,  ipores ;  b.  c,  «|iorophoc«a.    (After  CoRxn.  mad  RaKVIxr.) 

may  also  themselves  similarly  increase  in  number,  or  by  th<?  pre- 
duclion,  at  the  terminnl  extremiti<^  of  certain  of  the  mycelial  tbrawl^. 
of  spores  or  cimidia.  The  latter  are  encai>8ulated,  or  strung  logctiif^ 
like  the  beads  upon  a  necklace,  aud  appear  as  round,  oval-flhap«i. 
angular,  ov  very  irregularly  contoui-etl  lx>dies,  often  proxnded  witli 
partition  walls  like  rny<x^lium,  constituting  thus  compound  ctH*- 
At  the  same  time,  an  amorphous  granular  matter  cnn  usually  bedi^ 
tinguished  in  thcma^s  oflhefuugus.  The  hyphie  vixry  in  width  Ironi 
0.0023  to  0.0030  mm.;  and  the  s^wres,  from  0.0023  to  0.005L'  mm. 
Examination  of  the  invaded  sc&\\)  reveals,  according  to  Unua,'  tl« 
presence  of  the  fungus  at  the  lower  border  of  the  upper  three-fourtlis 
of  the  root-aheaths,  where  <'hains  of  rainidia  appear  among  the  histo- 
logical elements.  His  view  is  that  the  cuticle  of  the  hair  offers « 
relative  resistance  to  the  growth  of  the  vegetation  ;  that  the  latter 
first  penetrates  the  stratum  corneum  and  the  follicular  orifico,  so'l 
then  stretches,  tipon  the  one  hand,  into  the  cortex  and  medulla, 
through  the  cuticle  of  the  hair  ;  aud,  ou  tlie  other,  passes  to  the  inner 
root-aheaths,  the  outer  remaiulug  always  intact.     In   the  epidermic 

*  VIertalj.  r.  berm.  a.  Sypb..  rll.  p.  170. 
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ingus  has  a  predilection  for  the  tissues  between  the  ^tiperficiiil 
ind  deep  portions  of  the  stratnm  coroeum,  stopping  as  if  berort>  a 
vail,  at  the  living  protoplas^mic  masses  nf  the  rete.  The  !f^u|KTi<ir 
>ars  vas<'ularie  of  the  coriiim  exhibits  enlarged  vessels  snrritumU^l 
>v  inflammatory  elements. 

When  the  nail  is  involved,  the  }«rasite  may  be  recognieeil  in  the 
[^hris  protluced  by  scraping  the  nail&ubstaoce;  often  al(H>  in  the 
pidermis  bordering  the  nail.  It  exhibits  here  (he  same  micro6e<»picat 
eatures  as  npon  the  sealp,  though,  in  oonHMjuenee  of  the  denser 
trufture  of  the  nail-sub^stance,  its  vegetation  i^  usually  less  luxuriant. 

DiaffHOJiiJi, — The  clinical  recognition  of  favus  is  hasfd  npon  the 
►resenee  of  the  ehnmcteristie,  yellowish,  eup-sha|Kxl  crusts,  often  aide<l 
*y  a  history  of  contagion,  and  the  jjeculiar  odor  enianiiting  from  the 
calp.  The  secondary  effects  uyton  the  hairs,  hair-follieles*  and  skin, 
j«  aliio,  when  present^  significant.  Dr.  White,  of  Boston,  in  a  valu- 
ible  essay  on  the  *'  Vegetable  Panisites,  and  the  Diseases  ouis*d  bv 
heir  Growth  u|Mm  Man,"  cidls  attention  to  the  stage  in  whi<*h  tlie 
lisease  is  likely  to  be  mistaken  for  ringworm.  It  exists  Ijcfore  the 
brmation  of  the  crust,  and  may  be  charactcriztHl  by  bvpenetnia, 
resiculation,  or  papulation,  often  unnoticed  beneath  the  bail's  of  the 
tcfllp. 

The  recognition  of  the  disease  by  the  microscope  is,  liowever,  tin* 
nost  certain  muthod  of  establtsbiiig  a  diaf^nosis;  iind  this  is  rciulilv 
iccomplished.  Aiibert,'  in  the  absciiuc  of  the  cltiiical  fi*:ituii*H  niinie<l 
ibove,  lays  stress  upon  an  intense  redness  c»f  the  stalp  where  the  haim 
jave  been  cut  and  the  crusts  removed,  this  color  being  liniittH)  to  the 
portions  attacked  by  the  ilrs(*nso.  The  hairs,  also,  as  a  result  of  tlie 
iisintegratiou  of  their  elements,  are  infiltrutefl  by  air,  and  hink 
jpaqiie  and  black  by  traiisrnitttd  li^lit-  By  reflc^'ti-d  lijfht,  tliesc 
ipjienr  polishetl  and  slratilitsl.  It  should  not  be  forgotten  that,  in 
?xeeplioual  cases,  faviis  crusts  coexist  npon  tlie  bcnly  with  other  dis- 
?ases  of  prior  or  subsequent  origin,  as  indieatwl  above.  Tlu'  diseaiie 
should  not  be  coufoimdcd  with  seborrlifeu,  pustular  ec/u-ma,  or 
peoriasis  of  the  scalp,  none  of  which  exhibits  the  8])eciHl  features  of 
%  parasitic  fungus, 

Trenhnent — TIic  first  indication  in  thr^  treatment  of  favus  is  to 
[jleanst?  the  surliice  tlioroughly  from  all  favus  and  other  crusls  ainl 
scales  which  may  be  present.  For  this  purpose  the  scalp  (if  this  l>e, 
for  example,  the  affected  part)  is  first  shorn  of  its  hair  with  the 
jcissors,  and  then  tlujnHighly  ^^oaked  in  olive,  cod-livr,  or  other  oil, 
or  giyeerin.  After  this,  all  tlie  crusts  are  scra|)ed  away  with  a  s|mtida, 
indthesailp  washed  dean  with  hot  wat<?r  and  sonp,  the  spirit  of  gnri: 
ioap  being  here  preferably  used.  The  s<'alp  slitiuld  In*  Ihcn  ajrain 
inointed  with  oil,  or  covered  with  an  eirutllJent  ptnitlire.  ()u(%t 
thoroughly  cleansed  by  repeated  soakiugs  in  oil  and  alibitions,  it  is 
oeoessary  to  resort  either  to  the  topical  employu»ent  of  jMtnisitiddes 
[agents  capable  of  destroying  the  fungus)  or  epilation  (the  extntctioD 
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of  the  bairsV  Often  both  measures  are  required.  Without  furtlier 
treatment,  tlie  scalp,  however  completely  Ireeii  from  all  evideocpsof 
the  disease,  will  not  fail  to  show  fresh  favus  rnists  in  a  fortnight  or 
somewhat  longer  time. 

Epilation  is  practised  by  the  aid  of  epilating  forceps.  These  should 
be  constructed  with  an  easy  spring  tliat  will  uot  tire  tho  fingers  of  tlw 
operator  ;  with  blades  that  are  sufficiently  bny&d  to  grasp  a  few  haiR 
at  once  ;  and  with  smooth^  or  slightly  serrated  laoes  of  the  blades,  as 
otherwise  the  liair  is  liable  to  fracture  in  the  grasp  of  the  instrument 
The  surface  to  be  operated  upon  nhould  l)e  previously  anointed  wTxh 
vaseline  or  olive  oil,  and  the  hairs  be  entirely  removed,  a  sufficitot 
number,  covering  a  definite  sjMice,  ujwn  successive  days. 

The  tedioiLsness  of  this  process  has  led  to  several  devices  by  which 
it  is  sought  to  do  away  with  its  necesssity.  Originally  the  '*  calotte'* 
was  em])loved  for  the  removal  of  the  hairs.  It  was  made  by  smearing 
a  disk  of  feather  with  pitch,  and  applying  it  over  the  scalp.  WIwd 
the  calotte  was  suhse«picutly  removetl  by  a  brisk  motion  of  tlio  Iiaod, 
the  hairs  which  ndhcrctl  were  forcibly  uprooted  e/i  maast ;  thoeo 
remaiiiiiig  Ijeiug  adherent  in  their  sacs  in  fx>nftequence  of  tlw  fact 
that  they  had  not  been  invaded  bv  the  fungus.  As  a  substitmefbr 
this  somewhat  brutal  proce<iure,  bnlkley  '  has  employed  adlusivr 
masses,  or  sticks,  which  e^n  l)e  melte<l  and  made  to  a<lhere  ut  oueeln 
large  numljers  of  the  Iiairs.  When  cold  they  can  be  withdrawn  fnnu 
the  surfatrc  with  the  htiirs  attached.  Tljese  sticks  are  fi-onj  two  lu 
three  inches  in  length,  and  from  one-fourth  to  three-fourths  of  an  iiK*li 
in  diameter.  The  hair  is  first  elippetl  so  as  to  be  about  one-eighth  of 
an  inch  in  length.  The  end  of  the  stick  is  then  heato<1  in  an  aJcoliolir 
flame,  and  quickly  placet!  tiptui  thesi-alp.  It  is  thus  lefl  in  pLioctill 
quite  cold,  and  removed  by  bending  it  over  and  drawing  upoa  tht 
hairs  successively  with  slight  rotation.  When  free,  it  \^  i'ouml 
tlitokly  set  with  the  exti-acttxl  filaments,  which  may  be  burued  off  iu 
the  alcohol  flame,  thus  destroying  both  the  hairs  and  any  adbervnl 
fungous  masses.  The  stick  is  then  carefully  wiped  clean  with  Jjspt^r 
after  which  it  is  agiihi  ready  for  use.  The  tbnnula  for  the  iiiasu* 
which  tlu'se  sticks  arc  composed  is  as  follows  : 


R,  C'erae  fiavie 

Laccn?  in  liibuUs 

ResiiiR 

PicU  Burgundicae 

Guinmi  dammar. 


3"j: 

3>v; 

3jw; 


The  |Miras!ticido8  in  greatest  favor  are:  corrosive  sublimate  iuS'lo- 
tion  in  tJie  strength  of  ouc-lialf  to  four  grains  (0.0;5.*i-t:).2t>d)  to  ihc 
oimce(3'2.);  !^ulphite  of  sf>linin  in  saturated  solution  ;  pure  or  dili'*** 
sulphurous  acia;  spirit  of  green  soap;  chrysarobin,  pyrogallol, l»r. 
croton  oil,  boric,  carbolic,  and  salicylic  acids;  petroleum, chhirororffli 
ether,  creasotc,  and  the  oil  of  cloves.  Ointments  are  also  useful  coii- 
taiuing  mercury  (citrlue  ointment,  yellow  sulphate  or  while  |irecipi* 
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1881. 


TIKIA    FAVOSA. 


719 


,  napbtliol,  benzol,  thymol,  sulphur,  pyrogallol,  salicylic,  and 
lie  acids.  Cbrysarobin  is  very  effectual  in  an  ointment,  thf»ugh 
etrtionable  on  account  of  the  stainiuj^  of  the  scalp,  and,  almost 
nevitahly,  of  die  face  also.  Lf'Dzliei^ '  geuerati's  sulphur  fumes  in  u 
Lisli  of  red-hot  ouals  attached  to  a  frame,  made  of  wood  or  paste- 
ftoard,  close  to  the  head  of  the  patient  By  means  of  a  paper  cap, 
he  fumes  are  collected  and  retained  for  from  five  to  ten  minutes^  in 

ritact  with  the  patient's  hair.  During  ten  years'  trial  of  this  plan, 
has  never  been  compelled  to  resort  to  epilation. 
One  or  more  of  the  methods  may  be  needed,  either  at  the  same  time 
»r  l>y  repetition  or  alternation,  till  the  fungn?*  is  entirely  destroyetl,  the 
■e<|uisite  period  usually  extcndinj»;  over  three  months.  Treatment 
ihould  then  In*  discontiuuoil,  in  order  to  test  the  result  by  observation. 
[f,  in  the  eourse  of  a  fortnight  or  movey  a  relapde  occurs,  the  treat- 
nent  is  to  ije  promptly  renewetl.  Upon  the  non-hairy  portions  of 
lie  body,  tmra-iiticides  thoroughly  applied  usually  procure  a  radical 
■elief.  When  the  nail  is  involvo(i,  it  ahonld  Im*  cut  short  and  care- 
ully  scraped  or  softened  by  repeated  applications  oi'  a  strongly 
tlkaline  lotion,  after  which  a  |)arasitioide  may  be  employed  in  oint- 
uent  or  lotion. 

In  general,  it  may  be  remarked  tlmt  patients  long  affected  with  \ 
■ebellious  favus  may  need  a  roboraut  course  of  treatment  and  nutri-  L 
lious  diet.  Cleanliness  here,  as  iu  all  the  jHinisitic  dtsordei*8,  is 
ifiseutially  iraj>ortarir.  As  adjuvants  in  tlie  trwitment  of  the  scalp 
ind  nails,  it  is  well  to  remeralxr  that  continimus  applications  of  a 
parasiticide  are  aided  by  caps  or  coU  of  imp^Tmeiible  nmtcrial,  super- 
mpose<l  upon  ratrs  saturated  with  the  medicament  rmploye*^. 

Protpiosis. — The  prognosis  is  generally  favorable  to  the  ultimate 
ermination  of  the  disease  in  all  cases  ;  tor  even  tlie  most  rebellious 
ind  untreated  forms  are  relieved  when  the  hair-follicles  atrophy. 
Upon  the  non-hairv  portions  of  the  body,  llie  tlisonler  is  rarely 
severe  If  pronjptly  and  ettieiently  treated,  (pan  the  scalp,  the  pn^- 
losis  is  proportioned  to  the  extent,  severity,  and  jwriod  of  prior 
nvasion  of  the  disease.  Early  and  vigorous  tn^atnient  of  the  s<alp  ' 
n  healthy  children  is  usually  followed  by  satisfactory  results.  In 
ong-nt'glcctul  snbjfM'tH  of  llie  <lisorder,  tlu*  rc^iult  may  be  a  remc<li- 
es:*  aud  rhanicteristi**  baldness,  the  aifcted  surface  l»eing  }>rovide<l 
with  s^-anty  wisps  of  short,  stunted,  and  umxilored  hairs.  Js^eglect, 
filth,  and  systemic  iiial nutrition  are  the  most  unfavorable  elements 
n  any  case. 

1  Der  prakL  Am  .  Fteb.  1881. 
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Tinea  Trichophytina. 

Gt.,  Of)i^^  hair;  ^crd*-,  a  vegetation. 

(Kingworm.) 

ti^tatistica]  frequency  in  America,  1.85. 

Kiny:\vorm  is  a  ilisoas**  of  iho  hail's  and  hair- follicles  of  tliewtlt) 
and  U'ard,  as  also  of  the  non-hair\'  portions  of  tlie  body.  In  em 
case  it  is  produced  by  the  presence  of  the  same  vegetable  fungiis,  tht 
irichophytou.  Inasmudi,  however,  as  each  of  these  regions  of  ibe 
Ixxly,  when  the  parasite  is  prfsent, displays  lesions  whicli  are  iwireor 
less  peculiar  to  it^Jf,  it  is  usual  to  consider  each  Be|iatately.  Ring- 
worm of  the  body  is  hence  designated,  Tinea  Cikcixata;  of  tn^ 
scalp.  Tinea  Tonsurans;  of  the  beani,  Tinea  Sycosis. 

[A.]    Tinea  Oircinata. 

(HerpeB  Tonsnrans  ;  Ring^worm  of  the  Body.    Fr.,  Herpes  ciiemi] 

Trichophytie.) 

.StAtisticiU  frequency  in  America,  0.569. 

Tinea  CircUmta  ii^i  a  conlagiouti  liiwane  of  Oie  rtkin,  characterized  by  Qacalir, 
vehicular,  pupnliir,  fl(]iinmou»,  and  rarely  piisinlar  lesion^^  having  taaail' 
s  clearly  defined,  circular  outline,  and  induced  by  the  presence  of  tbe  tikko- 
phyton 

Sytnpfoms. — Ringworm  of  the  body  displays  different  svrapioins, 
ac<*<»rding  to  the  tempeniture  in  whlHi  the  vegetation  flounslips.  Mtl 
the  various  external  irritautti  to  which  the  skin,  where  it  liars  i^wv 
been  iuiplauteii,  is  subjected. 

The  nianular  ibrni  of  the  disease  is  characterized  by  the  owurnDcc 
of  one  or  several  pea-  to  large  coin-sized,  circumscribed,  rwldish  cir- 
cles, usually  paling  under  pressuiv,  often  at  the  general  level  of  tlie 
integument,  occasionally  slightly  raised  above  it,  forming  then  a  flat- 
tened disk.  The  centre  of  the  circle  may  be  paler,  or  indeed  totht* 
naked  eye  quite  unaffected,  transforming  the  patch  to  an  acmikr 
lesion,  from  which  circumstance  it  originally  received  the  name  "ring- 
Wi)rm."  It  develops  within  certain  limits,  rarely  exceeding  fivoor 
six  inches  in  diameter,  by  peripheitil  extension;  and  is  iifiiiallr 
characterized  at  the  outer  l)order  by  slight,  whitish,  furfnracivusilt^ 
quaraation.  This  form  of  lesion  is  usually  seen  upon  ex2;>^l^ 
surfaces  of  the  h<Kly  where  there  is  less  heat,  moisture,  and  "Triction, 
Thnn  upon  others,  as,  for  example,  the  forehead  and  neck  in  ajwlertW 
atmospheric  temperatures.  From  it  may  be  developed  the  other  form'* 
described  below.  The  disease  may  recur  within  the  jieriplMirai 
border;  in  this  way  occasionally  two,  three,  and  more  coocentrii' 
rings  or  parallel  bands  of  crescentic  outline  mav  be  visible  iu  > 
single  patch  of  disease.   JThe  subjective  sensation';  un'  n  trifling  depr« 
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g  or  burning.     Should  lliese  rings  extend  to  the  bttird  or 

circinafe  may  t-oexi^t  with  the  otheT  varietic*  of  tht*  disease. 

icular  If^ions  of  ringworm  appear  as  such  at  tlie  onset,  or 

e  macular  lesions  deserilMKl  above.     In  the  former  case, 

sized,  transitory,  and  sujK^riicial  veHicles  or  vesioo-|>apulcs 

im  a  central  point  or  focus,  or  s[)ecdily  shrivel  till  tliey  are 

merely   by   miuutc,   whitish,   branny  scales.     To   tljese 

,  always  at  the  periphery,  and  to  these  again  yet  others, 

•r  reddened  base  on  which  ihey  rest  being  sometimes  slightly 
towartl  the  outlying  skin.  Tlie  cnlai'ging  circlets  of  di&- 
beed  in  their  course  to  an  evolutiim  quite  similar  to  that 
I  in  tlie  macular  fornjs.  The  diflerence,  due  chiefly  to  a  some- 
re  active  development  of  the  fungus,  is  noteil  not  merely  in 
lof  tlie  lesion,  but  in  the  slightly  exaggerntt^d  pruritic  sensn- 
tch  ai-e  awakened.  Karely,  Ixith  of  the  forms  descrilxid  are 
L  with  acute  symptoms  and  extensive  development,  in  multiple 
preading  over  the  faw,  neck,  trunk,  and  extremities,  awom- 
^a  slight  febrile  movement  and  mo<lerate  tumefaction  of  the 
[urfaoes.  As  a  rule,  the  eruption  is  trifling ;  and  may,  indeed, 
d  to  a  single  ring,  or  very  tew  circlets  about  the  neck,  tcrmi- 
3  the  branny  desquamation  described;  but  in  the  severer 
evolution  of  the  disease  may  pei-sist  for  months;  and  crusts 
fall  leaves  annular  |)ignR'ntations  of  temporary  dm ation. 
•npular  and  rare  pustular  forms  of  the  disease  observe  the 
'uliarities  with  re8i>ect  to  the  clearing  of  the  centre,  the 
appearance  of  the  advancing  area  of  involvement,  and  the 
)u  Anally  of  scales  and  crusts.  They  represent,  however^ 
nuch  more  luxuriant  vegetation  of  the  fungus,  or  the  irrita- 
he  aflected  part  by  friction  and  heat,  or,  wliat  is  probable^ 
peration   of  the   two.      They  are,  hence,  imist    commonly 

upon  the  hark,  the  belly,  the  inttr-  and  infra-mammary 
and   tlie  internal   faws   of  the  thighs  and  arms,  in  which 

they  occasionally  occur  with  chronic  mauifestatious.  The 
tre  light  or  dull  reddish,  pin-head  and  larger,  solid  eleva- 
mdish,  oval-Hhnj>ed,  irregular,  or  confluent,  forming  event- 
an-  to  coin-sizwl,  raiseil  disks  with  a  jtalc,  exfoliating,  or 
inflame<l  centre,  the  so-called  "nnmnnilar"  or  "  IH.-coid 
lytic  Erythema  *'  of  French  luithors.     Tlie  itching  is  some- 

these  forms  severe ;  and  the  prtRCss  may  display  central 
ence,  as  notitl  above.  Pustides  lound  at  the  peri[)hery  have 
ind  distribution  of  the  other  lesions  descrilxd.  They  rcp- 
»rely  un  aggravated  exudative  process  awakened  by  the  fun- 
the  scratching  incident  to  the  pruritic  sensations  excitol. 

because  of  the  controversy  which  the  subjetrt  has  anmsed, 
ttention  was  on<'<^  directed  to  the  disease  which  Hebni  was 
lame,  Eczkma  Maiuiinatum.  It  is  most  marked  upon 
)ns  of  the  IhkIv  wliieli  come  in  tHDntact  with  the  saddle  when 

moimteil  on  a  horse — that  is,  the  ^KM'ineuni  and  tlie  inner 
ha  thighs,  the  region  well  marked   Ity  the  reinlbicing  j^atch 
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in  the  trousers  of  the  ptivalryraon.     The  disease,  aa  encount£rf!d  ttere, 
is  termed  Tixea  Trichophytina  Churis,  and  owura  in  bnlli 
sexes.     It  is  characterized  by  extensive  exudation,  iu  bright  or  lurid 
patches,  with  a  verj'  distinctly  defined,  raised   border,  showinc  s 
sharp  contrast  with  the  healthy  skin  beyond,  from  which  |H?(iiliiiriiy 
it   has   its  name.     It  may  extend   Literally  over  the  j^roins,  upward 
over   tlie  pnlKf*,  and   backward   over  the  -sicnim,   licinjj  ^ncnilly 
defined  at  the  periphery  by  a  erescentic  outline.     The  centre  may  k, 
paler  and  less  involved,  or  actively  irritated,  while  the  peri phen'SliM 
extends  iu  one  or  more  annular  festoons  down  the  insioe  of  the  tliigl 
or  iij)war<l   over  Ihc  re^'ons  mdit-ated.     The  itching  is  severe:  tli 
course  of  the  disease  obstinate,  persistent,  and  subject, In  a  rfiimrk- 
alile  dejrree,  to  relapse  in  the  same  lo<nlity.     The  Inugus  i«  ahniM 
present,  whether  occurring  as  a  cause  or  epiphcnomenon  of  ihcdi 
oi'der.     It  was  rightly  named  l>y  llelti-a ;  and  deserves  spctrial  rw 
nition  under  whatever  title  it  may  Ix*  classified.     It  is  a  true  ec»' 
with  i»|>eiua]  features,  complicatixl  by  the  development  of  the  irrWit 
phyton,  and,  as  is  now  well  known,  ollen  by  other  representativt-airt 
the  "  dermatological  flora."     ItJs^jiggravat'Al  by  heat,_the  jiwisua 
of  the  sweat,  and  the  friction  of  apjKjsed  surfaces  of  the  skin  infon- 
tact  with  each  other  and  ihe  clothing.     After  detecting  the  i'liflgul-j 
in    stales  scmped    from  the  surfaces  thus  involved,  one  is  iilwatif 
iu  such  i^se  impressed  with  the  cliaracteristic  clinical  |)ei'uIiaritK»i 
of  the  disease.     It  is  usually  of  synmietric*al  distribution,  due  toik 
circnmstnncf^s  of  its  development,  and  in  this  respect  difftrs  tniffl 
the  other  manifestations  of  the  disease. 

When  the  uails  are  aife<1ed,  the  disease  is  termed  TiNKA  TElCBf>* 
rHYTiNA  UxoitiuM,  or  ONYCHoMVCoers.  These  appendagrs  of ihe 
fikin  then  become  friable,  opa<]ue,  and  lamcllated  ;  and  are  eliuirtilly 
indistinguishable  from  nails  s<*ctindarilv  chan^l  in  eezema,  psorinsis 
and  similar  disonlers  of  the  iutegtimcnt.  One  or  several  of  tli« 
nails  of  both  (ect  and  liaiuls  may  Ix;  afttvted.  When  all  the  o*'l* 
of  botli  exti'emities  are  involved,  the  disease  is  rarely  of  parasitii! 
origin.  The  mici-oscope  is  requisite  for  establishing  the  dia^mbifin 
such  eases,  the  ]>arasite  bcin^  dct*vt<xl  in  the  fragments  proeu^'d  hj 
serapinp^  the  nail. 

Eilohgif. — The  disease  is  caused  by  the  presence  of  the  iiaraiilic ! 
though  the  latter  may  Ix'  an  accident   of  other  cutaneous  disonlt'tA 
The  trichophyton  was  first  discovered  by  Gruby,  in  1844;  lhoui:li, 
l^Iahnsfen,  wlif>se  name  is  often  assi>eiate<l  with  that  of  the  fuDjTii^i 
l)ecame  ideutifie<l  with  its  recoanition^  by  his  oi>servations  during  Hifl| 
succoeilinj:  year,     Ae  a  contagious  disease,  it  ranks   hit^lRT  iu  il*' 
scale  than  favus,  Ix'inj:  nuich  more  readily  ••ommnnif-atMl ;  anil,  a^ft| 
result,  much  more  common.     Occurring  upon  the  non-hairy  [mrtioa 
of  tlie  body,  it  is  often  spimtaneonsly  removed  by  the  des(|uaniatn 
process  which  it  excites  in  the  skin. 

Though  the  fungus  is  the  essential  cause  of  the  dif^ease,  its  devrl 
opment  is  greatly  thvorcd  or  i\»lait]e<l  by  exierual  influence*.  AltfT 
tion  has  been  already  calletl  lo  its  luxuriant^  under  the  influomv 
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^»*|at  ant]^  moisture.  It  is,  henoe,  tmioh  moro  severe  and  rebellious  to 
lr«itmc'nt  in  tropical  oountrii'-s.  It  occasionally  orcnrs  in  epltlemir 
fornL'i.  Thus  Gerlier'  (j^lvea  the  details  of  such  an  epidemic  in 
Perney- Voltaire,  where  twenty-six  cases  tame  under  liis  ob-iervatiou. 
Id  8<)ine  of  these  the  lesions  were  pustular ;  in  others,  tuberculo- 
pustnlar.  Aggravated  forms  of  the  disease  seem  al8<j  to  originate  in 
ilto  lowf^r  animals.  I  Imve  seen  certain  mild  ty|>es  of  ringAvorm 
transmitte<i  to  mauXroni  cata  and  do^.  Gerlier  coneludtis  that  the 
niiist  rebellious  aud   persistent  jornis  are  docLved  from   the  horse; 


PiQ.  tfi 


^^K  £p)<lennls  lDvad«d  by  trtchopbyloa.  a,  Inferior  portion  of  tbe  stimtuin  corneum  :  b,  superior 
i  {onlou  of  ihe  rete.  BoUi  eililbit  long  ntfceUal  lUreadi.  with  a.  few  nuolflcaUoDS  and  a 
tmall  nuraber  nfftporffl.    [Alter  Ka.i*osi.) 

oee  from  the  cow  being  of  less  formidable  character.  Tilbury  Fox 
an  esj>ecially  aggmvated  ojise  originating  in  the  disease  as  it 
upon  ji  pony.  It  <x*curs  much  more  frequently  in  children 
than  in  adults,  presumably  from  the  relatively  tender  r-onditlon  nf 
the  epidermis  in  these  snbjocts.  It  is  particularly  liable  to  occur  in 
men  whose  skins  are  csiMX'ially  moistened,  as  in  tliose  who  work  in 
atiuosplieres  saturatwl  with  steam.  8i'Vf.T!il  in(nilH.'rs  of  a  single 
household  will  ol'ten  display  ringworm  of" the  lunly  iit  tlie  .same  time, 
having  transmitted  it,  the  one  to  the  other.  Duhring  and  Fox  are 
in  accord  res|»ecting  a  belief  in  the  uee<l  of  an  appropriate  soil  for 
the  germination  of  the  fmigus,  some  iudividtiuls  beln^  thus  predis- 
posed to  its  invasion.  It  is,  however,  encoiuitcnd  in  both  sexes  and 
in  all  s<x!ial  conditions. 

Pafho/of/i/. — The  seat  of  the  fungus   in   tinea  circinata   is  between 
the  strata  of  the  epidermis,  that  jmrt  of  it  more  particularly  which 

>  Ljon  McdlCNt.  April  34. 1S81.  p.  TOO,  and  May  1,  p.  7. 
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lies  immediately  beneath  the  stratum  coracum^  the  superior  luypnof 
the  rete.  Here  the  trichopliytoii  eau  be  discovered  with  tlie  micro- 
scope; at  an  early  stage  of  the  disease,  in  ihe  form  of  spores  onK; 
in  the  course  of  a  few  ^eeks  exliibitin^j  cbaracteristio  myceliuiu. 
The  latttT  is  much  more  scantily  devt'Io]H<i  than  in  favus  ;  much  lea 
branduHl  and  reticular;  and  the  threads  more  slender.  Like  tbp 
elements  in  iiivus,  however,  tliese  are  jointetl  and  dividwl  intocrjiu- 
j>ound  e<*lls  by  ]>artition  walls.  The  s|)ores  are  also  often  struog 
together  like  the  beads  on  a  necklace.  The  former  measure  0.0018  to 
0.0026  mm. ;  ami  the  latter,  0.0021  to  O.OTKio  mm.     (Duhring.) 

Atler  the  fungus  has  found  its  way  to  the  surface  of  the  skin 
favorable  to  its  development,  it  pfuelrates  the  layers  of  the  epidermis 
in  every  direction  from  the  centi*ul  |K»int  of  invasion,  th«i  circle  tbiw 
produced  being  characteristic  of  many  forms  in  both  the  higher  ami 
the  lower  vegetable  life.  The  irritation  excited  by  the  presefmrof 
this  foreign  liody  produces  all  the  subsequent  symptoms  of  a  mild 
grade  of  sui»erficially  seateil  iuflamniatiou  ;  erythema,  exudation  ami 
hne  vesiculation,  papulation,  and,  in  severe  grades,  the  produrtionof 
tubercles  and  pustules.  The  desquamative  symptoms  are  Lifolia-; 
tive  ;  and  represent,  in  a  sense,  the  natural  eflbrtat  relief;  thiseffon, 
as  RMuarketl  above,  being  oReu  successful  when  the  spores  and  sporo- 
phores  arc?  thrown  off  with  the  effete,  homy  plates  of  tUa  epidtrmii=. 
When  the  nails  are  alfected,  the  same  fungus  can  be  discoverd  in 
detrhus  of  the  uail-tissuc,  which  has  been  mai-eratetl  in  dilute  liquof 
potassffi.  Often,  as  a  result  of  Uie  imj)airmont  of  the  strucUirei>f 
this  oi^ui,  and  owing  largely  to  the  stniti  Hail  ion  of  its  body,  the 
lamelhe  will  be  found  iu  part  to  have  undergone  a  caseous  degenen- 
tioD. 

DlagnosU. — Ringwomi  of  the  body  is  to  be  distinguished  dinf- 
cally  from  e<'zenui,  psoriasis,  seborrha*a,  lupus  erythematosus,  Ittrp'S 
{.«■**      iris,  and  syphilis.     AH  tlie  varieties  of  eczema  arc  noted  for  tb<^r 
^V****^  greater  decree  of  itching  and  infiltration,  their  much  less  d»?ii!wl 
"T^         .^border,  coarser  scales,  decided  absence  of  a  circular  contour,  and  ol  ij 
'''^:.-    '  history  of  contagion.     Psoriasis  dws  occur  iu  circular  and  annulif 
patches,  often  with  a  clear  (i^utre  ami   insignificant,  subjective  sens*-] 
tious.     But  its  scales  ure  lu.strouB  and  the  tissue  beneath  them  reailiiy 
bleeds,  showing  deeper  implication  of  the  skin.     The  disease  is  ofuft 
symmetrical  in  disposition  ;  occurs  by  preference  upon  certain  regioMj 
of  the  body  where  ringworm  is  relatively  infrequent;  and  its  liis^tort 
is  that  of  a  chronic  disorder,     Sel>orrhcea  of  the  skin  exhibits  giXA^j 
or  fatty  crusts,  which  are  never  characterized  by  the  peculiarly  bmnDjf 
condition  of  the  8<.-ales  seeu  iu  ringworm  i»f  the  body.     The  disiiiH'-j 
tion  l>etween  these  dijH>r<lers  on  the  smlp  will  be  given  later.    Lupiis| 
erythematosus  is  often  svmmetrit^l ,  general  ly  chninic,  and  ehanurterijrdj 
by  the  development  of  nmltiple,  auntdar  patches,  eulargiirg  wntHfu* 
gaily  from  a  clearing  centre.     Herpes  iris  can  b<*  distinguished,  fiwf|] 
by  its  prwiileclion  for  the  extremities;  second,  by  the  varieg:ition8 ii 
color  which  it  displays  and  which  are  never  seen  in  riDgworni  of  d 
hands.     Syjihilis  is  multiform  in  its  lesions,  usually  pnveiled  hj' 
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bry  of 'inAction  :  aod  lis  distinctly  circular  patclios,  oular^iu*;  at 
periphenr,  all  exhibit  rither  atrophic,  ulcerative,  or  dirtinotly 
ted  flvniploms,  \vhi<4i  suftiir  for  their  rcci>j!nitron. 
5tyri.Hsis  rnaculata  ot  nrt'inata  is  not  fhamrtoriKtxi  by  vesicles;  is 
synunetrit-al  in  dcvclfiprnrnt ;  wvurs  iu  oval  nither  than  dis- 
ly  circular  patches  ;  and  exhibits  a  characteristic  tawny-yellowish 
?of  color  not  seen  in  rinsworin.  In  cczenm  marginatum,  the 
ted  border  of  the  diseastxi  surface,  its  situation  (groius,  armpits, 
s,  eUi)y  its  curved  outlines,  and  the  ocrurrence  of  fresh  rings 
5n  the  older,  point  to  the  nature  of  the  tn,»Mble. 
ut  tlie  mi<'a>s«x>pical  discovery  of  the  |»araj?ite  is  the  chief,  and 
1,  es^nlial,  method  of  fliagnosis  in  tin<*a  ciroinata.  By  the  aid 
goix!  fourth-  or  tifth-inch  objective^  the  spores  and  my«'lium 
readily  recognized  in  the  scales  scraped  from  the  surface  and 
Iteried  with  dilute  liquor  potassse.  Duhrin^  (-alls  attention  to 
Care  which  should  i>c  Iiacl  in  di^stiuguishing  the  fuugous  elements 
cotton  or  wool  fibres,  fat  globides  derived  from  prvviously 
ied  unguents  fur  the  cur**  of  the  disease,  sebum,  pus,  nnrl  the 
ei  of  the  epithelia.  All  confusion  of  this  sort  (^u  l»e  avoided  by 
refill  study  of  the  auatoniical  peculiarities  of  the  trichophyton, 
"ing  especially  the  parallelism  seen  in  the  double  contours  of  the 
,  their  jointed  appearance,  their  contained  granules,  and  the 

like  or  beaded  arrangement  of  many  spores. 
merU. — Tlie  indication  in  the  treatment  of  ringworm  of  the 
18  the  removal  of  the  superficial  layers  of  the  epidermis,  by 
means  the  spores  and  mycelium  are  thrown  oft*  from  the  surface; 
if  possible,  tne  simultaneous  destruction  of  the  latter.  Upon 
eJicate  skins  of  infants  and  chihlren,  the  sirapliT  rennxlies  are 
t  to  be  employed.  Scrubbing  earh  [latrli  with  the  spirit  of  grtvn 
p,  or  merely  soap  anil  water,  will  often  suffire  tor  its  ol)literation. 
topical  appliaition  of  tincture  of  todiiie  is  a  common  and  u^imlly 
rtive  remedy.  The  same  may  be  said  of  dilute  acetic,  b<»ric,  and 
jolie  acids.  Morris's  solution  of  thymol,'  half  a  drachm  to  two 
chnis  (2.-8.)  of  chlorofonn,  and  six  dnirimis  (2-1.)  of  olive  oil,  is 
ally  available.  One  may  also  use  tliytmil  in  nintnients,  half  a 
ehm  (2.)  to  the  ounce  (32.)  of  simple  unguent,  with  good  clfwt. 
the  mercurials,  ammoDiate<l  meivtiry,  a  scruple  (l.tJ^i)  to  the 
loe  (32.)  of  ointment  ;  corrosivfe  suhlimaU^  one  to  two  grains 
>6H^.133)  to  the  ounce  (32.)  of  solution  ;  and  the  ointment  of  the 
■ate,  one  draehra  (4.)  to  the  ounce  (32.)  of  vaseline,  are  prefrrabU'. 
phurous  acid  from  a  freshly  opened  can,  and  saturatt^l  solutions 
the  hyposnlphite  of  smlium  are  as  eft'ective  as  any  of  the  |»ai*artiti- 
?8,  and  nre  oi\ci\  iist^l  with  advantage  as  lotiims,  to  1m'  foUowtd  by 
appropriate  unguent,  always  pr4)vidiugag:iinst  ehemiciil  dectimix*- 
t>n  of  the  ingredients  of  the  latter.  Sulphur-  and  tar-containing 
ons  and  unguents  are  useful  in  n)ore  obstinate  case.^. 
.'hrysarobin  and  pyrogallol,  in  ointment,  from  five  to  ten  grninH 

■  Uncflt.  1881.  pp.  104  ftDd  241. 
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(0.3:3-0.66)  to  the  ounce  (32.),  are  brilliantly  effective  in  allthtte] 
cast's,  subject,  however,  to  the  disadvantage  incidental  to  the  stainine 
and  irritative  oilwla  they  prt»duoe.  They  slu»uld  Ik*  used  withi-aii- 
tion  upon  the  skins  of  children,  and  always  tentatively  at  the  oitset. 
In  cases  of  rinj^worm  on  the  face  of  male  adult^s,  close  to  the  bfflidl 
or  scalp,  one  luay  employ  these  remedies  with  a  view  to  insure  lli»i 
non-invasion  of  the  pilary  follicles  by  the  fungus,  whose  jirompt  de- 
struction may  l>e<'oiue  then  a  matter  of  urgency.  Wilkinson's  oint- 
ment, recomraewled  by  l^jxysi,  is  also  useful  in  the  treatrm^nl  nf 
ajrjn*iivated  forms  of  rmgworm  of  the  body,  but  should  Ik'  nstrictrt! 
to  such  cases.  For  other  and  more  ui'gent  reas<^»ns,  caustic  |x>bth 
solutions  should  l)e  reserved  for  exceedinij^ly  intractable  ca8«s.  SoD!^ 
tinifs  a  combination  of  several  of  the  simpler  i-emedies  nanitil  aUvt 
may  be  serviceable,  as  in  the  following  formulfe ; 


U.    Lnc.  sulphur. 

Siipon.  virid.  8j»l*!.  \ 
LavanJul.  tr,  f 

Gl  veer  in. 


U.    Todin.  nnr. 

01.  picia  [sp.  gr  0.H53] 
Mix  with  care,  grvduallf. 


24' 


ASj 

Ml 


M. 
[Kapoti] 


B.   OreoTOii  1TI«; 

01  cadini  f^.^iiji 

SulphurU  pnecip.  f  5  iij  ; 

PotJWfc.  bicarb.  jJ* 

Adipis  J  j ; 

To  be  used  in  ob^inate  ringworm  of  adults. 


188 
121 

4i 
321  U 

[Van  HArlingca.] 


Dr.  II.  W.  Taylor  applies  the  bichloride  of  mercury,  fourgnuM 
to  the  ounce,  in  tincUire  of  myrrh.  Dr.  Perr\',  of  Califomiu,  ustt 
the  nietid  in  one-half  of  the  strengtli  last  named,  dissolved  in  yi'* 
phurie  ether.  Foulis,  of  Itkiinburgh,  rcc<mmiends  iodine  di&*)lvt^ 
in  the  oil  (tf  tiir()entine  or  benzine,  tlic  fluids  nanie<l  penetratiugwiili 
gi"eater  ease  than  others,  to  the  deeper  portions  of  the  skin.  I 

Other  articles  advise*!  by  authors  are  the  oleates  of  mercun'«fl4| 
copper  ('.*),  croton  oil,  ghicial  arctic  acid,  cantharidal  o.>lk»dion,  poiro-j 
leuni,  and  pyrol igneous  acid  (Thomas). 

Tlie  tlionuigh  application  of  the  remedy  selected  for  use,  upon 
intei;umeut  quite  treed  from  its  scales  by  S(Tubbing  with  soap; 
water,  is  a  matter  of  some  importance.  When  the  solution  of  salt 
hyposulphite  is  employed,  the  previous  application  of  dilute  viw 
and  water  by  sjionging,  ix'uticrs  the  agent  more  effective,  for  evidci 
chemical  reasons.  Overtreat»*<l  skins,  or  tliose  to  which  too  sti 
a  parasiticide  has  l>een  applied,  rc<|uire  subsequent  relief  of  tl 
inclnced  initation  by  the  simpler  bland  dressings.  The  inert  dusiii 
powdere,  even  when  not  thus  indiaited,  are  often  usefu)  when  tb*! 
18  distinct  vesicnlation  ;  and  in  .sim]>!e  cases  may  l>r  the  sole  n*mt^i( 
re<|uired,  as  tlien  the  disease  is  self-limited  in  duration. 
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liborins,  having  observeil  ia  China  thut  the  tincture  of  an  ud- 
ftbroti^  root  was  u^ed  siut'essfully  as  a  remt^y  for  rin^vorm, 
fiume  of  the  plant,  which  was  fouud  to  be  the  Rhinavanihus 
munin,  whose  leaves,  bruLsed  and  mixed  wilh  lioie-juioe,  are  used 
India  as  an  apph'cntion  for  the  same  complaint.  Liboriiis  has 
Inoe  obtained  from  the  n>ot  a  qninine-IJke  )w¥ly,  supix)8ed  to  l>e  (he 
ctive  ("onstituont.  It  resembles  elirysarobin  in  being  antiseptie  and 
utiimrasitic-.  He  proposes  to  i-all  it  rliinactintliiu,  ami  represents  it 
y  the  formula  C,,HijO^. 

^?he  internal  treatment  of  |)atients  atfeoted  with  ringworm,  by 
Bui9  of  tonics  and  rol>oi':int  measures,  may  l>e  demamleti  by  the 
^einie  condition,  but  has  no  reeoguized  influence  over  the  disease 
self. 

When  the  nail  is  invoIve<l  it  sliould  l>e  thoroughly  scraped,  and 
icn  kept  moist  by  wearing  over  it  the  rubber  cots  sold  in  the  sho|>s 
*r  the  use  of  sportsmen,  fishermen,  and  othere.  In  this  way  a  par- 
al  naaceration  of  the  nail  sulwtance  is  secured,  and  the  action  of  any 
oe  of  the  parasiticides  named  above,  gre:Uly  aided. 

T*rognosk. — This  disease  is  ot\en  self-limited,  and  is  generally, 
ntler  the  simplest  treatment,  satisfactorily  relieved.  Eczema  mar- 
inatum,  especially  in  the  crural  region,  may  l>e  obstinate;  and  this 
ecause  it  is  an  eczema  as  well  as  a  parasitic  disease,  and  therefore 
afc^ect  to  the  relapses  and  chronic  phases  of  the  first-named  disorder. 
jtfier  intractable  forms  of  the  malady  do,  however,  ocrasionally  occur 
Midults,  usually  iu  tropical  climates  and  tropical  temjieratures. 

^^r  [B.]    Tinea  Tonsurans. 

(Ringworm  of  the  Scalp:  Herpes  Tonsurans;  Tinea  Tondens. 
GEit.,   Scheerende  Flechte ;   Fit.,  Teigne  tondante.) 

StAiistical  frequency  in  Amerioi,  0.545. 

Tinea  Ton^uraika  in  a  cuianentis  dineaAe  of  ilie  scalp,  ch&raotenxed  by  the  occnr- 
rence  of  one  or  several,  circora?«rTiltc<J,  non-elevated  or  tiitiiitl  paUjhes,  over 
which  the  hairs  are  osually  fraciure«l  at  11  point  nt-ar  ihe  intpffunient,  pro- 
dticinfr  ihu:*  the  eflTeot  of  partial  haldne**.  while  the  scnlp  lUwIf  w  the  seat  of 
rcaimlalion,  fvaling,  or  crusting,  the  disease  being  produced  by  the  pmenoe 
of  lb©  irichophytOQ. 

Ringworm  of  the  scalp  is  a  disease  chiefly  of  children  ;  and  among 
ic  hitter  those  resident  m  their  own  homes,  but  chiefly  those  congre- 
ated  iu  public  institutions  for  their  mre,  education,  and  troiuing. 
'be  gregarious  habits  of  children  and  the  f're<iucucy  aud  intimate 
haracter  of  their  c*»ntacts  iu  their  amusements  and  studies,  greatly 
3creit*e  the  rhanc<?s  of  cf>ntaglon  when  one  of  their  number  is  af- 
jctcil  with  rin<iworni  of  the  scalp.  As  a  consef|Ucncc,  the  early 
ecoguitiou  and  relief  f>f  the  disease  furnish  problemH  among  the 
lost  important  preseuted  to  the  general  practitioner  as  well  as  to  the 
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deriimtologist.  Imi>orlunt  considerations  relating  to  the  se^'gaUHO, 
and,  with  that  secured,  tlie  education  of  children,  are  wrap})td  u|) 
with  tlie  qu(«tion  nf  Ircatment.  Nor  ghould  the  physician  examin- 
iug  and  giving  advice  aix>ut  the  scalp  of  a  numberofchildron,  forget 
that  his  hands  may  trau;irait  the  disease  to  those  as  yet  unaiFefied. 

Sj/mjttoms. — The  dittcrenivs  to  Ik  particularly  noted  ttetwivn  ring- 
worm of  the  iKxly  and  rinj^worra  of  the  8<!al[)  dejtend  largely  upou 
the  fact  that  in  the  latter  the  fungus  makes  its  way  in  the  bair- 
fbllicles,  and  tliere  finds  the  nutriment  for  its  multiplication  aod 
development. 

The  disease  begins  at  one  or  several  points  by  involvement  of  th 
hair-follicIc,  whicli  becomes  slightly  tumid  and  rcddencil.  TIic 
symptoms  usually  first  observed  arc  circumscril)ed»  small  coin  *M, 
roundish  patches  upon  the  scnlp,  wholly  or  partly  covei"ed  by  mlniit*, 
whitij^hj  slate-colored,  grayish,  or  dirty  yellowish  scales.  Sompiimes 
the  formation  of  the  latter  can  he  observed~as  they  develop  upon  an 
hypereemic  and  reddened^condition.  Still  more  rareKj  pia-jwinl 
size<I,  transitory  vesicles  or  pustules  precede.  The  hairs  uponsoch 
a  patch  seem  irregularly  clipped  sTiorFnear  the  surfa<.'e  or,  as  il  is 
frequently  styled,  *'  nibbled  "  off,  tfius  producing  the  etVecl  of  jiflrtial 
bjildni'S.s  in  the  involveci  area.  Among  them  may  he  ofteu  fouiKi 
lustreless,  dry,  long,  antl  fragile  hairs,  which  break  u|>on  slight  tnc- 
tion  or  flexion.  The  |)atches  may  increase  in  number  and  spreod 
individually  in  area  till,  in  the  coui'se  of  weeks  or  months,  the  entire 
scalp  is  invadwi.  In  the  older  patches,  yonugand  duwnv  haire  nar 
be  s<^cn  heixrand  there,  pushing  up  among  the  stumps  left  hy  tlniw 
that  have  fallen.  One  or  more  of  various  phases  of  the  diseai*^  niay 
Ikj  presente<l  in  its  subaeiiueut  evolution.  Thus  a  single  patch  may 
extend  to  the  size  of  a  large  coin  or  the  palm,  and  ilje  disftsebc 
throughotit  limited  to  that  area.  Again,  as  just  related,  almost  the 
entire  8<'.Mlp  may  lie  covered  by  relatively  small  or  enlanjing  iiauhe?, 
or,  even  without  the  o^.'currence  of  any  distinct  patch,  isolated  hairs 
or  tufts  of  hairs  here  and  there  over  tlie  entire  scalp  may  txhihil 
evidence  of  impairment  The  hairs,  instead  of  "staring"  fiNim  li»  _ 
patch,  may  he  twisted,  imbricjited,  or  matted  togetlier  and  coverrti  M 
witli  grayish  scales.  The  dis<'ase  may  be  acute  or  chniniciniu 
course.  Instead  of  assuming  the  dry  and  squamous  type  dt-scriM, 
acute  and  exudative  .symptoms  may  develop,  in  which  event  tlie  rare 
vesicular  aud  pustular  lesions  are  succeeiled  by  t  lie  exudation  of* 
gummy  secretion  aud  the  formation  of  crusts.  T..astlv,  the  variety 
known  as  kerion  may  be  produceil,  which  is  described  beIo\p. 

Pruritus,  in  various  grades  of  severity,  though  usualh'  iniM,  i* 
induced  by  the  disease  ;  and  often  the  patches  are  altered  id  api>tflr- 
ancc  by  tlic  (ranmati.sm.s  produc<*d  by  the  tinger-nails  :ui(]  die  f«»n)lx 
When  the  8(5ilp  is  very  generally  invaded  by  the  squamous  foniHjf 
the  disorder,  its  apiJcarauL-e  is  very  similar  to  that  noted  iu  ilitfn* 
seborrhcea,  chronic  w-zema,  and  psoriasis  of  the  scalp,  except  tliatthe 
hairs  arc  less  pasted  to  the  surfa'* ;  arc^  more  lustreless,  friable,  and 
contorted  in  shaiK*;  aud  much  more  often   represented  by  stuhhleof 


tftnmps.     The  <iis«is«^  nitiv  owur  noitit'iileiitly  with   rins;\\'*n*ni  of  tho 
body,  and   itjdeed  at  timfs  a  rtni^   may  he  di'tet'ted,  lialf  of  which 
on    the  neck   presents  the  typical  asj>eet  of  tinea  circinata,  and  the 
other  half  involviug  tlie  9cal|>  exhibits  the  features  liere  de9oril>ed. 
Stowers,' Sangster,' a5  also  liutoliinson,  Tay,  HilHer,  Baker,  and 
othrrs  Ijave  reconkMl  easc-i  in  wliich  the  disctisc  t^xixisted  witli  alo- 
pecia areata. 
^H     Geber  asserts  that  after  exfoliation   of  nattshes  of  ringworm,  the 
~«calp  may,  iu  coses,  heronie  al>soIuteIy  baki,  smooth,  and  gkjssy,  but 
that  hair-stumps  and  .m^ales   in   the  environnipnt  inrlieate  the  natnre 
Hof  the  disease,  wliich  h  thus  often   mistaken   for  area  Ceisi,  or  alo- 
Hpceia  areata. 

H  Tiiis  is  the  '*  Bald  Tinea  Ttmsurans  "  of  Liveinp,  eases  in  which  the 
BfiiuoothueHs  and  imkine^s  of  tlie  sealj>  have  produced  the  error  that 
alopecia  areata  was  present,  an  error  readily  eorreeted  by  tlic  re<:ogni- 
tion  of  sealing  ]jatrhes  with  hairs*  exhibiting  injder  iht!  mieroaeope 
evidences  of  the  existence  of  tlie  fungus.  It  ia  to  be  remembered 
that  in  all  such  persistent  scalinj:^  patches  left  after  treated  or  un- 
treattnl  ringworm  of  the  scalp,  the  jyossibility  of  contagion  is  not 
averted. 

The  "  Disseminatetl  Iliu^worra  '*  of  Alder  Smith  is  represented  by 
individual  pilary  filaments,  rather  than  by  patches,  where  the  disease 
15  in  insidious  prepress,  a  broken  stump,  or  a  group,  or  a  relatively 
small  number,  of  lustreles-i,  dry,  and  friable  liairs  pnseuling  the 
evidences  of  the  (liseose. 

I-Astlv,  it  is  to  he  notiHl  that  here  also  at  times  the  efforts  of  nature 
are  sua-essfu!  in  obtaininjr  spontaneous  relief.  With  the  defluvium 
capillitii  and  exfi^Iiating  epidermal  plates,  the  fundus  maybe  finally 
remove<l ;  the  rL-sultin;^  alopecia  be  followeij  by  a  growth  of  healthy 
pilary  filaments  ;  atul,  even  thougli  years  he  nujuin^l  for  this  long 
process,  iu  the  end  no  tiiu-e  of  tlie  disease  be  discernible. 

Eklolo(fy.  —  Ringworm  v^  the  scalp  is  proihuxtl  by  the  fungus 
recognized  iu  the  etiology  of  tinea  circinata,  the  trichophyton.  It  is 
frequently  observed  in  childi^u  of  both  sexes,  especially  in  those 
gathered  toiiether  in  sofiools  and  ]>nhlie  charities,  whore  itmayHpread 
very  genci-ally  from  one  ti*  ariotfier,  an*!  reijuire  months  and  years 

■  for  it3  extermination.  (  It  is  a  highly  contagious  disease,  hut  yet  re- 
quires unquestionably  a  suitable  soil  for  its  developmcntJ  I  have 
been  frequently  imprcsse<l  with  a  fact  in  this  connection  to  which 

■  Dr.  White*  calls  attention.  When  there  is  ringworm  on  the  fa^i*  of 
an  adult,  even  of  i-ebcUious  form,  in  the  cour.s*^  of  which  the  Inward 
may  Ix*  extensively  atVwtcd,  the  s<.alp  is  usually  spared.  Ringworm 
in  the  sciilp  of  the  adult  and  aixed  is.  indee<l,  among  the  rarest  of 
cutaneijms  acci<lents.  Among  the  methods  of  transmissioti  in  chil- 
dren arcj  the  use  upon  tlie  heads  of  the  unatJectcd,  of  brushes,  eorabs, 
wearing  apparel,  sjionges,  towels,  etc.,  which  have  beeu  employed 
upon  i)erson8  exhibiting  ringworm  of  the  l)ody  or  head.     It  must 
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be  renicnibeivd  that  tinea  cirdnat:i  may  transmit  tinea  tonsaran>; 
and  it  is  by  tniciD^  the  course  (li*  t\\e.  two  forms  of  iJjc  ilieeaae,  tl  i: 
llif  doiiroa  of  ooutiif^ion  cau  be  itseertaiued  iu  any  series  of  ni-' 
Thf  disease  is  one  rather  prevailing  in  the  cities  than  in  thecouutrv; 
and  iu  this  res|>wt  also  diflcrs  from  favus. 

Pathology — The  disease  is  produt^d  in  consequence  of  the  in\*nsifin 
of  tlie  sealp  and  follicles,  hulhs^  and  shiifts  of  the  hair,  by  the  triolio- 
pliytou,  tlie  fungus  already  descrilK^tl  as  the  muse  o^  tinea  cimmitfl. 
This  vegetable  mould  is  much  more  al>undantly  dcvelope<l  aUmt  tin- 
hairs  than  the  achorion  Schimloiuii,  and  its  pn-senee  is,  hentv,  mnch 
more  readily  dcmonstrate<l  in  these  structures. 

Robinson '  excised  a  }}ortion  of  a  scalp  ufU'ctcfl  witii  liuea  tou- 
surons,  and   tbuud    the  stratum   corneunij  espei'ially   in  its  upprr 
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layers,  lai^ly  invaded  by  spores,  as  also  the  rete,  the  external  wxrt- 
sht^atll  of  the  liairs  in  its  u|»|>er  portion,  the  «^orinnl,  and  ;*niKrtiti- 
neons  tissues.  Mycelium  wns  abimdant  in  the  mucous  layer.  H"? 
concludes  that  the  auatomitui  seat  of  the  disease  dllfers  in  different 
cases. 

Under  the  microscojx?  the  hairs  themselves,  in  advanced  awes,  ire 
seen  to  be  greatly  altered.  The  bulbs  txvo  distorted,  nu.ssha[>ea*  or 
withcnslj  and  i>fteu  stuHwl  with  spores  which  j:rcjuly  jjriMhiininaie 
over  the  mycelium.  At  times  the  base  of  the  l>ulb  will  show  a  hmsb- 
like  ex|)ansion^  and  iu  this  rcs(>ect  resemble  the  free  ends  ot' ih* 
8tum|)s  of  the  hairs  al>ovc,  which  have  a  jagged,  l>ri3tle-like  appear- 
ance, from  the  division  of  tlie  shaft  into  many  Hlamcuts  hetwrwU 
which  spores  in  abundance  aiv  visible.  The  sliaf't  is  oflvn  longito* 
dinally  split,  where  the  parasitic  growth  has  mcfhanii-ally  forced 
a|>art  its  elements,  and  its  cuticle  may  be  jiecled  off,  or  curled  alwv 
and  l>clow  away  from  the  axis,  with  spores  protruding  at  snch  point* 
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taidia  caii  be  discovereil  mucli  further  upward  along  the  hair  and 
listaut  from  the  soalp  thau  iu  favus  ;  oi'ten,  in<lee(],  upon  lis  free 
surface.  Occasionally  a  few  mycelial  threads  may  be  recognized, 
either  lony:itiidinaIly  or  transversely  arrangal  as  reganis  the  axis. 
It  is  probable,  however,  that  the  relative  prepontlerancrc  of  sjwrea 
and  luveeliuiu  in  these  filaments,  is  determiiieil  bv  the  stadium  of  the 
disease  in  any  given  ease.  In  the  earlier  stages  of  the  afle^'lion  the 
elongated  threads  may  Ik*  discovered  in  larger  quantity;  and  as  they 
iuttrfere  less  with  the  iutogrity  of  the  fibrous  tissue,  tlie  hair  may 
usually  at  these  times  he  extracted  from  its  foIli4!le  without  frairture. 
Later,  the  threads disap[>ear  and  the  t-onidia  are  intiltrated  throughout 
every  portion  of  the  shatt  which  then  breaks,  often  U|>on  the  slightest 
traction.  One  unaccustomed  to  microscopical  examiuations  with  a 
view  to  the  detet^tion  of  the  jmnisite,  should  be  careful  not  to  mistiike 
for  these  tlireads  the  delicate  lines  Iravei'sing  tlie  surface  of  the  shall 
exposed  to  the  objtvtive,  and  which  represent  the  edges  of  the  cuticle 
of  the  Irnir.  The  fungus,  thougli  ordinarily  refractory  to  the  action 
of  coloring  matters,  will  be  stained  by  cosine  and  methyl-violet. 
The  scales  found  u|>on  the  affecteil  scalp  also  exhibit  traces  of  the 
trichophyton  under  the  microscope,  thouj;h  to  a  less  extent  than  the 
invaded  hairs.  In  exceptional  cases,  however,  the  epidermis  of  the 
scalp  seems  to  suffer  as  much  as  that  of  the  non-hairy  jwrtions  of 
the  body. 

Furthmann,  Xeelx:,  and  Sabouraud  {Annales  de  Derm,  et  de  Syph , 
Nov,  1892),  describe  several  varieties  of  trichophyton,  with  small, 
with  large,  and  with  mixed  spoi^es  of  differing  sizes.  These  ai-e  not  in 
reality  different  species  of  one  fungus,  Imt  variations  of  development. 

As  to  the  mode  of  invnsion.  it  is  still  disputed  whether  the  spores 
tin<l  access  to  tl»c  fundus  of  the  fol licit'  between  the  shaft  and  the 
follicular  wall,  or  by  penetrating  the  cuticle  of  the  hair  shaft  at  the 
level  of  the  epidermis.  It  is  possible  that  invasion  may  occur  in 
both  ways. 

Diaf^nojtM. — ^The  rei'ognition  of  a  typical  patch  of  ringworm  of  the 
head  is  simple.  The  branny  acsdcs,  clumps  of  hairs,  and  distinct 
contour  of  the  invaded  area,  are  always  in  tlic  highest  degree  suspi- 
cious symptoms.  It  has  been  stated,  however,  that  tlie  general 
development  of  tinea  tonsurans  over  the  scidp  pixiduces  a  condition 
very  lilce  that  seen  in  other  diseases.  In  such  cases  the  microscope 
must  be  employetl  for  a  dwision  as  to  the  nature  of  the  process.  I 
have  seen  the  whole  vertex  uunecessurily  epilatiil  in  seborrhcea  sicca, 
when  no  parasite  could  l)e  fount].  But  in  seborrhoea  there  is  usually 
a  symmetry  of  involvement  which  even  aggravated  cascii  of  ring- 
worm of  the  head  fail  to  assume;  and  even  though  [uisted  down, 
atrophied,  chauged  in  color,  and  loosened  in  their  follicles,  tlie  hail's 
are  rarely  broken  ofF  near  the  scalp  in  seborrlnea.  In  seborrhrea, 
psoriasis,  and  »ipmtnous  eczema  of  the  scalp,  ihei*e  is,  mortsivcr,  no 
history  of  contagion  ;  ihc>  s<!ides  are  in  each  disease  different  in  color 
and  chantctcr  ;  and  the  hairs  in  the  two  last-named  atfectious  are 
firmly  fixed  In  their  follicles,  and  only  in  severe  cases  present  nutri* 


tional  changes.  The  diseaaea,  moreover,  are  UHiially  chronic  in  their 
course.  In  any  cloiihti'ul  case,  apart  from  microecopica!  evidence, 
thorough  removal  of  nil  scales  from  the  scalp  hy  sbanipooinc  with 
green  soap  and  hot  ^ator,  will  reveal  the  nature  of  the  discue 
present. 

Alopecia  areata,  as  has  been  noted  above,  may  coexist  with  riiifc- 
worm,  but  it  is  patholojjiadly  distinct  from  it.  The  jwitche?  in  the 
tirst-uamed  disease  arc  uniformly  smooth,  and  the  hair  falls  from  tln'(n 
en  masse,  without  lesions,  stum|>s,  op  other  traces  of  pnn'iou?  involve- 
ment oi*  the  n'gious  ufll-cted.  I  have,  however,  often  seen  hlackiBh 
points  or  dots  distributed  over  tJie  areas  which  charucterize  this  form 
of  alopecia,  and  which  certainly  constitute  suspicions  symptonw  in  any 
case.  In  such  eveut,  one  may  at  times  be  able  to  pick  out  with  a  fine 
needle  this  blackish  point  fponi  the  patent  follicular  orificv,  ami  fimi 
it  to  be  a  particle  of  du.st  amdentally  IikIjjchI  in  the  depression.  U 
is  not,  as  in  comedo,  free  pigment  which  has  found  its  way  to  the 
surface  ;  nor,  as  in  ringworm,  the  stump  of  a  hair  on  a  level  writh 
the  superficies  of  the  s-alp.  In  favus,  the  cup-shai)ed  crii^  will 
sooner  or  later  betray  the  clmracter  of  the  disease  to  the  nake<l  I've 

Confirmatory  evidence  as  to  the  nature  of  the  disease  will  ortr"  '"' 
furnished  by  a  careful  search  for  the  source  from  which  it  wn*  d'^ 
rived  ;  and  for  obvious  reasons  this  should  be  always  attemptcfl. 

Kingworm  of  the  body  oocurring  upon  the  individual  |nlicri* 
af!et»tetl  witfi  tini^a  tonsurans,  or  other  nieml>ers  of  the  same  Imu*- 
hold,  and  .susiHcious  **  mangy  "  jMilches  upfin  horses,  dogs,  taVS 
rabbits,  wliite  mice,  or  other  animals  with  which  the  child  may  h«^'*^ 
been  in  contact,  shouhl  always  receive  attention. 

Treatment. — The  indication   for  the  relief  of  the  disease  is  ib^ 
destruction  of  the  parasite;  and  there  can  Ix?  no  question  bill  th»t 
this  may  be  aecomplislicd  lu  some  cases  without  having  rccourje  to 
epilation.     The  imi-iisiticidvs  named  in  connetliou  with   rinirwormol 
the  body,  if  thorouy;lily  applied  in  simple  cases,  after  clipping  ^ 
sha\nng  the  hair  and  an  effiiiout  scrubbing  of  the  pateh   with  s?|»ifrt 
of  green  soap  and  walcr,  will  occasionally  be  followeil  by  |>eruiam'nt 
relief.     Prominent  among  tfiese  parasiticides  may  be  name«l :  pyro- 
ligneous  acid,  sulpUurons,  acetic,  salicylic,  and  l>oric  aeids»  sainnttf 
solutions  of  the  sodic  hyposulphite,  acetum  canlharidis,  ttnctuiv  o1 
ioiline,  Crocker's  thvmul    in   ointment,  one  part   to  lour;  Morris* 
solution  of  thymol  in  chloroform  and  olive  oil  (sne  Tinea  cin'inata), 
ointments  of  boric  acid  and  sulphur,  of  each  a  drachm  (4.)  to  the 
ounce  (32.)  of  vaseline,  and  chi-ysarobiu,  the  action  of  the  latter 
being  carefully  limittHl  to  the  pat<'h  of  disease  by  the  aid  of  a  sknll- 
cap. 

Epilation  is,  however, a  valuable,  and  ocoaaionally  eissential,  method 
of  ti*eatiug  the  disease;  and  nmy  l>e  practised,  as  already  reoota- 
mended,  in  considering  the  treatment  of  faviis.  The  scalp  in  caHi 
case  sliould  be  first  oiled,  and  cleansed  by  the  soap  shampoo,  aod. 
after  the  epilation  is  ]M'rfurmed,an  appropriate  para.siticide  should  be 
employed.    The  calotte,  made  by  spieading  pitch  plaster  upon  leather 
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islln,  is  a  brutal  snlitstitutc  for  epilation  in  oi'der  to  remove  the 
hairs,  Injt  tho  sticks  recommended  l>y  Bulklt-y  may  be  employed,  tlie 

trmiila  for  the  preparation  of  whielj  has  been  ainiuly  given.  In 
eh  cuse,  tlie  epilntiou  should  remove  a  zone  of  soimd  haiiH  encir- 
ing  the  diaeasitl  patch,  that  tlie  encroachments  of  the  funj^ns  may 
be  in  ever%"  possible  ^vay  liniitc*!.  It  should  not  be  Ibrgotton,  how- 
ever, in  the  treatment  of  tinea  tonsurans  by  both  epilation  and  para- 
E**  'cies,  that  in  irhronic  cases  thest;  uiethiKls,  in  the  huntlsof  the  most 
rt,  have  iailed  for  cons^-eutive  months  to  relieve  radically  the 
\se  'j  tiiat  even  the  most  invetcnile  cases,  in  the  e<5urse  of  time  and 
as  adult  years  are  reached,  are  spontaneously  relieved  M-ithout  |>erma- 
uent  alopec^ia ;  and  that  no  rcintdy  or  pntcednre  is  ever  justifiable 
wliich  is  cajmble  either  of  pnukicing  follicular  atroj»hy,  or  an  eHi^t 
woi*se  than  tlial  wrought  by  the  disease  itself. 

Coster's  paste  is  popular  among  English  practitioners.  Including 
Stowers,  Fox,  Liveing,  and  others.  It  contains  two  drachms  (8.)  of 
iodine  in  crystals,  slowly  dissolved  in  the  oil  of  tar;  and  is  painted 
over  the  part  at  intervals  of  a  f(?w  <]ays.  It  is  most  useful  in  i'ircum- 
l|M;ribed  patches  of  the  discaj-e.  Among  other  remedies  employed, 
'Bome  of  which  liave  been  described  in  connection  witli  ringworm  of 
the  bodv,  may  be  named,  the  corrosive  chloride,  amniouio-chloride, 
red  oxide,  oleatc,  and  ointment  of  the  nitrate,  of  mercury  ;  epispastics, 
pure  carbolic  acid,  and  carbolate*!  glycerin  ;  and  sulplinr,  ehlorof(»rm,  i 
ether,  and  tar  in  ointment.  ^ 

In  order  to  l>e  4'tleetual,  the  treatment  pursued  must  Ltc  jK'rsistent, 
thorough,  and  alwiivy  aceomj>anied  by  frequent  washings  sod  aoap- 
ings  of  the  allecti-d  part. 

The  iuduction  of  suppuration  in  the  hair-follicles  (or  a  species  of 
artificial  kcrion)  by  the  aid  of  elcetnjiysisand  crotou-oil  h'niment,  has 
been  praised  by  Alder  Smith  and  Wyudliam  Cottle,  of  London,  and 
lately,  in  a  nnHlificd  form,  by  Magee  Finny,  of  Dublin.  By  the 
process  of  the  latter,  one  liumlrcd  parts  of  the  oil  are  mixed  witli  fiily 
eacli  of  cacao- bulter  and  white  wax.  Sticks  are  made  of  the  com- 
pound which  can  \w  thoroughly  rubbed  into  the  part  atlcfcte<l.  By 
both  methcKls,  it  is  claimed  that  no  jiain  is  produceil,  nor  is  perma- 
nent aloj>ecia  the  result.  A  sohitiou  of  salicylic  acid  is  applied  after 
each  treatment,  and  a  subsequent  poulti<:c  may  i>e  also  needed.  In 
these  eases  the  parasite  is  presumably  destroyed  by  the  suppuration 
excited. 

Dr.  James  Foulls.  of  Edinburgh,  claims  to  relieve  the  worst  cases 
in  a  week  bv  the  following  method  :  The  jmtieut  (usually  a  child)  is 
seated  bt'fore  a  iKL-^in  of  warm  water  with  a  towel  fastcuttl  around  the 
brow  so  lis  perfectly  to  protect  tlie  eyes  from  ti»e  trickling  into  them 
of  the  fluids  used.  About  the  patches,  the  hair  is  cut  short ;  if  tlie 
patches  are  unn»erons,  the  entire  s^'alp  is  ehjsely  cropped.  The  oil 
of  turpentine  is  first  thoroughly  rubbed  in  with  the  finger,  ciuising 
the  dirt  and  greasy  scales  to  di:>ap|)cur  while  llie  short  broken  hairs 
are  seen  to  stiind  up  like  bristles.  The  scalp  is  then  well  sham- 
pooed with  hot  water  and  ten  per  ceut,  carbolic  soap.     The  head   is 
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then  well  dried  and  two  or  three  coats  of  icHliue  lu  tixictuiv  ar? 
paiDted  over  each  atlected  patch  and  jx^rmitted  to  dry.  Carbolic 
oil,  oue  |)art  to  twenty,  h  tlum  rubbed  into  all  the  hairs  of  th<?  heaii 
with  a  view  to  reaching  any  sjKtres  among  them.  The  treatinciit  h 
en»ployed  onee  or  twiiY*  daily,  a*^ordin^  to  the  severity  of  tht*  (U"ie,ibr 
a  week.  Chloroform,  ether,  or  benzol,  may  be  substituted  for  the 
turpentine. 

As  in  the  case  of  ringrworm  of  the  l>ody,  tinea  tonsurans  isDnr 
remediable  by  internal  treatment.  Sueh  internal  mr-dinition,  how- 
ever, mav  be  indieated  by  the  systemic  condition  of  tlie  little  puticuts 
and  should  be  in  each  instance^  such  as  that  condition  su^«st». 

ProffHOftis. — The  ultimate  prop:nosi»  in  every  judiciously  tnfllt<l 
ease  of  tinea  tousuraus  is  lavorable,  since  all  patients  ultinwlclvnv 
cover  from  the  disease  per  «e.  Under  the  best  tit?atment  many  (USt* 
prove  extraordinarily  tedious,  montli  after  ro.onth  |m.s.sini!  wlthotit 
niarUeil  improvement.  The  diswise,  however,  iu  a  large  pnuh)rtinn 
of  cases  among  children  surrounded  by  proj>er  hygienic  connitiooi. 
especially  as  regards  cleanliness,  is  readily  reIievc<J. 


( 


Tinea  Kerion. — The  occurreuce  of  active  iutlammation  iff 
usually  circumacril)ed  portion  of  the  scalp  atfecttxl  with  ritiirwonu, 
is  at  times  followed  bv  certain  peculiar  features,  the  assciuhlap:  of 
which  has  been  designatwl  by  this  term.  This  complir'atiori  of  tof 
tlisease  was  recognized  early  in  the  history  of  medicine^  by  Celws 
whose  name  has  since  l>een  asst^ciflted  with  its  lesions  (Kerion  Ch^i, 
from  *V"»'.  a  honey-comb).  Tilbury  Fox,  in  1866,  was  tirst  to  reco;'- 
nize  its  identity  with  liuea  tonsurans;  and  it  has  since  l>een  tliertl^ 
ject  of  a  number  of  intert^ting  jiapci*8  bv  Tanturri,  Maiotvhi,  Schil- 
ling. Biirduzzi,  Auspilz,  and  Wilson.  In  this  country,  I>r  1.  ^- 
Atkiusou,'  of  Baltimoa*,  has  mode  it  the  subject  of  a  valuible 
memoir. 

The  symptoms  are,  the  occurrence  of  acute  inflammation,  a^tttll? 
circiimsiTilwil,  though  occasionally  diffuse,  in  a  ]>ortion  of  the  *«lr 
where  a  tumor  forms  which  uiay  project  to  a  considerable  distant* 
above  the  geucral  level.  In  time  the  appearance  presented  i«  'in»t^ 
suggestive  of  authrax  l>enigna,  as  from  tumid  orifices  of  nurncro't* 
distended  follicles,  a  viscid,  scmi-transi>areut,  and  purifonn  flu'" 
exudes.  The  hitter  is  highly  chanu-teristic.  The  hairs  looscii  tpfl 
(all.  When  tlie  view  of  the  legion  is  not  obscured  by  llie  pilftfj 
growth  it  apjKsars  as  a  flattened  hen's  to  turkey's  egg  sized,  Ui^'f 
semi-globular  tumor,  its  surface  congested,  reddeuetl,  ^lazt*d,  W" 
often  exhibiting  other  evidences  of  inflammatlou,  with  splil-l"* 
sized,  pustule-like  lesions  distributed  over  its  surface,  or,  when  the* 
have  ruptured,  the  gaping  apertures  described  above,  fn.tm  whi<'h 
the  j^ummy  secretion  is  poureil  in  varying  quantities.  >[odifit«li'>n* 
of  this  t^onditi^m  owrur,  such  as  the  proauction  of  a  true  sulicuta- 
neous  abscess  with  fistulous  .sinuses.     The  seusations  awakened  art 
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^wnally  ])aiufu];  the  coui*se  of  the  disease  is  clirouic.  It  may  botfin 
^vith  the  usual  symptoms  nf  ringworm  of  the  hoail,  though  oilcii 
there  is  no  history  of  the  latter.  The  compHcation  is  a  raru  oue. 
bout  uue  dozen  wises  iu  all  have  come  under  the  author's  observa- 
on;  two  of  these  were  of  children  in  one  family,  brought  from  a 
iffhbonng  Stale. 

The  |>amsite  may  and  may  not  be  found  iu  jxitchcs  of  kerion, 
rding  to  the  acuity  of  the  prcseut  or  ])reit?«leut  iulliiuiinatory  pro- 
ir  the  latter  l)e  of  high  grade,  and  suppuration  result,  the 
ngus  is  deslroywl,  a  result  whose  attainment  has  been  attenipte<l  in 
he  production  of  an  "artificial  kerion  "  by  nicaus  of  croton  oil  lor 
the  relief  of  tinea  tonsurans.  In  the  earlier  stages,  well  de?>(TilK.Mj 
by  Atkinson  and  repivscntcd  by  merely  deep-seateil  follicular  in- 
flannnutiou,  with  pustular  development  about  the  hair-shaf\s,  the 
alter  may  be  seen  microscopically  to  be  invaded  with  spores. 
The  treatment  is  either  by  the  milder  parasiticides  or  by  the 
ethods  proper  for  the  relief  of  ordinary  phlegmonous  inflammation 
of  the  scalp,  awording  to  the  stage  of  the  kerion.  The  pus  cocci 
present  in  some  of  these  coses  re([uire  boric  acid  lotions  and  bichloride 
aslies. 


[C]    Tiaea  Sycosis ;  Hyphogenous  Sycosis. 

[(Tinea  Barbae :  Sycosis  Parasitica;  Hentagra  Parasitica :  Ring^worm 

of  the  Beard  ;  '*  Barber's  Itch."    Oer.»  Parasitare 

Bartfinne;  Fr.,  Trichophytie  sycosiqne.) 

StatiKlieal  frc*iuefiry  in  America,  0.296. 

Tinea  Syc<wis  U  n  oontngiou^  dl<«e(u%  of  the  region  covered  by  the  beard  "f  tlic 
*duU  m:ile,  in  wliicli  the  intcguuienl,  hairs,  hair-fotlicles,  and  sulMMitaiienus 
llsstiLV  may  be  involved,  characterized  by  the  occurrence  of  macular,  pnpiilur, 
vesicular,  pu»«tuliir,  or  tubercular  lesic^nsy  owing  to  the  presence  of  the  tri- 
chophyton. 

S^ptoms. — The  disease  is  best  studied  at  its  4)n:iet,  in  the  beanl 
of  a  bloud  rtulyect  uitli  relatively  t]ut.i  downy  hairs,  where  are  j)re- 
seuted  the  typiail  features  of  tinea  cireinata,  rin)>worm  of  tlie  body. 
One  or  several,  rt-ddlsh,  pea-  to  small  roin-sized  rings  bet^^me  visible, 
with  pin-point  size<l  vesicles,  branny  seales,  and  often,  indeed,  no 
other  lesion  save  an  hyperrcmic,  searoeiy  elevated  maru;in  at  the 
peri])hery.  The  hairs  over  the  |>atch  may  Iw  fragile,  and  eluslers 
here  and  there  betray  evidences  ot'  ehan^e.  With  proper  treatment 
the  disorder  may  not  progress  beyond  this  point. 

In  ijther  cas<*s  the  very  slight  dcnrree  of  it/diing  awn kened  by  the 
prowess  just  ilesmhnl  may  be  intensided,  and  large  plaques  form,  a 
jKjrlion  of  whieh  may  extend  from  tlie  region  of  the  beai*d  over  the 
face  and  neck,  or  vice  versa.  M'lu-n  fully  developwlj  a  phlegnnnioas 
disorder  is  produce<l  which  bears  some  analogy  to  the  keri*m  just  de- 
scribed, and  whifh  may  so  actively  progress  tlint  it   is   first  seen  iu 
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typical  development.  Tbe  skin  is  congested  and  reildencfl,  with  suit- 
epidermic  (or  d^'bris  of  runtiirfd)  pustules  at  tlie  orifices  of  the  pilary 
follicles;  und  is  studdt^d  irre^rularly  with  firm,  pea-  to  uuHiaO 
[Nipulei^  and  tubercles.  The  latter  are  usually  aggregated  io  msms 
or  lumps  which  iuvolvc  the  skin  and  sulKutaneous  ti^^dueif ;  and  arc 
firm,  ofton  tender  and  painful,  rarely  l>oggy  and  furunctdur.  M'kn 
picrceil  they  give  exit  to  a  characteristic,  mueiform,  gluey,  yellowish, 
and  sticky  iluid,  puriform  yi't  dilferini;  from  pure  pus,  which  raptdlv 
dries  into  crusts.  Thesi?  composite  lesions  are  usually  circunistriW 
in  a  given  area  of  involvemcut,  veiT  rarely  covering  tbe  rt-giou  of 
tbe  beard  in  symmetrical  disixmitioii,  more  often  limited  toonecbttk, 
or  the  cheek  and  chin.  Duhring  has  an  iidmiral>le  portrait  of  this 
disease  in  his  Atlajri,  one  of  the  mast  faithful  reprcscntatinU!*  of  s 
cutaneous  aflection  which  it  is  possible  to  produce. 

The  hairs  in  the  invaded  region  are  involved  as  in  ringworm  ol 
the  scalp.  These  filaments  break  near  the  surfiice  of  the  int<^umtiit, 
leaving  mggc<I  stumps ;  or  spontaneously  fall,  after  being  looseiK^I 
iu  their  follicles. 

The  ease  with  which  they  may  be  epilated  is  really  one  ol'lherw^i 
characteristic  features  of  the  disease ;  they  are  slip|)ed  out  of  tJicir 
follicles  as  readily  as  if  they  had  beci»  oiled;  or,  as  Anderson  n- 
murks,  "  as  easily  as  a  pin  can  be  pulled  out  of  a  pin-cll^hioD. 
They  are  then  often  whitihh  l>ecau5e  enveloped  in  tlie  fungTis  pro- 
ducing the  disease.  In  either  event,  the  resulting,  gradual  thinning, 
or  removal  of  the  hairs,  renders  the  disease  of  the  surface  raorptDO- 
spicuons  and  deforming.  At  the  edges  of  a  patch  thus  pxixtA^i 
deformed,  lustreless,  wmtnrted,  fiatlened,  twisted,  or  split  hair»  bi»* 
be  found.  Oix^stonally  the  features  of  the  patch  are  chaDgiJ  ^ 
consequence  of  the  unusual  degree  of  suppuration  excited.  Iu  ^^ 
case  the  pustules  burst,  and  their  contents  concrete  into  dn  ittw<* 
about  the  stumps  of  shafts  of  surviving  hairs,  from  which  nrcow* 
stant-e  tlie  disease  has  received  its  name  (sycosis,  cifc'n^  a  jigj,  Karwjt 
a  conglomerate  crust  covers  the  entire  region  with  an  excoriatftli 
inflamed,  and  secreting  surface  beneath. 

During  the  last  few  yeara  the  author  has  had  the  op|x)rt«niiyot 
treating  a  number  of  formidable  cases  of  tinea  sycosis  in  the  i)er9aW 
of  farmers  resident  in  the  extreme  western  part  of  the  Unitcil  States 
where  the  disease  was  long  iiutnutetl  and  unreeognizwL  .\  fei^^tn 
the  severe  cases  were  produced  atWr  shearing  sheej>  having  disea**! 
pelts.  In  these  cases  the  cheeks,  lips,  and  chin  were  the  seatof  nnt-to 
fist-sized  and  larger  cutiineous  and  subcutaneous,  soft,  lx»gty',  mnl  pt** 
filled  tumors,  accompanied  by  excessive  soreness  of  the  entire  thru** 
and  neck,  the  hair  falling  from  the  follicles  in  large  masses,  nud  w'^ 
lubricatrtl  to  facilitate  their  escape. 

htiolofjy. — The  disease  is  always  ]>ro*luced  by  the  trichophvtwD, 
the  fundus  described  as  the  ctiuse  of  ringworm  of  the  body  and  tiaill». 
It  was  first  discovered  bv  Grubv,  in  1»44.     Dr.  White,*  of  Bflcton, 
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of  its  origin  in  the 
•erifies.  It  is  usually 
first  to  supply  the 
Ds  of  the  disease.  No  individual  proprietorship  in  mug,  soap, 
ibeB,  and  razor  can  secure  against  danger  of  iiifection  the  person 
razor  is  drawn  over  a  common  strop,  whose  cheek  is  handled 
iBwashcd  fingers  which  have  been  recently  passed  over  an  infected 
^  or  whose  beard  is  conibodj  brushed,  or  rubiwd  by  the  imple- 
tts  and  towels  in  common  use  at  tliese  cstablisiimcutd.  The 
edy  is  twofold  :  first,  the  full  Ix^rd  should  be  worn  without 
log,  as  it  is  rare  to  find  bear<led  pmtienls  of  tliis  class  affected 
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tinea  sycosis  ;  second,  where  the  whole  or  any  part  of  it  is  to  be 
ioved,  every  adult  mule  should  loam  bow  to  shave  himself.  The 
^ioian  should,  in  this  oonntftioti,  for  medico-legal  reasons  be 
|m  his  guanl  aj^iust  hastily  deciding  both  as  to  the  nature  of  the 
^e  of  liis  patient  and  the  source  from  wliicli  It  was  derived.  Of 
'first,  he  can  l>ecome  i^rtain  by  his  microscopical  investigations, 
the  set^ond,  he  can  ouly  become  certain  by  ol>taiuing  possession  of 
is  far  beyond  the  rtiuli  of  the  average  pnH-titiuncr.  A  medical 
^eman  in  a  neighboring  State  oni-e  sent  the  uuLhor  for  exam- 
tiou  some  haire  from  the  Ijeard  of  a  male  patient  affected  with 
Ba  sycosis.  Before  receiving  a  report  confinniog  the  diagnosis, 
i  physician  was  sued  by  the  barber  in  whose  establishment  the 
Base  had  been  probably  ac<|uirp<l,  on  the  ground  of  libel. 
tt  is  difficult  to  determine  the  frequency  of  the  disease  from 
tistics.     The  atrectiou  is  certainly  relatively  rare,  and  yet  more 
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oommoQ  than  is  fre<|i]ently  supposed  to  be  the  case.  In  tlie  autlior'^ 
practice  it  is  of  irrejjular  ocxMirreuw,  moutbs  passing  withom  a  ^ingir 
case  coming  under  o!>sf'rvatioii,  after  wiiich  several  may  he  notpd  io 
rupiil  suixifssioii.  The  statistical  returns  of  the  American  Dcrmalo- 
logical  Aesociation  incliidal  eighty  carses  in  the  year  18S6;  aiDrtv- 
seven  in  the  year  188C  ;  and  but  twenty-two  in  the  year  1887. 

The  disease,  iM^ng  contaginuH,  is  one  atTecting  men  in  all  stations 
of  life,  and  these  UHiially  at  a  perimi  rather  under  than  over  tl» 
fortieth  yi-ar.  The  authur  lias  I'crtainiy  Ireatetl  for  this  diseiisemorr 
men  witli  light  hair  and  eyes,  and  light  hrown,  reddish,  ur  suhiy 
beard,  than  those  having  darker  shades  of  hair  and  eyes,  n  fiuito 
which  Mr.  Morris  has  called  attention  in  connection  with  lin« 
tonsurans.^ 

J\ithohtf/if, — The  disease  is  esst-'Ulially  a  follicular  and  iK^rrfolliouIar 
intlanunation,  induced  by  the  irritative  eflects  of  tlio  fuugag,  pre- 
cisely iis  in  the  case  of  tin^a  tonsurans.  The  ditFerenee  beiwwQ 
the  cjinicjil  as]>efts  of  the  two  diseases  may  be  in  part  explaiDfti 
by  the  habitual  t.'overiug  of  the  scalp  with  caps  and  hatj,  whilti 
th(*  face  is  left  expa-secl ;  and  by  the  occurrence  of  tinea  gy<t)6is 
in  adult  years,  while  tinea  tonsurans  is  emphatically  a  digcase  oi 
ehildluMxI.  As  a  result  of  the  induce<i  infliimnuuion,  the  visif'K 
piiHtules,  papules,  and  tubercles  are  formctl,  whih-  the  perifollii-utir 
inflammation  may  invade  all  portions  of  the  skin  and  sulx-utanfoos 
tissues,  gluing  together  the  plastic  notlules  formetl  about  the  iiidividuil 
hair-sacs,  into  the  lumpy  masses  which  are  so  characteristic  of  the 
disease.  Tlie  invasion  of  the  hair-follicles  and  hairs  hv  the  fiingiK, 
is  uei'omplishefl  as  in  the  cjim?  of  i-ingworm  of  the  scalp.  Under  the 
mieroscoiK', spores  and  mycelium  are  visible,  the  former  prc|x)nderating 
at  tlie  stage  where  the  ilisease  first  comes  under  ol»S4'rvalioD.  l>til 
probably  preceded  in  most  cases  by  abundance  of  thread-like  forms. 
The  identity  of  the  disease  with  ringworm  of  the  body  and  scalp. 
doea  not,  however,  rest  merely  upon  microscfopical  observation,  but i* 
demonstrable  by  establit-bed  clinicid  facts.  Xot  <»uly  may  ringwrra 
be  seen  to  spread  from  the  face  to  the  Inard,  but  tinea  tonsurans  iind 
tinea  circinata  niay  transmit  tinea  syc-osis,  and  the  reverse.  I  lattW 
treated  a  physician  for  ringworm  of  the  liearded  chin  and  ch«*k 
derivetl  from  the  face  of  a  little  ]>!itient  under  his  care.  He  suli?e- 
quently  gave  tinea  eiivinata  to  his  wife,  who  suffered  on  the  faceaDJ 
shoulder,  and  she,  in  turn,  communicate<l  tinea  tonsurans  to  lifif 
daughter. 

DiagnoHis, — The  distinction  l>etween  coccogenous  aufi  h}'phoj^* 
nous  sycosis  Is  of  chief  importance  in  this  connection  ;  and,  nw-rssarilf 
the  microscoj>e  must  be  employee!  to  settle  the  question  definitely. 
The  diseases,  however,  differ  in  tlieir  clinical  featnix«.  The  iXM«c(it*e 
I  nous  ibrra  always  fails  to  exhibit  the  nixhiles,  tnbt*rcles,  and  i^jrn 
posite  cutaneous  and  subcutaneous  aggtutinatious  of  the  di? 
produced  by  the  fungus.  The  process  in  the  former  is  raol 
..superficial,  and,  in  the  author's  experience,  exhibits  to  the  eye 

1  lAooec.  1881.  vp'  iM  and  au. 


HYTINA. 


739 


__  ^edJK'^s  as  a  result  of  tlu'  fuuiiu'cus  liyj)erft?nua.  Owing 
totfieTame  ciiuh:*,  the  fre^jueitt  |>iis-oontaining  lesioiifn  are  develoj>ea 
and  olevatwl  above  tlie  general  level  of  the  iDtegument ;  they  are 
1«»5  commonly  sub-enidonnic  crypts  filletl  with  charuetoristic  niueoid 
purifonn  contents.  The  i*eii;ion  of  the  bearded  upper  lip,  so  often 
involveci  in  eases  of  ohr<jnie  nasal  etitarrh  witli  coryza,  ia  apt  to  be 
sprod  by  the  triehophyton.  When  the  latter  i^  pi-esent,  the  hatre 
ttrt-  eharaeteristieally  loosened,  distorted,  and  otherwise  ehanged. 
1'liis  is  not  st^*n  in  the  coccogenous  disease.  Exniption,  liowever,  in 
t}\\A  particular  is  to  be  noted  in  Bome  long-standing  cases  of  the 
latter.  When  the  affection  has  fierslsted  for  many  years  (and  one 
tiiay  often  see  stich  patients),  the  thinnc*!  and  starved  condition  nf 
the  pilary  growth  is  a  striking  sytn[>t<ini,  the  s<*aiity  lustreles;*  hairs 
<jfien  sKiiret^ly  sufficing  to  ooneiiil  the  dctbrming  redness  and  piistula- 
tion  of  the  surface  from  whieli  tliey  8pnng.  Li  another  point,  the 
autlior'a  personal  exj^rienee  seems  to  differ  from  that  of  some  other 
obstTVers.  The  ditfnae  symmetrical  aifeetion  of  the  hairy  face, 
extending  over  both  cheeks  and  chin,  has  been  by  him  more  fre- 
quently nK\)gnized  lus  eonnt'<'ted  with  the  presence  of  pu8  cocci. 
Lastly,  the  hyphogenons  is,  as  a  nde,  less  painful  and  tender  than 
the  other  form  of  nyeosis ;  and  in,  without  question,  furthermore 
of  much  rarer  t)oeurrenee. 

Witli  resiHH't  to  syplvilis,  it  is  to  l>e  noted  that  the  papular  or 
pustular  syphilo+lerm  develoix-d  in  the  l>eard  is,  almost  without 
exception,  to  l»e  disi'overe*]  in  other  parts  of  the  ImkIv,  e8|>ecially 
the  scalp.  Ringworm  of  the  scalp  ami  iKiird^  existing  at  the  same 
time  in  one  individual,  is  very  raiv.  In  syphilid!,  there  is  usually  an 
offensive  odor  to  the  ahunrlant  crusts  ;  shallow  ulcers  are  al^o  apt 
to  form  1>eneath  the  pustules ;  and  thert*  is  often  a  history  of  iniectiou 
era  hint  of  the  nature  of  (he  disease  in  its  polymorphic  character. 

Eczema  of  the  In^anletl  region  may  extend  to  or  from  other  por- 
tions of  the  iace,  as  in  the  case  where  it  sweeps  down  from  the  t^r 
above.  The  presence  of  a  stalactitic  crust,  depending  from  the  lobe 
of  tiie  ear  of  an  attcctcd  side,  would  at  once  furnish  a  clew  to  the 
nature  of  the  disease  in   the  beard.     In  eczema,  the  intcrfollicular 

i region  is  invaded  ;  not  deeply,  as  in  tinea,  but  suixrficially,  a.s  in 
coccogenous  gycosis.  The  itching  is  severe;  the  hairs  not  involved  ; 
die  infiltration  ditiuse;  the  outline  indeterminate;  and  a  halo  of  red- 
ness Bpi*eads  from  the  aflected  |mrt  to  tlie  non-hairy  surfaoe  in  t!ie 
vicinity. 
JVetUmetiL — The  treatment  of  tinea  sycosis  is  generally  conducted 
as  in  tinea  tonsurans.  It  is  customary  to  l>egin  by  anointing  tlie 
aftectrd  surface  with  an  oily  or  tatty  substance,  and  to  follow  this 
witli  a  >^hiim|KM(  of  s^tap  and  warm  water  for  the  removal  of  crusts, 
after  which  shaving  and  epilation  ai-e  practised  on  alternate  days ; 
and  f)ara3iticidesi  en]|)loyed  locally.  For  the  softening  of  the  crusts, 
the  spray  of  the  atomizer  may  be  used. 

Epilation  of  the  mule  iwaixl  is  often  essential  for  the  removal  of 
the  disease,  but  the  results  of  the  treatment  suggested  below  may  lx> 
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in  the  end  as  satisfactory.  It  is  true,  that  a  month  or  more  tuav  lie 
required  for  the  removal  of  tlie  disease,  but  that  is  rtfien  ihc  ivM 
of  time  during  which  treatment  by  epilation  must  be  punsuod. 

The  jiatient  for  two  successive  days  keep8  tlie  at!ected  part  macer- 
ated with  almond  or  olive  oil.  (Ju  the  evening  of  the  thinl  day, 
tJie  shampoo  with  soap  is  employed,  and  the  skin  washeil  ftw  from 
all  crusts  and  scales.  The  part  is  then  cleanly  shaved.  Thefir?* 
is  more  painful  than  any  subse<inent  similar  operation.  After  iIk 
shaving,  the  alTected  surface  is  liathed  tor  ten  minutes  iu  Iwntnl 
water  as  hot  as  can  l>e  tolerated,  by  which  means  (he  inflammatftrv 
condition  of  the  [>erifonicular  tissues  is,  in  a  brief  time,  ctmsiderably 
redu<red.  While  the  bathing  is  in  progress,  all  sub-epiderrulc  pus- 
tules or  points  where  a  mucoid  fluid  h  coming  to  the  suriW  aw 
o|>ened  with  a  fine  needle.  A  solution  of  the  hy|)osulphite  of  sttdiam 
is  then  sponged  freely  over  the  surface  for  several  minutest.  TLia 
may  contain  a  draclim  (4.)  to  the  ounce  (32.)  or  even  more.  A&t 
a  thorough  and  final  washing  with  the  hot  water,  the  tender  skin  is 
carefully  dried  and  gently  smeuretl  with  a  sulphur  ointment,  oontsiD- 
ing  one  or  two  drachms  (4.-8.)  to  the  ounce  (32.)  of  vaseline,  ufipii 
with  the  addition  of  from  one-quarter  to  one-half  (O.016-O.03^i)ofa 
grain  of  the  i^  sulphuret  of  mercury.  The  p;itient  then  rt'titi«Ui 
bed.  In  the  morning,  the  unguent  is  washed  otf  with  soap  and 
water,  the  sodium  solution  reapplied,  and  a  borated  or  saliHfltd 

Jviwder  thoroughly  dastixl,  and  kept  over  tlie  jjart  during  the  day. 
n  the  evening  the  shaving  may  be  repeated  or  not,  a<vonlinL'  t-o  tbe 
vigor  with  which  the  beard  is  repnjduced,  but  on  the  scc/mhI  ilayihia 
is  imi^rative.  As  soon  as  the  puslulation  ceases  and  the  tulxrdes 
have  manifestly  diminished  in  size,  the  ointment  at  night  is  .^iiper- 
seiicd  by  the  use,  at  that  time  also,  of  the  dusting  powder.  Wbetbef 
the  shaving  is  practised  nightly  or  on  alternate  nights,  the  ablution 
with  very*  hot  water  and  with  the  solution  of  the  hyptisulnhite  of 
sodium,  is  continued  nightly  until  the  intiammation  excited  by  tlie 
fnnguB  is  practically  limited  to  the  follicles  which  are  iuvaded.  Tbe 
dusting  powder  is  to  he  thoroughly  and  tx)natantly  employed  afttT 
the  ointment  is  discontinued.  AVith  care  and  i)atienee  tJiese  mo*^ 
ures  may  save  many  patients  from  the  annoyance  of  epilation.  The 
treatment  should  be  continued  for  several  weeks  after  the  api»rent 
relief  of  the  disease. 

The  treatment  may  be  varied  to  suit  the  needs  of  individual  caao. 
Kaposi   highly  recommends,  for  example,  one  per  cenL  solutions 'if 
corrosive  sublimate   locally ;  and  the  other  parasiticides  considi 
heretofore  in  connection  with  the  treatment  of  ringworm   rnay  sen' 
hen!  also  a  good  purpose.     The  author  Iiils,  in  oases,  used  an  oiiiloieflt 
of  tJiymol  with  manifest  advautage ;  in  others,  a  substitute  may  I* 
found  in  Mr,  Morris's  solution  of  the  same   iu  chlorotbnu  and  '►*'. 
The  formula  for  this  has  been  already  given.     In  other  cases,  tlw 
stimulating  spirit  of  green  soap  with  sulphur;  finely  powdered  sul 
phur,  boric,  acetic,  and  carbolic  acids,  or  other  topical  applicati'in* 
of  recognized  value,  may  be  employed. 


t  is  had  to  epilation,  and  this  is  essential  in  all  severe 
rs  should  i)e  thorouglily  i-emoved  I'rom  their  fulliolea 
Over  every  lumpy  nodule,  and  even  over  every  suspicious  patch  cov- 
ered M'ith  scides.  A  ;tane  should  be  olcai*ed  al>out  eaeh  such  papule. 
Tbt?  results  are  prompt,  and  in  tiie  highest  de^i'eo  satisfactory. 

Profpxosi^. — This  disease  is  always  remedied  sooner  or  later,  though 
at  times  tedious  in  its  progress  and  characteriased  by  relapse. 


I 


» 


Precautions  to  be  orserved  in  tiie  General  Management 
F  Tinea  Favosa  and  Tine.v  Trichophvtina. — The  physician 
Consulted  in  the  case  of  a  patient  affected  with  either  of  the  diseases 
tiius  far  otjnsidered  as  resulting  from  the  presence  of  a  vegetable  par- 
asite should  bear  in  mind  tfiat  they  are  the  most  contajj^ious  of  their 
olass.  He  may  nt»t  onlv  himself  suffer  from  the  diseas^^*  wliich  fie  Ls 
attempting  to  relieve  in  anotlier,  but  also  convey  it  himself  to  others, 
or  be  consnltKl  by  others  of  his  patient*s  family,  actually  infected 
during  the  course  of  the  treatment  pursued. 

Generally  it  may  be  said  that  tfie  liaiids  of  the  physician  should 
Ijc  cnrefully  waHhed  aWvr  each  manipulatitm  of  the  |)art,  and  |>rcrer- 
aibly  by  aid  of  a  weak  disinicH'tln;^  sohuion.  In  the  case  of  children, 
the  lining  of  all  caps,  hotxls,  and  other  coverings  of  the  heail  should 
be  removed  and  destmyetl  by  burning;  and  fresh  linings  made  of 
tissue  paper  renewed  daily  ;  while  iwjier  caps  of  tfie  same  or  similar 
material  should  l>e  worn  when  indoors.  Brushes,  cimibs,  towels,and 
articles  of  clothinn;  should  never  be  usc<l  in  cuninmii  by  two  or  more 
individuals,  Wlien  practicable,  infected  individuals  should  occupy 
Bcparjite  l>eds ;  and  the  iK-d-covering,  clothiuir,  toil<t  apparatus,  and 
dn-asing  or  other  materials  which  l»ave  fMicn  in  cntntiurt  with  a  diseasetl 
surface,  should  be  itamei-sed  in  boiling  water  before  they  are  again 
employtHl  for  any  use  in  common.  Thin  re<'ommends  covering  every 
diseased  patch,  after  the  treatment  apj)ropriate  to  itself,  with  an 
a<lhesivp  and  Inifwrmcalitc  dn^ssing,  for  tlic  sake,  not  of  the  i)atient, 
but  of  those  with  whom  the  latter  may  l>e  brought  into  contact;  and 
the  suggestion  is  both  wis**  and  pi-at^ticable,  A  gentleman  infected 
with  ringworm  of  the  beard  in  a  l»arbcr*s  shop  which  he  has  visited 
but  once,  will  often,  when  directed  by  his  physician  to  shave,  resort 
to  some  other  estahlisfmicnt,  where  he  is  well  known,  and  where  he 
ha«  more  confidence  in  the  cleanliness  of  the  operators.  In  this  way 
he  oflen  thoughtlessly  spreads  the  disease  of  which  he  is  the  victim. 
In  his  city,  the  autlior  is  in  tlie  habit  of  sending  patients  who  can- 
not shave  themselves,  ti.»  a  particular  barber,  who,  Iwing  instructed 
in  the  manner  of  shaving  so  as  to  ensure  imnuinity,  has  thus  far 
faileil  to  spi'eud  the  disease  in  any  case. 
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Tinea  Imbricata. 

(Tokelau  Ringworm  ;  Burmeie  Ringworm  ;  Bowditch  Island  Rin^- 
worm;  Lafa  Tokelau  ;  La  Peta  ;  Cascadoe  :  Herpes  I)eBC[Q&- 
mans.     Fu.,  Herpes  Tonsurans  desquamatif ;   Oune.) 

Tinea  ImbricaU  in  a  contagioua  fliBease  oocarring  chieflr  in  the  tropic*,  chl^^ 
tcrized  br  the  formntion  of  concentric  and  scaling  annular  pateAea  prodiud 
bv  a  vegetable  parn.iite. 

Thia  disorder  was  first  desf*nl)etl  l\v  Vox,  in  1844,  and  ImsstDci 
been  fitiidied  by  Turner,  Manson,  MacCTix^or,  and  Roux.  One  uf 
the  best  clinii^l  de8cripti<>ns  is  given  hy  Crockor. 

Sf/niptoms. — Tiie  disease  is  first  declaro<l,  after  artificial  ioorub- 
tiou,  by  a  period  nf  delay  ("  inculMition  '*)  lasting  about  dId**  dnvs, 
after  which  minute  reddish  points  ap|x^ar,  arrnupcd  for  the  two^i  [wrt 
in  seniicirchN,  the  former  nipidly  developing  to  ]mpulcs  prodiiciiit; 
an  intolerable  pruritus.    The  growth  thenwforwara  is  reportitl  tt* 
be  at  the  rate  of  from  five  to  ten  millimeti^es  each  week.    lu  a 
brief  time  laraellse  of  epidermis  are  detached,  their  free  border  (liwWd 
to  the  centre  of  the  circular  disk  ;  the  patcji  or  jiatclies  wheii  fully 
devolojKxl   l»eing   represented  by  conoentrie  rings,  alwut   fivt!  tuilli- 
metres  apart,   suggesting  a  rt^emblanee   to   '*  watered   silk."    The 
scales  may   be  as  large  as   lialf  a   centimetre  squait*,  with  curling 
edges  which  later  become  homy,  and   much  darlcer  in  i-oloi.    It  is 
said  that  the  hand  passed  over  such   |)atches  from  the  circumfen-urt 
to  the  centre  recognizes  a  smoothness  in  the  surfaa? ;  but  when  tb«| 
motion   is  reversed,  from  ^-eutre  to   periphery,  the  scales  are  rai.*«li 
and  resist  the  fingers.     The  appearance  of  the  older  jiatihes  suts^w 
a  skin  covere<i  with  clay.     The  pnxress  of  production  of  the  iim- 
centric  rings  is  repfirted  to  be,  first,  by  the  elevation  of  a  «Dtral| 
point  of  the  epidermis,  and  the  formation  tliere  by  the  fungus  oft] 
brownish    mass:    then,  separation  of  the  epidermis  at   the  (fotralj 
point,  with  persistence  for  a  lime  of  attaelimrnts  at  thelx)rdcT:  lilw- 
ation  of  the  attached  edge  by  fridion  or  otherwi.se;  and  theexj)*»snrij 
of  thecorium.     Just  beyond  this  line  a  lirownish  rim  dwluivs 
line  of  advance  of  the  fungus  beneath   the  epidermis.     Wbeu  th< 
ring  thus  formed   has  attained  a  diameter  of  about  five  milliinott 
a  brown  jx)inl  again  appears  cvutrally,  and   thei-e  is  a   repftitioo 
the  process  originally  oliserved  in  the  primary  ring. 

All  iKtrtions  of  the  botly  may  be  afiectcil  ;  l)ut  tlie  scalp  and  fa 
seem  to  be  ui^ually  spared  :    when   the  hairy   [laits  (scalp,  put 
axilhe)  arc  involved,  the  ilisease  spares  the  fullicles  ;  and  its  mann^ 
nient  is  thus  declared  to  be  correspondingly  facile.    Though  the  haii 
themselves  are  not  invaded,  they  are  said  to  fall  when  the  di; 
chances  to  extend  over  the  hairy  regions  of  the   b»>dv.     When  tl 
disease  spontaneously  disappears  from  any  jwrtion  of  the  integuiuful 
tliere  are  left  |jersistent,  deep-<*olored  rings  or  circles  where  tlie 
ing  originally  occurred. 
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-The  disease  is  always  produced  by  coiitagioa ;  occurs  at 
ad  iu  both  sexes,  ei^jx^ciully  in  children  ;  and  is  chiefly 
d  ill  tropiad  cliinntes. 

7y. — According  to  Koniger  (who  was  not  a  deruiatolugist) 
ou,  the  diseiise  is  pnMliun^i  by  a  special  fuut^us,  the  tluea 
which  invades  the  epidermis  without  involving:  the  hair- 
s  oval  or  rectangular  spores  more  niiraerons  than  the  luyce- 
e  the  threads  are  long;,  straight,  and  gently  curved.  It  is 
bermined  that  the  pai-asite  is  not  a  development  of  the  tri- 
petruliar  to  certiiin  tropicjil  i-egious  ;  but  Manson's  state- 
iniKJulation  of  the  same  individual  with  both  tinea  irubrit-ata 
triehophytina  produces  each  disease  separately,  seems  toler- 
usive  on  this  point. 

ignoris  from  "  Giant  Rinj^worra,"  *'  Boatman's  Rinj^worm," 
1  Itch/'  "  Majee'ft  Dad  " — forms  of  trichophyton  as  it  ocxjurs 
nt  vegetation  upon  the  smooth  portions  of  the  body  in 
luntrios — is  readily  made.  In  the  latter,  the  central  area 
the  former,  the  central  part  of  the  patch  is  made  up  ot 
rings. 

•nt, — The  scales  are  readily  removed  by  soap  and  water  or 
aths,  and  chrysarobln,  pyrogallol,  or  iodine  ointments  are 
d  into  the  part.     In  other  cases,  strong   lotions  are  era- 
the  sjime  cheminil  cotistitiition. 
Tf^noftw  is  favorable. 


t 
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>7oot ;  Mycetoma  ;  Fungous  Foot  of  India  :  Tubercular 
Disease  of  the  Foot.) 

endemic  disease,  aHTecting  the  feet  or  the  hands,  ovcurriog  chieflj  in 
ad  probably  due  to  a  vegetable  parnsile. 

ease  occui-s  in  two  typical  fonnf*,  ttie  jiale  and  tfie  black ; 
8  geuerally  the  foot,  though  the  fiand,  scrotum,  and  other 
rnay  be  attl'ctetl.  Its  Ix'ginuing  is  insidious.  The  part 
ivollcn,  paiidcss,  and  covered  with  ^xai-sized  vesicles,  bou- 
evatiiuis,  ovtr  which,  in  one  variety  of  the  disorder,  are 
minute  blackish  granules.  Each  tubercle  surmounts  a 
J  which,  afler  bursting,  is  discharged  a  thin,  sero-purulent 
lining  granules,  separate  or  aggregated  in  yellowisn-brown 
[ike  masses.  The  swelling  giwlunlly  incn-ases,  till  the 
misshapen  orijan,  ri<ld]ed  with  sinuses  which  jierforate 
I  and  l>onc.  These  Hstalous  tracts  dirscharge  from  time  to 
lies  like  poppy-seeds,  caseous  matters,  or  substances  likened 
I  fish -roe. 

cases,  only  a  digit  of  either  foot  or  hand  may  be  implicated, 
t  tumcfat^tiou  ;  iu  other  cases  the  surface  symptoms  are 
ntly   of   ecthymatous,    furuucular,   or   curbuncular   type. 
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with  single  or  multiple  large  centros  from  which  the  oharadenstic 
discharge  occurs.  The  malady  is  chronic,  lasting  for  year^,  the 
greatest  deft)rmity  occurring  either  in  the  course  of  a  f<?w  ymre  iff 
more,  the  entire  duration  of  the  disorder  lasting  even  a  cjuarterof  i 
century. 

Etiology. — The  disease  is  endemic  in  certain  parts  of  India,  wh(ii« 
it  hoe  one  of  its  names,  occurring  at  all  ages,  t*s|>ecially  in  nudtMib- 
je<!ts  wlio  lahor  witli  Iwire  feet  on  tlie  soil.  Traumatism  of  tlie  foot 
or  hand,  probably  offering  a  portal  of  access  to  the  parasite,  may  \x 
respon-sihle  for  tlie  onset  of  the  disease.  Some  affected  subjects  bvc 
been  the  victims  of  filaria. 

Pnthohf/y. — The  black  masses  resemblinjj  fish-roe  reoognizd  on 
section  of  a  dlsea-sed  foot,  are  found  se[)arate<l  and  ag^i^nted  la 
single  and  eonijxinnd  cavities,  line<l  with  a  fibrous  structure  peneira- 
ting  botli  suj)erficially  and  deeply  all  llie  morbid  tissues.  Varlutiun-i 
in  color  are  retwpnized  from  blm*k  to  reddish,  pinkish,  and  grayiali- 
yellow  shades.  These  |)articlea  were  recognizea  by  Vandyke  Carter 
as  a  fungus,  U)  which  his  name  wils  giveu,  the  Chionypht*  Cirt«n, 
the  dit^erence  in  tlie  color  of  the  granuh's  in  diflerent  cas*-;*  being 
due  to  the  larger  or  smaller  nuniber  of  fungTis  elements  in  auy  case. 
Secondary  changes  are  recognized  in  the  direction  of  abs(>r|»li(in  aod 
sortenings  or  thickenings  of  invaded  tissue,  with  *ascous  ami  liitty 
metamorphoses  as  ultimate  results.  The  relations  of  the  fuugus  to 
the  *'  ray  fungus  "  of  actinomycosis  are,  by  proper  methods  of  stain- 
ing, fairly  well  recognized. 

Hewlett,  of  Jjoudon  {Lancet,  1892,  No.  3592),  dt-scnlies  myceton*; 
as  an  "  actinomycosis  of  the  foot " ;  and  states  that  by  Grtun'j 
method  the  so-called  "  fairy  rings  "  of  actinomycosis  with  delicate 
interlacing  filaments  are  seen  ;  while  staining  with  orange-mbin 
demonstrates  typical  '*  chibs  ■ '  at  the  periphery. 

Diagnotiifi. — The  distinction  is  to  be  established  l>etwcen  notitmm)- 
cosis,  the  guinea-worm  dini-aiM',  and  Madura  foot.  The  last  is  tlistin- 
guishe<l  by  the  special  deformity  of  the  foot  or  baud  with  pt*«iilittr 
blackish  granules  like  poppy-seeds  mingled  with  the  discharge  fr^'ni 
the  sinuses. 

The  TrealinriU  of  the  disease  is  by  curetting  all  it^idily  uecfwIlH 
and  circumscribed  depots  of  the  fungus ;  and,  when  the  latter  ruetlu* 
is  manifestly  incfUMible  of  removing  the  morbid  tissue,  by  amputaiiooj 
of  a  digit  or  entire  limb. 

The  Frofftiosis  is  not  grave  as  regards  life  ;  it  relates  solely  tv 
deformity  and  uselessness  of  attacketl  members,  which  in  most  <«-■( 
demand  surgical  interference  in  order  to  secure  permanent  reJief 
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Actinomycosis  of  the  Skin. 

Gr^  axri^^  n.y ;  and  ftvuKj  mushroom. 
Lumpy-jaw '^ ;  Aktinomjkose.     Fh.,  Actlnomyoose.) 


Actinomycosia  is  a  panudtir  disnnlcr,  • 
animalis  prodaced  by  the  ruy  fim^iir 


Mirring  io  man  and  in  some  of  the  lower 


This  disease  was  first  re(X)gnized  in  1887,  as  due  to  a  parasite 
liirh  Harz  descrihed,  from  its  gross  appearances,  as  the  "ray 
fungus,"  OLVLirring  in  the  jaws  of  cattle.  It  has  since  been  recog- 
nized in  man,  «nd  still  hiter,  by  Majocchi,  as  of  occurrence  in  the  skin. 

Symptomti, — In  actinomycosis  the  ]>arasite  usually  effects  entrance 
by  the  avenue  of  a  carious  tooth,  and  the  skin,  when  implicated,  is 
as  a  rule  involved  sd-ondarily  to  other  tissues.  Such  skin  lesions  are 
more  often  displayetl  about  the  face  and  neck,  more  particularly  the 
lateral  surfaw^  of  the  neck  beneath  the  jaw,  where  deep  subcutaneous 
tumors  or  swellings,  livid  in  hue,  thinning  at  one  or  several  points 
after  involvement  of  the  integument,  finally  burst  and  give  exit  to  a 
sero-sanguineous  or  blcKxIy  and  purulent  fluid,  containing  yellowish 
masses  in  which  the  fungus  may  Yye  recognized.  The  orifices  of  the 
sinus  or  sinuses  after  such  discharge  arc  usually  beset  with  cutaneous 
and  sulfcnitaneous  noflules  and  uneven  linnps,  some  softened,  others 
firm  anil  indunited,  usually  reddish  or  purplish  in  hue;  tender, 
painful,  and  often  accompanied  by  pains  elsewhere,  particularly  in 
mastication,  in  d^lutition,  and  In  certain  movements  of  the  head  on 
the  neck. 

The  onset  of  the  disease  is  insidious,  and  is  said  to  0<!cupy  in 
caes  months  and  even  years.  The  nearer  to  complete  evolution  of 
the  disease,  the  more  rapid,  as  a  rule,  the  development  of  its  symj>- 
toms.  In  exceptional  cases  the  malady  attacks  the  fingers,  the  hnncfs, 
the  nose,  and  other  parts  of  the  face.  If  the  same  parasite  l)e  effec- 
tive in  the  Madura  foot  (9.  p.),  as  now  seems  probable,  its  sites  of 
election  must  be  correspondingly  increased. 

B^tiofogy. — As  in  mycetoma,  more  men  than  women  are  attacked 
as  a  result  of  8|>ecial  exposure ;  some  of  the  nll'i'cted  have  Ix^en  00- 
cupie<l  with  cattle  and  horses;  otiiers  having  ciirious  teelli  may  have 
been  infected  by  accidents  of  contactor  hy  the  ojwrations  of  dentistry. 
My  colleugne,  Dr.  Murphy,  had  an  interesting  case  in  the  jierson  of 
a  woman  whose  dog  had  die<i  with  a  large  swelling  under  the  jaw. 
Several  other  cases  have  (K-curreil  in  the  city  of  Chicago,  a  few  of 
tlie  patients  having  bei*n  shown  me;  all  had  submaxillary  lesions 
and  carious  teeth. 

Pathology. — The  parasite,  actinomyces,  or  ray  fungus,  is  visible  to 
the  naked  eye  in  the  form  of  opaque,  yellowish-whitc  grains,  at  times 
sulphur-yellow  or  even  greenish-yellow  in  color,  pin-head  to  splJt-pea 
sized,  which,  t^oating  in  a  serous  fluid,  suggest  at  first  sight  caseous 
pus  from  a  tuberculous  abst^ss.  Examined  microscopically,  these 
grains  are  ft)uud   to  be  made  up  of  delicately  interwoven  threads, 


746 


DISEASES    OF    THE    SKIN, 


fiingle  or  dichotomously  divided,  radiating  from  a  commoo  oent» 
ami  cliib-shaprd  at  tho  terminiis.  The  hulbus  knobs  are  suppcinnl 
to  bo  the  sporulea,  and  the  rays,  mycelium  of  the  fungus.  The 
latter  can  be  eullivated  in  nutrient  media,  with  Uie  result  of  prwluc- 
in^  the  disease  in  the  lower  animals  after  inotnilation. 

Dh^noHtM — All  finpra-<^lavi<.'niar  and  snbnmxillary  lesions  consti- 
tutofl  of  darlv-rc-ddish  tumors  or  swellings,  siilxMitancous  in  orijrin, 
sliimld  l>e  wirefiilly  diffprentiut<!d  from  ar'tinomyrosis.  S<Toful(>- 
derma  is  to  be  recoguize<i  by  llie  g;eneral  (x»ndiiion  of  the  patient 
(actinomya>sis  may  occur  in  vigorous  youns  adults)  ;  by  the  ahsen« 
of  pronounce<I  lymphoma  (**  jjomrae  scrofuleuse  ") ;  and  by  failure  of 
re<'o^niti(m  of  the  panisitc,  which  is  not  easy  of  detection.  The  oc- 
cn|)atio»  of  the  subject  of  the  disease  (as  a  farrier,  stable-boy,  or 
drover)  may  furnish  a  clew  to  the  orijjjin  in  some  coses.  Cire 
should  always  bo  taken,  in  making;  a  diaguosis,  to  exclude  txm  of 
swelling  discharging  pus,  pi-actically  limited  to  the  skin  iraraedialfly 
over  the  lower  jaw,  with  sinuses  leading  to  the  bone  beneath^  wh(« 
the  disoixlcr  is  exclusively  due  to  a  carious  fang  of  one  of  the  lower 
oeutral  or  canine  teeth.  All  these  may  be  relieved  by  the  extniction 
of  the  offeudiug  tooth. 

The  TrmimeiU  is  by  surgical  proi?edures,  erasion,  antisepsis  i>y  die 
bichloride  of  mercury,  boric  acid,  and  dressinj^s  witii  anttfeptif 
gauze.  Gfautier  has  employed  with  success  an  electro-chemical  nwW 
of  treatment,  by  the  use  of  j)latinum  needles  and  inje<;tions  of  a  t*'Ji 
per  cent,  potassic  iodide  solution.  Two  needles  are  ins^mxl,  one 
conne<;te<l  \%'ith  wich  pole  of  the  battery,  an<l  a  current  of  fifty 
milliampi^res  passed  ;  a  few  drops  of  the  iodine  solution  are  inj^'teJ 
every  momeut  during  the  flow  of  the  electricity,  the  patient  ht\^^ 
amcsthetized.  With  the  later  views,  however,  entertained  rcepedint; 
the  gravity  of  the  disease,  simpler  measures  may  be  employed  witli 
better  advantage  for  most  m«08. 

Pro(/uosiji. — It  was  held,  till  lately,  tliat  the  prognosis  was  favor- 
able only  in  case  of  thorough  and  prompt  removal  of  all  the  di*t4»« 
tissue.     In  other  ceases  a  fatal  result  was  anticipated. 

Sehlangc,  however,  at  the  late  Congress  of  German  Sur:g«)»Si 
called  attention  to  the  fact  that  of  nearly  two  hundred  patients 
under  his  observation  (over  oue-lialf  traced  since  the  ymr  1SS»5),  fort^' 
were  completely  cured  for  more  than  two  years  ;  and  in  eighty  the 
disease  remained  limited  to  the  lu-ad  and  neck.  After  thirt<^'uypftni 
of  involvement,  one  patient  is  still  alive.  All  extrusive  operadofls 
for  relief  of  the  midady  arc  now  abandoned.  Kven  actinomycosis  of 
the  lungs  and  vist-era  is  .susceptible  of  spontaneous  recovery.  Id" 
testinal  complications  only  are  grave.  Cases  apparently  hopples* 
have  recovei^  in  i^ve  and  six  vears. 


Tinea  Versicolor. 

(Pityriasis  Versicolor ;  Dermatomyoosis  Furfuracea  ;  Mycosis 
Hicrosporina  :  Chloasma.     Ger.,  Eleienflechte.) 

Rtali«ilieftl  rre<|iieni'y  in  America,  1.02. 

ITiD«a  Versicolor  is  a  cuinneom  disease  oceuiring  cbi«fly  upon  the  trunk,  nwkt 
and  upper  exiremitie*  of  adults  ohamcterizod  br  irrefftilnrly  reticulated 
macular  lesions,  yellow^bh  or  brownish  in  hue,  over  which  the  epidermis 
amy  exfoliate  in  delicate  ffcalefi,  owing  to  the  presence  of  the  microti|>oron 
furfur. 
SifTiipioniM. — The  eruption  in  this  tiisorder  ocscurs  in  tlie  form  of 
\v  or  many,  irregular,  roundish,  circumscribed  or  reticulated 
amcnihv,  pin-h«id  to  small  coin-sized,  rarely  occupying  an  area  of 
the  size  of  the  palm  or  larger.  In  color  it  varies  from  tlie  most 
delicate  liutt"  or  fawn  shade  to  a  rediliwh,  deep  brown,  and  even 
hhmkish  hue.  The  surface  of  each  lesion,  when  closely  inspected,  ia 
usually  seen  to  l>e  (Mivered  by  furfumceous  scales.  If  the  latter  are  not 
visible,  slight  erasion  with  the  finger-nail  or  curette  will  demonstrate 
the  fact  that  the  superficial  layers  of  the  stratum  eorueum  are,  in  the 
site  of  each  lesion,  readily  ^e|>arnl>lc  from  the  tissues  l)oneath.  The 
eruption  \^  mn.st  common  upon  the  anterior  surface  of  the  thorax;  but  it 
ifl  aisodisphtyod  uptm  the  nerli,  the  dorsum,  the  abdomen, and  the  other 
surfaces  of  the  trunk,  and  the  flexor  aspects  of  the  upper  extremities 
(the  bands  only  excepted).  It  is  rarely  seen  upon  the  lower  extrem- 
ities; still  more  rarely  on  the  face;  never  on  the  hands  and  feet. 
The  eruption  is  eitlier  unpnKluctive  of  auy  sensation,  or  accompaniwl 
l>y  a  mild  pruritus.  Patit-nth  uill  usually  declare,  that  after  jfrofuse 
sweating,  l>athin^  in  warm  water,  or  brisk  friction  of  the  surface, 
minute  epidermal  rolls  separate  from  the  atlected  area.  The  disease 
may  linger  for  years  upon  the  surface  of  the  ImkIv.  It  has  a  s|x^ial 
tendency  in  susceptible  individuals  to  rec^ur  after  removal. 

Exaggerated  forms  of  the  eruption  are  occasionally  encountered. 
In  a  young  married  woman  who  i»ad  been  the  subject  of  the 
disease  for  many  years,  the  entire  trunk,  the  axillje,  groins,  upper 

•  portion  of  the  thighs,  tlic  neck  to  the  level  of  tiic  high  collar 
worn,  and  the  upper  extremities  to  the  wrists,  were  encased  in 
a  unlforn)  sheet  or  cuirass  of  chocolate-tinted  epidermis,  in  a  condition 
of  exfoliation  in  finger-nail  sizwl  himellated  flakes.  Even  in  these 
extreme  cases  the  tendcncv  of  thi:  disease  to  avoid  tlie  surfart^i  ex- 
posed to  lh(^  ligfit  is  distin4'tly  manifested.  Unna'  destTil>es  auotlier 
H  anomalous  fi'ature  of  the  disease,  in  which  tlie  maculations  occur  in 
™  annular  form  with  a  clearing  centre,  l^rely,  also,  a  very  few  irregu- 
larly distributed  maculffi  may  \ye  seen  as  the  sole  evidences  of  the 
existence  of  the  parasite.  Tims  a  jwiticrit  may  4'xhil>it  a  small  coin- 
size^l  |>atch  on  the  surlaa;  of  thii  chest,  another  on  the  shoulder,  and 
possibly  a  third  over  the  deltoid  r*:gion  of  one  arm.      These  are 

I  VierteU.  f.  Derm.  n.  Sypti..  1880.  Nos.  2  snd  S. 
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geuerally  cases  partially  relieved  of  a  more  diffuse  erupttOD.  Mure 
commonly,  llie  slightest  manifestation  of  the  malady  is  an  im^ilar, 
vertically  arranged,  somewhat  narrow  liand  of  lesions  immcdintely 
over  the  sternum,  and  visible  beneath  the  liairs  of  that  region  In  tlie 
adult  male,  or  u]X>u  the  inlermammary  sulcus  of  women.  The  fiire, 
hands,  palms,  soles,  hairs,  hair-follicles,  and  nail^,  are  utiually  exempt 
from  the  disease. 

Etiology, — The  disease  ts  produced  by  a  vegetable  mould  diacoverd 
by  Eichstedt,  in  1846,  to  which  Robin  gave  the  name  MicroBporan 
furfur.  Tn  rajttibilities  for  c«inla^'ion  it  is  far  inferior  to  the  vegetabit 
parasites  aln-a^^iy  dearrilnxl,  and  illustrates  well  a  point  to  whiclutipn- 
tion  has  been  alrea^^iy  directed,  viz.,  that  all  those  fungi  flonri-^h  onlv 
in  soils  suitable  to  their  germination  ami  frurtitieatinn.  MembeRcif 
one  family  ait*  said  to  ixmimunic^te  tlte  disease  occa^ioually,  the  ooe 
to  the  other ;  and  Lancereaux'  reports  that  in  this  way  he  acddentallr 
infecteil  himself  fn.>m  scales  collected  for  examination  from  a  patit^at 
in  luvspital,  and  aflerwan]  unwittingly  transmitted  the  affection  to  his 
wife.  The  author  has  had  personal  knowledge  of  few  instsocffof 
such  trausmissittn.  The  disease  cKxmrs  in  Injtli  sexes,  rarely  before 
puberty  and  after  middle  life,  and  in  persons  of  every  social  iDodi- 
lion,  irre8|)ective  of  personal  cleanliness.  It  is  exceedingly  conimon, 
more  so,  iudcetl,  than  statistics  are  capable  of  demonstrating,  inasmotJi 
as  hundrvils  are  annually  annoyed  by  it  who  never  seek  pnif'-aaional 
advice.  In  thousands  of  physical  examinations  made  with  a  view  to 
the  enlistment  o\'  men  lu  the  Unite*!  Statt*  servitf,  asalsuufgoveW' 
nient  ()ensioners,  the  disease  is  often  recogniEed  apoo  the  peraoBB  uT 
those  who  py  no  attention  to  its  presenoe.  Being  comcAled  brtbe 
clothing  and  unpro<iuctive  of  much  discomfort,  many  persons  roduK 
its  prcBcnce  with  oomplaoencj. 

By  some  it  has  been  sapposed  that  the  (angos  b  particularly  ipt 
lo  Meet  the  chest  of  the  phthisical  as  its  hahttat,  a  rappositioa  dkiobt- 
leas  based  upt^o  the  fact  that  tubcrmloos  mea  and  vromcfi^  moir  ifaao 
all  others^  cxposp  the  chest  to  the  view  of  the  medkal  man  in  ortlu'to 
permit  of  its  auscultation  and  perciUGsioD. 

Pathology, — The  microgpocoo  fnrfiir  is  readily  recognlcM  Iff  the 
aid  of  the  microscope,  as  it  exists  in  loxoriant  proAisioo  upon  eveiy 
a^cted  sar&oe.  llie  scales  may  be  smapcJ  mm  the  skia,  and  it 
OBce  examiord^  when  inoumemble  clustereid  sfrars  aad  short  thrci^ 
become  visible ;  the  fi>rmer  highly  re£racCx%'e  and  tdESiblia^  in  ^^ 
circular  ami  oval  contours,  dr\>pkts  of  ofl-  Their  ag^rr^atioD  io 
c^QSCers  b  distinctive  of  this  among  the  other  (onm  ofqtplogtw 
vcjgelatson,  Thcj  meaaore  aOOiS  to  0.0084  mm^  while  the  h^iiba 
vaiT  in  diameter  fmm  0.0015  to  OJ0038  (Dnhnic).  Amoaetht 
latter,  sporapbaias  are  distiagtuabahkv  with  «aalaiBBd 
tanamal  eienests  ecaefgiae  at  ooe  extreauty  or  the  other 
opore  rage.  Both  ekaaents  are  nwre  wadfly  atotaed  br 
BMthrl-violet  than  those  of  ihe  tricbofihTtBB  or  of 


One  of  tlie  strongest  arguments  against  the  olaTmrorihe  identity 
oFall  the  vej^etahle  jmrasites  is  turnished  by  the  history  of  this  inter- 
esting moukl.     It  never  hy  any  possihillty  invades  the  hairs  or  the 
liair-foUicles,  though  it  may  be  seen  flourishing  at  the  orifioe  of  a 
follicular  duct,  and  eveu  beneath  a  vigorous  pilary  growth  upon  the 
chest  of  a  male  subject.     It  avoids  the  light  and  the  air ;  ana  singu- 
larly refuses  to  encroach  eveu  upon  certain  covered  portions  of  the 
I^kJv,  pi-efcrring,  in  its  extreme  cjevelopment,  to  linger  unobtrusively 
at  the  neck  near  the  verge  of  the  collar. 

Dioffuosis. — Here,  as  iu  all  the  ijai'asitic  diseases  of  vegetable 
ffigin,  the  microscope  may  be  reciuired  to  decide  the  diagnosis  in  any 
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Mloronporon  nirltir.    (After  Kanho 

where  doubt  may  arise.  In  its  simpler  manifestations,  the 
recognition  of  the  affection  is  very  readily  aa'tnred.  The  location  of 
the  eruption,  its  irregular  reticulutiouH,  Its  charactcrJHtic,  yellowish  or 
fawn-tinteii  shades  of  color  due  to  the  nature  of  the  fungus;  and  the 
exfoliation  of  the  epidermis  which  it  excites  by  its  su]ierficial  pene- 
tration of  the  outer  layer  of  the  stratum  corneum,  producing  ttus  a 
mealy,  branny,  flaky,  or  roll-like  exuvium;  all  this  is  significant. 
None  of  the  chloasmata  due  to  pigmi'ut  changes  in  the  skin,  however 
much  tliey  may  reeemble  liiiea  versicolor  in  I'olor.  share  with  it  this 
peculiarity  of  desquamation.  Chloasma  may  involve,  moreover,  the 
fiuse;  tinea  versicolor  almost  never.  Vitiligo  may  occur  upon  the 
scalp;  tinea  versicolor  ver>^  rarely.  The  macular  syphiloderm  may 
be  mistaken  for  the  disease  uuder  consideration,  but  when  developed 
;to  such  an  extent  as  to  rival  tinea  versicolor  in  its  diffuseness,  the 
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Bvpliiloderin  will  creep  out  over  the  faoc,  the  bonds,  and  the  feM; 
and  will  Ikj  afconipaiiiVxl  by  adenopathy,  alopecia,  niuouns  f»ald«, 
palaline  liyptTienna,  or  furui.sh  cvideuce  of  a  polymorpbic  U'odtaiCT, 
Often,  itideed,  with  such  an  eruption,  the  survival  of  tlie  inidal 
8i;Ieri)fei8  will  at  oure  Ixitniy  the  nature  of  the  disease.  Tliew  arc 
inijx)rtant  oonsiderationSj  since  in  the  mere  matter  of  subjective  seosa- 
tion,  color,  shape,  and  size  of  lesion,  there  may  lie  marked  re«ecnblRm« 
between  the  two.  The  author  has  treatetl  several  patients  with  \'\ira 
veriiicolor  who  were  suffering  from  gyphilis,  aud  many  haviug  ikr 
former  disease  who,  from  the  fact  of  exposure,  believed  they  also  wfw 
inle^ed  Ity  the  latter,  and  yet  indeed  were  not.  These  iniidcnts 
serve  to  ilhiatnite  the  important  of  making  an  accurate  diagnosis  iu 
every  ease  of  cutaneous  dis4'ase, 

'J  he  mo!*t  vulgar  error,  however,  coraiuitted  in  this  connwtion,  ii* 
based  upon  the  fancied  resemblance  iu  color  l>etween  the  jiatcliesof 
tinea  versicolor,  and  either  the  liver  itself,  or  the  color  chatiges  wiiich 
disease  of  tliat  viscus  is  capable  of  producing  in  the  skin.  Tbc  oxist- 
enee  of  If  liver-colored "  spots  in  tlie  skin  is  hence  erroneoi»Iv 
attributed  to  hepatic  disease,  A  remarkably  comely,  healthy-looking 
woman,  of  high  wxrial  stiindiu;;,  who  had  Wn  vainly  treaitetl  for  two 
years  by  int^Tual  reme^liis  addressed  to  the  liver,  ouce  consultnl  thf 
author,  with  a  view  to  the  removal  of  large  patches  of  tinea  vera- 
et)lor  from  tlie  hurfaee  of  the  chest.  She  w:us  completely  relieved  of 
her  disligurement  in  a  week  by  the  employment  of  local  nu-asures 
alone.  Few  patients  consult  their  physician  tor  the  relief  of  this  dis- 
order who  have  not  a  prejudice  of  similar  sort. 

Trt'idvit'ni. — The  author  has  always  employed  a  single  method  of 
relieving  tinea  versicolor,  for  the  Himple  reason  that  that  one  hus  li»^ 
invariably  successful.  It  is  practically  that  given  by  Tilburv  Foi, 
and  requires  merely  vigorous  aud  intelligent  co-operation  on  tlic  [«rt 
of  the  patient.  A  hot  bath  is  taken,  if  possible,  for  three  nigliui" 
succession,  ami  when  the  surface  is  m'cU  macerated  by  liie  hot  wnter, 
the  affected  skin  is  resolutely  scrubbed,  either  with  the  cheap  yi'llo^' 
soap  of  the  shops,  or  sapo  viridis  iu  sul)stauce  or  tincture,  ^^^»eo 
the  disease  is  extensively  developed,  this  process  is  aided  by  frictioo 
with  the  flesh-brush  or  a  coarse  towel.  The  skin  is  then  wasbwl 
clean  with  a  surplus  of  hot  water,  the  patient  still  remainiu^  iu  the 
bath,  after  which  tlie  aifected  patch  is  Hrst  moistene*!  with  viut^'*' 
and  wati*r,  or  dilute  acetic  aciti,  aud  atU-rward  well  sponged  with  a 
solution  of  the  sodium  hyposulphite,  one  drachm  (4.)  to  the  ounce 
(32.)  being  usually  sufficient.  As  a  rule,  the  last  vestiges  of  th« 
eruption  are  removetl  with  the  third  l)atbing.  Should  tljen'  1* 
I'ecrudesfem-'c  in  isolated  patches,  as  is  often  the  ease,  or  outlying 
areas  which  have  withstood  the  parasiticide  employed,  these  slwiild' 
be  subsequently  attacked  with  a  solution  of  the  corrosive  cliloride<tf 
mercury,  one  to  two  grains  (0.066-0.133)  to  the  ounce  (32.).  OtJier 
measures,  however,  are  popular  with  physicians,  and  among  tlie 
may  be  named  the  topical  tise  of  Uiric,  carbolic,  or  sidphuixw 
acid;  the  tincture  of  iodine;  sulphur  in  bath,  ointment,  or  lotion 


IotjipI  in  ointnipnt ;  tlio  alkalies  in  IwitJi  or  lotmn ;  snlpliide  nf 
>1a&8iiiiii  ill  bath  ;  clirysarobin,  pyrogallol,  tar,  Wilkinson's  salve, 
and  the  other  parasiticides  employed  in  tlie  treatment  of  ringworm  of 
the  body.  The  inner  clothing  should  not  be  worn  after  treatment, 
till  it  has  been  immersed  in  boiling  water. 

The  following  formula  alwj  is  recommended: 


K     It 

^H  K.  Hydrarg.  ehlor.  corros.  ^ j ;  133 

^^M                      Sapoais  viridU  .^^J'  ^"^ 

^^^^HL             ^P^'  ^n-  rcottf.  5  iv ;  128 

^^H             Ol.  Invanaul.  f  5J :  41  M. 

^^^^B  [ADdePH>Q.] 

^H  Progitosis. — The  disease  can  be  readily  relieved  by  simple  treat- 
ment. Kelapses  often  occur,  and  require  to  be  radically  treated. 
Untn-attd,  the  disease  may  »'ontinue  for  years  witliout  the  slightest 
impairment  of  the  general  health.  It  is  probable  that  when  untreated, 
the  jmniHite  undergoes  sjx>ntaneous  exfoliation  in  advanced  year**,  a 
peri(^  when  presumably  the  fungus  fails  to  find  in  the  epidermis  the 

tpntriment  upon  which  it  thrives. 


Hyringomycosis. 


The  spores  of  the  aspcrgillus,  being  conveyed  to  the  external 

ear,  occasionally  develop  tiiere,  esiiecially  if  they  come  in  contact 

with  fatty  substances  introducTed  for  medicinal  purposes.    Wliltish 

masses  can  then  he  recognized  in  the  <;aual,  covere<l  with  greenish, 

brownish,  or  blackish  spots.     There  is  UHunlly  some  deainess,  with  a 

|6ensati<)n  of  ringing  in  the  cars,  and  at  times  a  thin  serous  discliarge 

jfroui    the  external  auditory  meatus.     Lowenberg'  re^-ommeuds  the 

[injection  of  dilute  alcohol  into  the  canal  for  the  destruction  of  the 

lould. 


I 


Erythrasma. 

Gr,,  iffi^p^^t  red. 

Erythrnamn  is  a  cutnnpous  disorder,  affecting  chiefly  those  regions  of  the  body 
wherv  hiirfacef  t>f  the  skin  are  in  contact,  cbarncterizetl  by  errtliematnos, 
rofieUe-sliai>ed  macuUtifms,  and  due  to  the  presence  of  the  micTosporon  mlna- 
tisBimuni. 

Burckhardt  first  described  thisdisorder  in  18t>9,  but  it  received  its 
name  from  v.  Barensprung  in  1802.  It  has  since  been  carefully 
studied  and  describc<l  by  Jialzer,  Kichl,  Koebner,  Pick,  and  others. 

*S'y7rty>^o»w.— The  diseiLsc  first  up|H_'urs  fii  putictiform  to  jjaliii-sized, 
Xfjundish,  definitely  circumscribed  muculations,  preseutlug  a  sharp 
ooutrast  in  color  with  tJjat  of  the  adjacent  int^ument.  This  hue 
varies  somewhat  according  to  the  locaition  of  the  patches.  The 
younger  lesions  may  exhibit  a  vivid  r<'dnes8  over  the  entire  maculce, 
or   over  their   bortlers   only.     The   older   exhibit  a   yellowish  or 

I  Gas.  bebd.  d«  M«0;  de  Parte,  li»80,  2me  R^r.  xvlt.  p.  679. 
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brownish  tinge.  The^e  colors  are  compounds  of  ordlDary  oytlift- 
niatoiiB  redness  und  yellowish  or  brownitut  dW^rloration  of  the  horny 
layer  of  the  epidermis. 

The  niacnhe  arf  ein'ular,  or  rosctte-shajied,  or  display  very  irrfg- 
tilar  outlines.  Tlicy  are  not  niified  above  the  general  le\'el  of  tlie 
skin  to  any  extent,  though  the  finder  paH8t?d  over  the  stirfooe  rna 
recognize  a  slight  elevation  of  the  border  due  to  hyperemia  aiwl  sub- 
sequent moderate,  fine  ilour-likc,  furfuraceous  dcdquamatioo,  iiioel 
oouspicuous  also  at  the  periphery.  Vesiculation  and  papnlntion  do 
not  owur.  The  colors  recognized  in  different  patches  may  be  ligiit 
reddish-brown,  pale  reddish-yellow,  and  light  or  dark  oraoee. 

The  eruption  is  most  commonly  encountered  where  apposeu  sur&cts 
of  the  skin   come  in  contact,  such  as  in  the  axillae,  the  groiaa.  tki 

Fig.  86. 


UlcroflporoD  miDuUaaliuum,  froui  puiclwa  of  eryUiniitmit 

cleft  of  the  anus,  and  the  regions  where  thcRcrotum  touches  the  ibi^- 
I  have,  however,  set-n  it  iu  typical  expression  on  the  bides  of  the 
cheat.  The  eruption  nproads  very  slowly  and  in  serpiginous  ouiliii*? 
until  the  affected  surfaces  are  completely  in\-aded.  It  is  rauih  man 
chronic  in  its  course  than  the  other  derniato-mycosea,  lasting  fof 
months  and  years  without  apparent  change. 

Etiology. — ErythniHuia  is  produced  by  the  growth,  in  the  sujMtfiiial 
layei-s  of  the  epidermis,  of  the  fuugus  descril>e*i  below.  Men  w* 
much  more  often  atfected  than  women  ;  ehildren  not  at  all.  The 
youngest  patient  whose  case  is  recorded  was  sixteen  years  old ;  the 
oldest,  fifly-Hvc. 

Pathology. — The  fungus  termed  microsporon  miuutissimum,  to 
which  tlie  disease  is  attributed,  is  chiefly  remarkable  for  the  fxtni- 
ordinary  delicacy  and  fineness  of  its  threads  and  very  minute  sjwrcs. 


ERTTURASMA. 


753 


The  former  are  either  simple  cylindrical  Ijodies  of  variable  sizes;  or 
may  exhibit  partitiou  septa ;  they  may  divide  diehotomously ;  aud 
may  terminate  in  hooked  or  knobbed  expansions.  They  are  inex- 
tricably interwoven  when  occurring  iu  large  masses.  The  hirgest 
transverse  diameter  is  0.6  of  a  micromillimctre;  in  length,  tlie  my- 
celium presonis  thi*  j^n-atest  variation.  Bacteria  and  heaps  of  zooglrea 
are  visible  among  the  s*^]*^!.  The  granules  are  piled  into  irregular 
heaps  aocoixling  to  Burckhardt,  and  give  a  dusty  appearance  to  the 
epiaermal  cells  on  which  they  lie  ;  often  the  outline  of  these  granules 
is  indistinct.  A^rnrding  to  the  same  observer,  the  breadth  of  the 
hyphfe  i8  y^^q  mm.;  and  the  length  from  -^  to  yj-^j  mm. 

Pas<piale  <i('  MichMe  (.'In/i.  tie  Derm,  el  dt-  Syph.y  1891,  p.  776)  has 
diacovertHl  the  leptothrix  in  cases  of  supposed  erytlirasma ;  and  this 
is  but  another  of  tho  proofs  that  in  all  diseases  of  tliis  class,  as  in 
so-callcii  eczema  marginatum,  diere  are  few  instances  in  which  a 
single  mould  fungus  develops  on  the  bodily  surface.  Tho  entire 
flora  dermatologica,  of  Unna,  may  be  effective  in  more  cases  than 
is  commonly  estimated. 

Duif/iiof(ii. — From  all  ordinary  chloasmata  and  pigment  raaculfle, 
the  spots  of  erythrasma  are  diatingiiirtiuible  by  the  ease  with  which 
the  superficially  embrowned  cfjidermal  layers  are  removed  by  erosion. 
Tinea  versicolor  is  distinguislietl  from  erytlirasma  with  greater  diffi- 
culty; but  the  latter  occurs  in  diflforent  situations  by  preference;  its 
patehes  are  more  vividly  red;  and  the  pai*asite,  under  the  microscope, 
presents  distinctive  features. 

The  Trcatmnit  is  that  of  tinea  versicolor;  and  the  prognosis  favor- 
able, subject  to  the  disappointments  arising  from  fre<|ueat  relapses. 

La  Perl£cke. — Under  this  title,  Dr.  Justin  Lemaistre,  of 
Limoges,*  desmlx«  a  contagious  disease  observed  by  himself  in 
more  than  tlirt'e  liundrwl  cbildreu  of  his  city.  It  is  eharacterized 
by  dryness,  smarting,  erackiog,  and  excoriation  of  the  lips,  the  epi- 
thelium of  whicii  hecomes  blanched,  macerated,  and  readily  detached. 
Htemorrhagic  and  painful  Assures  ibrm  in  the  direction  of  the  eom- 
missunil  foid.s.  Often  plaques  are  visible  suggesting  nuicous  pat^'hes. 
The  disease  lasts  for  from  fifteen  days  to  a  mouth,  wiLfi  possible 
recnrrent'cs  which  may  lead  to  a  year's  siiflfering. 

The  disease  is  suppfKsetl  to  be  of  parasitic  origin,  communi(*ato<I  by 
irinking  from  cups  used  by  infected  persons.  The  author  attributes 
the  disease  to  a  streptococcus  plicatilis  which  he  liaH  cultivated  in 
Pasteur  flasks.  The  microbes  were  ongiunlly  found  nn  the  borders 
of  epithelial  cells  of  the  lips  of  infected  children.  The  parnsite  lives 
in  the  form  of  a  microoKXiis  in  stagnant  water,  wells,  and  springs. 
The  disease  is  one  of  uncleanlimss,  ami  is  readily  prevented  by  appro- 
priate hygiene. 

1  Le  Progr^a  MiSdlcjil.  October.  IflM. 
4H 
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Pinta  Disease. 
(Spotted  Sickness  ;  Hal  de  Iob  Pintos.) 

ThiD  in  a.  didease  oocurring  in    the  tropiuSf  suppoecd  to  be  doe  to  ■  rcgfttbli 
panuiite. 

The  disorder  flius  named,  described  by  Hirsch,'  Iryz,  and  others, 
occurs  chiefly  in  tlie  tropical  portions  of  South  Aruerit^.  Its  Itsioas 
are  variously  colored,  limpet],  and  sized  patches,  increasiog  bvtsai- 
trifugal  extension,  over  the  facCj  extremities,  and  in  general,  en«pl 
the  palms  and  soles,  ujwn  n^gions  exposed  to  the  air.  The  hue  of 
the  patches  varies  from  a  grayish-white  to  a  deeply  pigmentttl  alade, 
differiug  with  ditferenl  indivi<hials  and  also  exhibitini^  various  .Hiiad» 
m>on  one  affected  subject.  The  scales  whicli  are  loruuxi  over  t!* 
patches  are  of  pityriasic  tj'pe,  larger  in  extreme  casci*.  The  hairs 
are  reported  to  be  changed  in  color  and  to  fall  from  iheir  poucln?s. 
TJleeration  is  a  (X)mpIication  of  the  severer  forms  of  the  disaw. 
The  affectetl  surfaces  are  intensely  pruritic. 

In  some  patients  a  bluish  «:tlor  characterizes  the  affected  parts, 
which  in  spots  suggests  a  tattooing  with  dark  powder.  The  di5<'a9eis 
reported  to  last  for  months  or  years.  It  occurs  at  all  ages  anrl  la 
both  sexcti ;  is  more  common  iimoug  the  poorer  and  neglected  dassa; 
and  is  rarer  among  the  whiter. 

The  fungus  supposed  to  produce  the  disordei*,  eoDsists  of  mvM 
threads  bearing  conidia,  and  rounded  or  oval  spores.  It  is,  liltetltf 
other  mould  fnugi,  limited  in  its  habitat  to  the  epidermis;  and  a* 
respwts  tivatment,  yields  to  llie  punisiticides  employed  for  llierdirf 
of  other  diseases  of  the  same  class. 


2.  Animal 


Scabies. 

Lat,  tcabere,  to  scmtch. 

("The  Itch."    Fr.,  Gale;   Gkr.,  Kratro.j 

Statistical  frequency  in  America,  2.5>i. 

SoibicH  la  a  contagious  cutaneous  afle^lion,  fhantctmned  particiiliirly  br 
matiou  of  a  cuaiculiis  or  furrow,  pnidticed  by  the  noinu  scabiei  vbid)  istln 
caiiw  of  the  diflciuu!,  on  nlao  by  tbe  occurrence  of  WTcrai  of  tbe  elenkefiMi? 
lesions  of  the  akin,  accompanied  by  itching. 

Symptoms. — Scabies  is  a  disease  of  polymorphic  symptoms,  which' 
may  be  viewed  as  an  artificial  (vzema  or  dermatitis,  produced  by  ll>*, 
jinva^ion  of  the  itch  mite.  Acvordiug  to  the  extent  to  wbicli  thftj 
skin  is  primarily  invaded  by  the  parasite,  or  secondarily  injundbfj 

'  Loccit, 
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tHumatism  which  tbiiows  severe  scratching  of  its  sur&oe,  will 
objective  83Tnptom8  differ. 

'rominent  amonjr  the  latter  is  the  cnniculus,  or  acarian  furrow, 
^1r)n^ate()  pillery  exuivatetl  in  the  enidorrnis  by  the  female  acariis 
ym  after  her  impregoatioc  by  the  mate.  The  latter  doee  not  enter 
ie  i*kin,  but  is  Iculged  beneath  the  crusts  or  other  exuvise  which 
ather  uprm  its  surface.  This  cuniculus^  or  furrow,  is  a  whitish  or 
ellowish,  slightly  an*iform,  linear  lesion,  with  regular  |)arul1el  bor- 
ers covered  with  dot«  or  specks  of  blackish  a,s|>ect,  ivprescnting 
?ces  of  liie  mite.  It  terminates  at  the  upper  extremity,  by  a  vesifle, 
ustule,  or  exfoliation  of  tli(^£iurfai*e  at  the  site  of  an  iofuudibuliform 
eprcssion  ;  and  at  the  deeper  extremity,  by  a  whitish  and  yellowish., 
imiii^r  and  salient  |H>int,  representing  always  the  acanis.  This  is 
le  most  characteristir  symptom  of  scabies. 

»The  "head  *'  of  the  gallery  is  a^ually  whitish,  where  the  parasite 
lit  entered  the  skin  ;  and  is  also  more  elevated  than  tiie  *'  tail/' 
Tiere  the  acariis  rests  after  laying  its  ilozen  or  more  of  eggs.  At 
mes,  the  entire  i.imiculus  forms  an  elevatwi  ridgv,  rather  than  a 
iread-like  depression,  with  white  dots  along  its  summit  When 
le  roof  of  the  vesicle  at  *'  the  head  *'  is  torn  off  by  scratching,  the 
Feet  is  to  produce  a  reddened  spot  at  its  site,  surrounde^^  by  a 
^tish  moat  runnini^  around  the  spot  to  the  entrance  of  the  gallery. 
fW'hfn  the  burnnv  exists  it  can  Ik;  most  perfectly  r^vognizod  in  the 
ilerdigital  spaces  and  on  the  skin  of  the  |M?nis,  as  a  tangcntiid  line, 
mning  from  a  vesicle,  jwipule,  or  pustule,  to  a  distance  of  from  uuc- 
ghth  of  an  inch  to  an  inch.  It  resembles  a  beaded,  dottetl,  yellowish 
r  blac^kish  thread,  the  color  being  more  pronounced  in  com|>arison 
ith  a  fresh  colored  and  washed  skiu,  and  less  marke*!  in  contrast 
ith  a  soiled  surface  ;  being,  in  a  ^iled  and  subse<juently  washed 
itegiiment,  most  conspicuous  in  pn)portion  as  the  small  puncta  have 
rved  to  entrap  pjirticles  of  dirt.  The  cuniculus  may  be  curve*!, 
igular,  or  tortuous;  and  occasionally  may  be  seen  well-nigh  com- 
etely  covered  by  a  bulla,  pustule,  or  vesicle  extending  its  entire 
ngth.  In  such  oases,  however,  the  female  always  |>enet rates  beyond 
le  peripheral  wall  of  such  lesion,  working  her  gallery  beyond  it  and 
ore  deeply,  lest  she  be  lilted  by  the  exudation  out  of  reach  of  the 
icculeut  n!te  where  .she  ftvds. 

Hebra  {x>ints  to  the  fa^-t  that  between  two  parallels,  one  drawn 
trough  the  nipples,  and  another  at  a  short  distance  above  the  knees, 
1  the  anterior  face  oi^  the  Ixxly,  can  be  recognizetl  the  greater  part 
f  the  eruptive  lesions  in  every  case  of  scabies. 
iThe  disease  is  indeed  one  peculiar  to  thase  classes  which  are  the 
miliars  of  filth  and  poverty,  occurring  amon*^  these  at  all  ages  and 
I  both  sexes.  As  a  mutter  of  accident,  it  may  appear,  however 
irely,  in  individuals  of  high  social  station.  It  is  miich  more  common 
I  Scotland,  Austria,  Prussia,  Sweden,  Norway,  Franw,  and  the 
ricnt,  than  in  this  country.  During  the  late  civil  war,  it  prevailed 
ith  relative  frequency  among  the  masses  of  Americaus^  assot*!ated 
,  raiments  with  foreigners  who  had  been  but  a  short  time  iu  the 
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country;  and  eteailily  deorcaaed  ailer  that  tim«.  But  few^asw 
were  till  lately  seen  annually  in  the  public  clinics  of  our  largedties^ 
though  here  and  there,  chiefly  among  newly  arrived  immigrants, 
isolated  *'  nests  "  of  the  disease  were  discovered.  The  later  influx  of 
immigrants  to  this  country  (notnbly  the  Columbian  Exposition  of 
1893)  haft,  however,  in  the  last  il-w  years,  again  brought  the  dis«ifie 
into  prominence  by  reas«in  of  its  greatly  increased  frequency. 

In  consequence  of  the  irritation  proauc*xl  by  the  parasite  aodtk 
traumatisms  of  scratching  this  furrow,  all  the  symptoms  of  acuteawl 

na  07. 


Female  acsaroa,  feoundated  :  vcnlml  surfkce.    An  OTum  arrived  al  maturity  la  rtitUc 
witblntho  body.    (After  K4i*osi.) 

chronic  pcy^ma  are  presented  in  the  region  invaded.  These  arevesi-j 
cles,  pustules,  wheals,  small  ])apnlps,  hyperjemia  of  the  skin 
which  tliese  rest,  cmsts  formed  by  dried  scrum,  pus,  and  blo<xl,ex< 
nations,  fissures,  and,  in  cas<*«  of  long  standing,  pitrmentation  of  tl 
skin  where  the  disrcase  has  existe^^i.  These  lesions  may  coexist,  eover 
appearing  at  the  same  time  iijwn  the  skin  of  an  attbiHed  individuttl 
Bmall  vesicles  and  pustules,  with  pcrliups  a  few  short  euniculi  \'i8ib 
upon  their  summits;  excoriations;  larger  and  longer  ciinleiili  iot^i^d 


AcftriaQ  (brrow,  from  the  lumbar  region.  The  female  acanii  U  risible  %,i  the  termtoal 
extremity  of  the  Airrow  with  ventral  surface  expoaed.  and  containing  a  mature  ovum ;  two 
ova,  uexl  her.  have  been  laid  during  ibo  day;  the  third  cxhlblUi  traces  of  the  embryo; 
the  twelfth  exblbitB  a  madin*  larva  (u);  twulvu  empty  shells  are  alao  Men;  betwoen  these 
the  feces  are  represented  by  black  poinU.    lAfter  KAPOSt) 

which  male  and  young  acari  are  ensoonwd.     Such   is  the  composite 
pitrture  of  a  typital  eruption  in  suabies. 

It  will  be  remembered  that  the  acarus   family  find   DUtriment^ 
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shelter,  and  all  lho)r  require  on  the  person  of  the  individual  wW 
skin  they  inhabit;  and  there  is  no  indut^ment  for  them  to  cnlonia 
at  tJie  instant  of  tlie  first  op|K)rtunity  olTered.  The  transfer  of  a 
male  aearus  alone,  from  one  pciDou  to  another,  would  not  loeurc  b 
generation  of  the  younp ;  and  the  iinimpregnated  female  couM  not 
.alone  do  more.  As  for  the  impregnate<l  female,  Hebra,  on  sevtTsI 
ocr.-asiouB,  failed  to  induce  8«ibies  when  one  such  only  was  trnnsfrrml 
intentionally  to  a  sound  skin  and  seen  to  penetrate  it.  LasUy,  tW 
eggs  aloue  would  not  suffice,  for  these  have  to  be  nicely  planted  witliiD 
the  epidermis,  in  order  to  be  hatched  saiely  to  maturity.  In  brief, 
only  tlie  more  intimate  ninta^ts  of  the  bed  at  night,  and  the  applifn- 
tion  of  nails  charp^efl  with  acari  of  both  sexes,  cs{>peinlly  the  youn);;, 
are  to  be  rejj:anled  as  most  etTective  for  the  transmission  of  tliediswte. 
This  explains  why  nearly  seven  men  are  found  to  be  aftcrt'd 
with  scabies  to  one  woman.  Women  are,  as  a  rule,  more  iuclineil 
to  sleep  alone,  or  with  those  only  to  whom  they  have  family  ties; 
while  laborers,  boys,  apprentiefs,  and  persons  of  that  class,  including 
those  who  aiv  strangere  to  each  other,  at  times  occupy  tlie  same  Ms, 
especially  in  the  large  cities,  where  they  are  oflen  huddled  togetlterat 
niglit  like  swine. 

The  intruder  may  be  recocnized  always  by  the  terminal  extremitf 
of  her  gallery,  for  it  is  now  known  that  she  does  not  in  her  litetune 
leave  it  for  any  purpose,  as  was  at  one  time  taught.  The  female 
acarus  here  shows  as  a  minute,  whitie^h,  clearly  defined  dot,  present- 
ing a  contrast  in  this  jmrticular  with  the  blackish  fw-es  in  thi-  gallm' 
behind  ;  and  may  I)e,  in  a  good  light,  by  a  person  of  ^ome  dexterily 
and  fair  eyesight,  extracted  ou  tlie  point  uf  a  cambric  needle,  (ttita 
her  lodging-point.  It  is  important  to  know  that  this  paraiutp  coay 
be  recognized  by  the  unaided  human  eye.  Its  characteristic  tortoise- 
like  body  exhibits  moat  of  its  anatomical  peculiarities  under  a  jrla« 
enlarging  Uie  figure  but  one  Inmdrcd  diameters. 

The  region.s  afl'ected  by  the  eruption  are  the  jwilms  (especially  of 
women  aud  children)  and  dorsal  surfaces  of  the  hands ;  the  flfiur 
aspects  of  the  wrist-joints ;  the  sides  and  roots  of  the  fin^'rs  awl 
toes;  the  fot^t  (and,  especially  in  women,  the  delicate  akin  of  thcfc<t 
near  the  instep,  partly  dorsal,  partly  plantar  in  situation);  theUit- 
tocks  (more  particularly  in  thohc  whoaie  seated  in  the  trades  ano 
occuj>ations  of  life) ;  the  extensor  fat^'s  of  the  joints  ;  the  belly,  iIm^ 
penis  aud  scrotum  in  men;  the  anterior  folds  of  the  axillw;  tWJ 
ni]>ple  and  breast  of  women  ;  the  elbows  and  knees,  rather  thiw  tW 
popliteal  Hpaceand  l>end  of  the  ell)ow  ;  and  the  anal  region.  Scahitf^ 
prurigo,  aud  pruritus  art*  alike  iu  this,  that  in  each  the  faee  aw 
posterior  aspect  of  the  body  display  the  fewest  of  any  lesions  v'mhh 
In  general,  portions  of  the  body  subjected  to  constant  pressure  IjT 
the  clothing,  as,  for  example,  the  regions  pressed  by  tlie  corfiet  uf  ttj* 
woman,  and  the  waistband  of  the  trousers  in  man,  are  sites  of  pn<ii* 
lection.  In  other  cases,  the  disease  is  encountered  in  the  axill*. 
groins,  and,  as  a  matter  of  rare  exception,  over  tlie  entire  surfect'Oi 
the  body. 


The  \U 


scabies  is  occasionallv  severe,  and  has  in  fart  con- 


!rrecl  u[)on  the  disease  its  familiar   Kn^rlisli  title,  *'  the  itch."     This 
ition  is  lisiially  worse  at  nitrht,  when  the  parasite  is  rendered 
ive  by  the  heat  of  the  b^^nly  in  bed,  retained  by  the  bed-clothiug. 
It  differs  somewhat  in  different  eases,  being  at  times  the  cause  of  but 
little  complaint.     There  is  nothing  characteristic,  however,  in  the 
'tirrenoe  of  this  symptom,  as  equally  severe  pruritus  accompanies 
»ma  unconnected  witii  [xirasites. 
The  itciiin^  which  results  from  tlie  epidermic  tunnelling  in  progress 
Is  ot\cn  noticeably  more  severe  than  would    be   suggested   by  the 
moderate  number  of  skin  lesions  visible.    When  these  lesions  (puncta, 
vesicles,  pustules,  blebs,  papules,  resulting  crusts,  furrows,  excoria- 
tions, etc.)  are  found  u|>on  the  hands,  tlie  itching  becomes  so  great  that 
the  infested  person  sr^ratches  also  the  accessible  parts  of  the  skin, 
where  there  were  originally  no  acari,  such  as  the  inside  of  the  thighs, 
^^the   lower   belly,  etc.,  aa   Hebra  suggests,  simply  I>ecanse  they  are 
^m**  handy."     Hence  it  is  that  the  picture  comes  to  i-eserable  that  of  all 
>      pruritic  and  scratched  skins. 

Several  artificial  forms  of  this  polymorphic  affection  are  occasion- 
ally noted.  In  children,  the  fa^-e  may  be<x)me  diseased  after  con- 
tact with  the  breast  of  the  mother,  or  the  liuttocks  after  contact  with 
the  flexor  aspect  of  the  nurse  s  arm.  Large  vesicles,  and  even  rnpioid 
biillse,  may  result  from  the  irritation  of  their  tender  skins.  Again 
in  subjects  predispased  to  eczema  for  any  re^^sons,  the  invasion  ot  the 

t parasite  in  one  region  of  the  IkkIv,  possibly  a  region  of  preference, 
0iay  originate  an  eczema  in  another  locjility  whither  the  parasite  has 
not  wandered.  In  other  c^des,  the  most  exagj^erated  forms  of  erup- 
tion are  seen,  nsually  in  persons  of  filthy  habits  who  have  long  suf- 
fered from  the  malady.  Thus  extensive  epidermal  callosities  form, 
filled  with  debris  of  dead  parasites  unable  to  find  nutriment  longer 
in  the  cornifie<J  rete :  or  extensive  sveenish  and  blackish  crusts  cover 
colonies  of  a<'ari  which  survive  beneath  them  for  generations  of  their 
race.  The  nails  in  such  extreme  cases  may  be  involveil.  The  so- 
called  Scabies  Norvexjica,  or  Norwegian  itch,  Ix'longs  without 
» doubt  to  this  class.  .A.S  a  rule,  however,  the  disease  dc>es  not  advance 
to  these  severe  grades.  The  parasites  having  gained  lodgment  in 
the  skin^  produce  characteristic  symptoms  of  the  disease  in  the  aver- 
age of  cases,  but  even  though  unnv'ognize*!,  and  persisting  for  weeks, 
are  the  sources  of  so  much  annovance  that  treatment  of  some  sort  is 

»institutc<l  which  is  apt  to  restrict  the  extension  of  the  malady,  cer- 
tainly in  this  country,  within  moderate  limits.  Usually  after  lodg- 
ment is  effected,  a  week  or  fi>rtniglit  elajwcs  before  the  first  character- 
istic furrow  is  formed,  though  tlic  pruritus  is  of  earlier  occurrence. 
■  The  extension  of  the  disease  by  the  maturing  and  ravages  of  young 
acari  requires  a  few  weeks  more,  so  thnt  in  the  course  ttffpom  two  to 
three  mouths,  the  evolution  of  (he  nialiidy  may  be  consideretl  as 
complete.  In  the  course  of  ai>out  three  months  more,  the  disease, 
nnchecked,  may  become  generalize*!. 

Even  the  animal  parasites  elect  the  soil  u[X)n  which  they  thrive, 
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and  indt'wl,  after  such  election,  thrive  well  or  ill,  aceordmg  to  ihe 
conditions  present.  This  is  not  only  exemplified  in  the  moittr  of  indi- 
vidual susceptibility,  but  in  tiie  conditions  of  health  of  au  afTedai 
person.  Thus  in  puerperal  and  typhoid  fevers  and  olher  grave 
fitales  of  systemic  di>^turbauoe,  the  ]>arasite8  perish  in  tlie  skin  an>l 
the  resulting  eruption  disappears ;  classical  symptom.*  i-ei'urriug  in 
convalescence  if  one  ormoreacari  have  survived  with  sufScicut  vW 
to  rcpriKhice  their  kind. 

£tiolof/tf, — Tiie  disease  is  produced  only  by  the  acanis  stabiei  (orl 
8arc*optes  8cabiei)and  is  thus  contagious,  the  parasite  lx>in^  introduoaLj 
upon  the  surface  of  one  individual,  mediately  or  immtHiiatdy  fromr 
the  skin  of  another  infested  man  or  an  animal.  All  pcrsoDS  arc 
supposed  to  Im'  susce|)tible  to  the  dis(ase,  but  the  diffictilty  o(  intni- 
tioually  transmitting  it  by  contagion  is  greater  than  that  of  iudmini; 
the  leech  to  fasten  itself  indiscrimiuately  upon  any  given  skin.  Tlie 
brief  shaking  of  the  hand  or  transient  personal  contacts  of  ihediy- 
timo  are  c<;rtainly  in  many  eases  quite  insufficient  for  contagion. 
The  author  ban  repeatedly  handled  the  skin  of  patients  aftcelcd  with 
stabiej*  for  half  an  liour  at  a  time,  always  with  impunity  ;  ami  fev 
practitioners  of  me<licine  suffer  after  the  most  careful  examinalii.»n  of « 
patient.  When  a  case  is  exhibited  at  the  clinic,  it  is  minatelVr  aud 
without  ill  results,  examined  by  dozens  of  students.  It  is  pniiahlp 
that  the  contacts  of  the  night,  incidental  to  tlie  occupatiou  of  tlie 
same  bed,  or  the  use  of  gloves  and  other  articles  of  ap{)arel  coo- 
taioing  parasites  or  their  ova,  are  essential  to  the  transmi^^iuu  of  ibt! 
disease. 

Pathology* — The  pathology  of  the  eruption  induced  by  thejmra-J 
site  is  that  of  the  various  phases  of  exudation.  The  diflermtis 
between  scabies  aud  all  other  eruptions  of  similar  type,  depea<l,  in 
the  case  of  the  former,  upon  the  peculiarities  of  the  exciting  '?aa« 
of  the  disease.  In  the  dc-^cription  of  this,  the  acarus  scabiei,  I  sLhH 
avail  myself  of  the  admirable  chapter  devoted  to  the  subj^t't  by 
Kaposi. 

The  female  acarus,  visible  as  a  yellov>'ish-white  dot  at  the  cul-dfr-swj 
of  her  subcutaneous  gallery,  and  removed  hence  on  the  p<jiut  of  i[ 
fine  needle,  is  vi8il)le  to  the  naked  eye,  but  lK*st  exaraineci  under  the] 
niicrascope.     The  body  is  oval,  with  a  short  projecting  h«ul  and 
convex  dorsum  transversely  cx>rrugated,  with  short  spinous  pnx-t 
projecting  for  the  mast  part  backward,  a  direction  largely  follow? 
also  by  the  eight  long  bristles  which  are  most  noticeable  at  the  post*ri( 
extremity  of  the  trunk.     The  posterior  portion  of  the  dorsum 
exhibits  a  series  of  recurved,  short,  hook-like  projections,  arranj 
circle-wise,  alM>ut  the  ano- vaginal  orifice. 

The  flat  ventral  surfa<'e  exhibits  eight  short  claws  or  le^, 
anterior  and  four  posterior.     The  forraei'  are  set  near  the  hwul, 
are  provided  each  with  hairs,  and  a  long,  pedunculated  sucker.    Tl» 
latter  are  armc<l  solely  with   long,  atraiglit  bristles.     All   the  eighl 
have  five  articulations.     The  head   is  oval  in  sliaiK',  aud  pn>vid( 
with  four  pairs  of  maudibles  and  six  palpi.     There  are  two 


lets ;  and  a  stomach,  intestiDes,  ovaries,  muscles,  and  even  mature 
»va  can  be  rei-ognized  iuternally. 
The  males  arc  amallor  lliaii  tiie  females  and  fewor  in  uumhcr. 
Tliey  differ  also  in  tlits,  tluit  tlie  |H»st<^rinr  extremiti**8  an^  provided 
•with  suckers  and  stalks,  as  are  the  anterior  extremities  of  the  female. 
Situated  between  these  and  the  me<Jian  line,  is  a  horseshoe-shaped 
mass  of  chitin  eusheathinp  a  fork-shaped  (H^nis.  They  are  said  to 
die  in  the  eourse  of  from  six  to  eight  dnys  atter  eopiilation  with  the 
female.  The  latter  survive  from  twenty  to  sixty  days. 
The  female  aloue,  as  already  said,  penetrates  the  epidermis.  This 
^act  she  aceomplishes  by  inseriin;r  tlie  lie:id  first  into  the  tissues  of  the 
skin,  the  lx>dy  disap|>eaHnjj:  afterward,  and  depositing  l>ehiml,  in  the 
course  of  her  progression  downward,  from  arie  to  two  eggs  daily  till 
from  twenty  tii  filty  have  heen  lai<l.  These  are  oval,  their  longi- 
tadina]  axes  plai-eil  transversely  to  the  eunienhiH.  In  the  two  or 
three  eggs  fonnd  nearest  the  female,  only  a  yellowish  color  can  be 
distinguished  ;  in  the  third  to  the  fifth,  traces  of  the  embryo  are 
re<jognizahle  ;  the  sixth  to  the  ninth  eontain  larvai*;  and,  in  the 
oldest,  the  liead  and  front  legB  ean  be  disc-erned.  Tliere  are  six  of 
these  extremities  when  all  are  <leveloped.  When  mature,  the  shell 
of  the  ovum  is  rupturetJ,  usually  between  the  tlurd  and  sixth  day, 
and  the  young  aearna  reaches  the  surface  of  the  skin,  either  hy  making 
exit  at  the  original  point  of  entry  of  the  mother,  or  by  the  rupture 
of  the  ro<jf  of  the  l)urrow.  It  subsequently  hunes  itself  in  the  skin 
for  a  brief  time,  while  the  process  of  casting  its  slough  is  completed. 

(There  are  three  of  these  j)eriods  in  its  existenee.  Before  the  first  is 
aooomplished,  the  young  acarus  is  provided  with  but  two  pairs  of 
posterior  extremities,  two  anal  bristles,  and  ten  dorsal  spines.  After 
the  first,  it  is  an  octopod  with  four  oval  bristles  and  twelve  dorsal 
ipinee.  At  the  secona,  it  gaias  two  dorsal  spines,  and  afler  the  third, 
ft  possesses  fourteen.  The  acarus  survives  but  a  few  days  when 
removed  from  the  skin  and  immersed  in  liquids  which  protect  it  from 
I       the  air,  such  as  water,  oil,  etc. 

^B      The  trausmissiiin  to  man  of  the  acarus  |>eeuliar  to  the  horse^  cat, 
^"  sheep,  rabbit,  elephant,  etc.,  may  be  accompHshe<l ;  but  the  colony 
under  these  circumstances  rarely  thrives.     The  same  is  true  of  the 
human  acarus  when  transferre<l  to  the  lower  animals. 
I  Ditujmms. — Tlie  diagnosis  of  scabies  must  rest  uj)on  the  recogni- 

^A^on  of  its  s}»ecial  features  described  above.     There  are  no  lesions 
^»  peculiar  to  the  disease  save  the  cuuiculi,  or  furrows,  made  by  the  para- 
site, and  those,  it  will  be  remembei*ed,  do  not  ap|>ear  till  one  or  two 
weeks  have  elapsed  after  infestation.    They  may  also  Im?  obliterated  or 

» concealed  by  excoriatiims  wlien  the  finger-nails  plough  them  open,  or 
by  pustulalion,  and  subsefpient  crustini:  when  tlie  irritation  induitKl 
is  excessive.  In  every  well-marked  case,  however,  cunieuli  can  be 
diaoovered,  it  not  on  the  fingers,  wrists,  or  forearms,  at  least  on  the 
peni?,  the  breast  near  the  nipple,  or  some  other  eovewnl  |K)rtion  of 
tlie  body.  With  care  and  a  little  dexterity,  a  fine  cambric  needle  can 
be  then  forced  into  the  furrow  well  down  to  and  a  little  beyond  its 
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remote  cnl-de-sac,  and  the  /orut  et  origo  maiorum  be  thenoe  extracted 
and  plncecl  under  tlie  objective  of  the  raicroseope. 

Next  to  the  cuuiculus  and  its  inmate  or  inmates,  the  two  most 
important  diagnostic  features  of  ?<cabies  are  the  polymorphiem  of  tW 
eruption  and  the  sites  of  its  most  frequent  occurrence.  Possibly  tlw 
latter  should  be  named  firsts  as  the  more  important  of  the  two.  Ftw 
skillefi  diajrnoslicians  would  fail  to  entertain  a  siinpuMon  of  naihiw 
in  a  ca^e  of  supposed  '^  eczema/'  existinor  upon  the  fingers,  wriste, 
and  penis  only,  or  on  the  breast  of  a  mother,  the  face  and  buitorb 
of  her  infant,  and  the  arms  of  its  nurse. 

At  the  same  time,  it  is  a  matter  of  great  importance  to  rerawnlier 
that  eczema  is  often  attended  with  very  severe  itchiD<r ;  that  tliis 
sensation  may  Ix*  intensely  aggravated  atVor  retiring  to  bed  at  uigbt; 
is  often  limited  to  the  hands ;  is  not  rarely  characterised  by  iDte^ 
digital  vesicles  and  pustules ;  and  is,  indeed,  in  this  country  very  mu<4i 
the  more  frecpiently  encountered  of  the  two  discflses.  The  vnlgar 
oonce|)tion  of  scabies  holds  to  thebelief  that  the  disease  is  eioe€dingiy 
common  ;  that  every  severe  itching  with  a  cutaneous  exantlieni  1« 
produced  by  *'  insects  "  or  '*  worms  "  in  the  skin,  and  that  transieul 
casual  contacts  are  abundantly  capable  of  tninsmitting  the  otfeadiiig 
parasite  Many  more  cases  of  simple  eczema  are  supposed  to  !« 
scabies  tlian  the  reverse.  There  are  few  villages  in  the  country  wLich 
cannot  lay  claim  to  an  '*itch/*  often  known  by  a  name  of  Icm^iI  sg- 
nificance.  Among  these  may  be  counte<l  the  so-called  "  prairi*-  itch" 
of  the  Wej^t.  These  are,  as  a  rule,  forms  of  eczema  quite  u neon netwi 
with  the  existence  of  n  parasite,  and  incurable  generally  by  tin'  |ttni- 
siticides  to(»  often  employed  to  **  kill  ''  the  disc^a^e.  In  all  luch 
instances,  the  absence  of  the  characteristic  features  of  scabies  described 
above,  the  absence  of  a  history  of  contagion,  and  the  presence  of  llinl 
of  an  nlternftting  relief  and  aggravation  of  the  symptoms,  will  point 
to  the  real  character  of  the  malady. 

In  the  severe  pruritic  afiections  of  the  West  and  Northwest,  whidi^ 
the  reader  will  find  described  in  the  chapter  devoted  to  the  ficT*i»l 
forms  of  pruritus,  it  is  noticeable  that  the  patients  are  often  cl«?wilj^i 
tiiose  who  are  careful  as  to  the  hygiene  of  the  l>ody.  Hcabies  is  rrallt 
a  filth  disease,  and  is  best  recognized  among  the  filthy  classc¥.  Ofi 
diagnostic  importam-e  is  the  relative  propirtion  in  fnApiency  o(  *aiffl 
of  seabies  to  all  other  cutaneous  affections,  pruritus  included,  ob8(.TVW| 
in  this  country. 

From  the  year  1878  to  1882  the  Statistical  Comraitlee  of 
American  Derniatological  As8(K.'iat.ion  rep«irtwl  58,617  (iises  vf  skiflj 
diseases  of  all  kinds,  and  the  total  numWrof  ca.ses  of  scabies  iueluth^ 
in    the  list  was   but  665,  that  is  1.10  i>er  cent.     The  year   ISKv  t( 
1884  was  an  exceptional  one  as  regaras  scabies.     Out  of  93'2i*  i-as 
of  cutaneous  disease  reported  from   lioston,  New  York,  St,  IjOUi 
Chicago,  and  Giuada,  tliere  were  33D  cases  of  scabrcs.     This  rel 
tivejy  great  inci^ease  was  largely  due  to  local  causes,  however ;  for 
these  cases  Boston  n?portetl  179,  and  accompanied  these  figures  wit 
a  note  calling  attention  to  the  increase.      It  is  interesting  to  specil 
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private  practice,  tbe  nmmder,  306,  being  obocrvwi  in  dupemuj  or 
public  padentB. 

I>unDg  the  surceeding  year  eodii^  Jane  30,  18S5,  tbere  wen  442 

cases  of  scadfie?  reported  from  tbe  several  districts,  of  whidi  4^ 

oooarred  m  private,  and  393  in  public  practice.     This  year,  also, 

Boston  exhibited  tbe  largest  increase,  reporting  three  ntore  titan  one- 

■balf  the  entire  num^ler  of  cases  of  scabies  register^>d  in  this  ooiintr}\ 

^■viz.,  224.     Since  these  dates  the  disease  bu  spnnid  extensively  in 

Ball  our  larger  cities.     The  total  for  tbe  years  1891  and  1892'ap- 

^^roximateil  1000. 

Treofiiu-nt. — The  treatment  of  scabies  has  in  view  the  destniotion , 
of  the  narasit*'  and  the  relief  of  the  cutaneous  disorder  whirJi  the 
former  has  induced.     Ordinarily  the  two  indications  are  fultilleil  at 
the  same  dnie.     In  such  cases,  the   destruclion  of  the  |iamsite  is 
^_iollowed  by  relief  of  the  resulting  cutaneous  lesions ;  and  tlie  skin, 
^■freed    from    the   burrowing   acari,  is   no   longer  tormented  by  the 
Bcratohing  which    in   extreme  cases  is  not  only  irresistible  but  un 
important  ek>meut  in  the  aggravation  of  the  lesions.     In  other  ciises, 
however,  the  residting  ecxema  or  derniatitis  persists  after  the  removal 
of  the  original  cause  of  the  disease,  and  demamis  s[>eciiil   attention. 
^■Care  should  always  Ik  had  to  avoid  treating  llic  delicate  skin  of  the 
^"  inlknt  with  the  severer  remedies  efficacious  upon  the  thicker  integu- 
ment of  the  adult. 

■  Sulphur,  in  all  its  forms  and  in  various  combinatioui^,  htis  long 
held  the  highest  esteem  in  the  treatmejit  of  the  disense.  <.>ther 
reme<liea,  however,  of  acknowledgeil  efficacy  are  employtnl  with  satis- 

■  fectory  nsults,  most  of  them  owing  their  usefulness  to  the  strong 
odor  which  they  emit.  Among  these  may  be  named  carbolic  acid  : 
petroleum;  naphtliol  ;  tbe  oils  of  cloves,  cinnamon,  rosemnry,  nnd 
mint ;  tar  ;  balsam  of  Peru  and  l^lsam  of  Toln  ;  stynix  ;  8t«phy- 
sagria  ;  Vleminckx's  S(fhiti<ui,  herotofbre  descrilxnl  ;  and  snpo  viridis. 
Sulphur  is  commonly  employrd  in  the  form  of  an  ointment,  one  to 
two  drachms  (4.-8.)  to  the  ounce  (•32.),  firmly,  thoroughly,  and  tmtv- 
fully  riibl>ed,  first  into  the  afloctrtl  patches,  t'specially  lietwcen  rhe 
individual  fingei*H  (or  toes),  about  the  wrists,  over  the  palm  and 
dorsum  of  the  liaud,  )ntt>  tlic  axillie,  iiiiotit  ihc  nippU's,  [lenin,  but- 
twks,  or  other  invaded  parts  ;  and  finally  over  the  cutaneouH  f^iirfaoe 

■  in  general,  the  head  alone  excepted.  If  no  severe  wzcmatous  com- 
plications exist,  the  inunction  is  well  prcccilcd  by  a  warm  soap,  or 
soft  soap  and  water  bath.  But  in  the  event  of  mich  complif'uti<»n,  the 
bath  should  lx»  deferred  as  decidedly  injiiriooJi  in  the  inMumcd  con- 
dition of  tlic  skin. 

■  TliC  first  inunction  is  preferably  pcrfi*nnod  at  niglit,  after  which 
tbe  patient  retires  to  his  iK-d  enveloped  in  wi.ollcn  nnclcrclotliing,  or 
wrapptd  in  a  blanket.  It  is  neither  wise  nor  necessary  to  indmy 
.sudation  by  these  measures,  for  tbe  skin  is  best  retniuHl  in  Hiinply  a 
greasy  condition,  nnmacenited  by  sweat.  In  Kngloml  it  is  ciisttdUHry 
to  bathe  on  tlie  ensuing  morning,  but  it  is   prt^ff-niblf  to  Ai'frr  the 
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latter  till  tlie  cure  is  complete,  however  diflagreeablo  the  coDditioaof 
tlio  inteorunient  may  l>e  to  the  sutferer.  Th<?  siilphnr  inurx'tioDs&re 
thus  reixuited  for  thn^e  successive  uights^  a  thorough  warm  soapiod 
water  bath  being  finally  employed  for  the  purpose  of  cleanline**. 
The  clothing  mamtirac  should  l)e  either  thoroughly  disinfectwl  with 
suljihnrj  immersed  in  boilin;r  water,  or  suhjectetl  iu  a  stox-e or  fuma*T 
to  a  dry  hent  capable  of  destroying  all  acari  and  ova  which  mat 
adhere  to  it. 

In  France,  the  routine  trentment  of  scabies  is  always  preoedcil  by 
a  thoroupfii  friction  for  twenty  minutes  with  soft  soap,  special  alteo- 
tion  being  as  usual  dii*ected  to  tlie  invaded  areas.  This  is  at  od« 
followed  by  a  bath  in  warm  water,  durin^r  which  the  surface  is  al»o 
tJiuroughiy  scrubbed  for  from  thirty  minute^;*  to  au  hour.  Ldutly, 
the  parasiticide  is  well  rubbed  on  for  fitteen  minutes,  the  piuifnt 
re-dreased  in  theundcrclotiiing(disinf<H4/'d  during  the  prpgreasof  the 
bathing)  and  the  iinal  eleaosing  of  the  skin  with  water  is  pndi«ed 
within  twenty-four  hours. 

When  a  n.^sulting  eczema  demands  atteDtion^  it  is  to  be  tratnd  in 
a<Tordan<5e  with  the  general  principles  (X)nsidert^l  in  the  riia[»ter 
devoted  to  that  subject.  In  such  case  the  dusting  powdci>,  the 
olcated  lime-water,  the  zinc,  diachylon,  and  even  more  stimulating 
ointments,  may  be  employed  witli  advantage.  Generally,  after  a 
vigoroua  course  of  external  treatment  with  surphur,  the  patient 
should  be  instructed  to  defer  any  further  topital  applications  to  tli«^ 
skin  for  a  week  or  more,  in  order  tt»  tewt  the  effica<'y  of  the  methiKl 
pursued. 

One  of  the  following formulse  may  be  substituted  for  the  ordiiwr)' 
Btilphnr  ointment : 


B-  Sulphur,  flor.  5*>ji 

PotuBs.  :;ubcarb.  X  vj  ; 

Adipis  Six; 

Hmrdy'H  modification  of  n«lmerich*8  oinUueDt. 


H.  Stymcis  Uq. 
Petri  >lei    1 

OI.  0UVR»  i 

BoInuh.  Peniv. 
Spu.  sapon-  virid. 


B 


Potaw.  sulphuret* 
Sapon.  alb. 
Ol.  oliv. 
01.  ihym. 


gIL  XV ; 


h&  Z 


5«i 


B.  Hutphur.  sublim.  1 
Ilnlsani.  Pom  v.  J 
AdlyU  3  J ; 

For  use  especiully  iu  lfa«  acabies  of  children. 


Si 

28S 

M- 

4| 

Id 

10 
20 

[K«N».] 

20, 

so' 

16 
1 

M 

[Jadclot] 

2 

32! 

Hebra's  moditit^ition  of  Wilkinson's  salve,  Vleminckx's  soluttoa, 
and  the  balsam  of  Tolu  are  employed  for  the  same  purpose. 
Ka(>08i*d  naplithol  formula  is: 


^ i.^ 


B.  Naphthol. 

Sapon.  virid. 
Cret.  jilb.  pulv. 
Ax  ling. 


15  pans; 

50  parts; 

10  parte; 

100  parts. 


M. 


McCall  Anderson  much  prefers,  on  account  of  ito  pleasant  aroma 

J  j ;  321 


H-  Styracis  liquid. 


Ad  i  pis 
Melt  aod  stmin. 

lOr  Schiiltze's  modification  of  Pastav's  formula 


H.  Styracis  liquid. 
8pts.  rectUicat. 
OL  olivK 


Ft.  liniment. 


i:„.,.,.,..„,.... 

^BtistcDce  for  long  periods  of  time.     When,  however,  complications 
"exist,  or  severe  eczema  amtinues  after  the  efficient  action  of  a  para- 

IBiticide,    the   patient    may  experience   some   delay  before  attaining 
complete  restoration  to  health. 
BCC 


Demodex  FoUiculoram. 
(Bteatozobu,  or  Acarus,  Foliiculorum.     Ger.,  Haarsackmilbe.) 
This  jmrasite  was  discovered  by  Henle,  in  1841.     It  is  a  roicro- 


Bcopic  creature  In  the  f  >rm  of  iin  elongated  and  jointed  worm,  with 
head  separated  from  the  thonix,  and  ci^ht  legs,  four  on  a  side,  each 
with  tiiree  articulations,  and  terminiitiii^  in  tliree  small  iKioklets. 
The  posterior  extremity  of  the  body  is  a  vermiform  appendage, 
terminating  in  a  conical  point, 
^m  The  demodex  is  found  loug  after  birth  upon  the  free  surface  of 
^Bthe  skin,  thasc  parts  particularly  where  the  sohacoouft  glands  are 
^  large,  and  on  patient*i  atfccted  with  acne  or  seborrhcea  oleosa,  as  well 
as  nptm  those  fi*ec  from  all  evidence  of  disease.  It  is  encountered 
als^j  in  the  substance  uf  the  comedo  plug,  where  at  times  from  five  to 
twenty  may  be  discovercil  in  a  single  folh'cle.  It  is,  however,  in  no 
case  the  source  of  disease.  A  dcmode-jc,  which  is  considered  to  be 
a  variety  of  that  discovered  upon  the  skin  of  man,  infests  dogs, 
mice,  and  other  lower  animals ;  and  may  be,  in  the  latter,  the  source 
of  disease  character ize<l  by  furuneular  lesions,  ab.«jco6H,  and  even  fatal 

I  results.     None  of  these  parasites  are,  however,  known  io  U'  trana- 
taiissihle  to  mun. 


Pulex    Penetrans. 

(Bhynocoprion  Penetrans,  Sarcopsylla  Westwood  ;  Ifigaa; 
Chigoe  ;  Jigger.) 


The  Sant>-plea  is  a  minute,  brownish- red,  egg-shaped  parasite 
which  penetrates  the  skin  of  man  and  of  the  lower  animals,  includ- 
ing rats  and  mi<*c.    It  is  encountered  chiefly  in  tix)pical  CH^uutrtes,  but 
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is  said  also  to  exist  in  higher  latitudes,  even  in  some  of  V\w.  soutbim 
of  the  United  States.  Fecundated  females  only  attack  tlir  gkiu,  in 
man  usually  abont  the  toes  or  near  the  nails,  entninoe  hdxng  efferted 
with  scarcely  painful  pricking  sen^^ations.  In  the  ititipse  of  from 
Hve  to  ton  days  a  painful  oidema  with  pnstula* 
tion  follows,  occawioually  accompanied  hy  a  lymph- 
angitis or  severer  symptoms  in  the  form  of  gao- 
grenous  al)acc33es.  These  sequelte  are  said  to  pqwU 
from  the  distention  of  the  ovary  of  the  parasite, 
whii'h  may  exeeetl  fivefold  the  original  dimensioiM 
of  the  insect.  The  treatment  of  the  disease  is  tlw 
extmdion  of  the  flea  by  the  aid  of  a  healtii  needlt?, 
whereby  it  is  simultaneously  destroyed.  The  n* 
suiting  wound  may  be  cauterized  or  dressed  aati- 
scpti<«lly. 

Fulex  Irritant. 

The  Flea  which  B])ecially  attacks  man,  it  * 
brownish-red  insect,  having  a  laterally  compresnd 
Iwidy,  an  oral  hatistellum,  serrated  soft  tnaudiblw, 
a  tongue  sheathed  in  an  inferior  labium,  and  a  pair 


W 


DenUMlaz  foUlcii- 
loram. 


of  labial,  four-jointed   palpi.     Each  of  the  triple 
segments  of  the  thorax  fK-jn-a  a  pair  of  five-jotniM, 


double-clawed  legs.  The  male  is  2  to  5  milliraetrrt 
in  length,  and  J  to  2  in  hreadlh,  the  feroalo  bfing 
nearly  twii-c  that  size.  The  female  dejK»!*il8  lier  eggs  in  any  6«utv, 
crevice,  or  fold  of  garment  or  furniture  which  may  be  aocessihie,  frum 
which  the  larva?  are  pnxlucod  in  a  week.  The  nympha  is  enfoldtid  ia 
a  cocoon,  l>ut  only  the  mature  insect  preys  upon  man.  According  to 
Geber,  it  injects  an  irritating  fluid  into  the  skin  at  the  momeat  of 
attack.  Thr  lesion  it  produces  is  a  hjemorrhagic  punctnm.  follmvfd 
by  a  transitorv  hvpenemia  and  a  hiemorrhagic  exudatiou  whid»  mar 
persist  for  a  few  hours. 

The  wntral  pnnclum,  or  point,  distinguishes  tlie  wound  proiliiwl 
by  the  insect  from  macules  of  simple  erythema;  but  <«re  shouU  1* 
taken  when  fever  is  present  to  exclude  the  symptomatic  erythemat 
The  site  of  the  wound  mav  U'come  an  urticarial  wheal. 

Mixe<l  cases  of  fl^-a-bites  with  wounds  prmluced  by  bug>s  and  li 
are  often  seen  in  the  lowest  classes  applying  for  relief  to  public  liinrt 
ties  ;  and  the  deeply  pigmented  skins  they  exhibit,  often  with  purpurir 
lesions  distributed  over  the  lower  extremities,  if  commitigled  with 
syphilitic  eruptions,  are  in  the  highest  degree  confusing.  The  pnuii- 
tioner  should  always  l)e  on  his  guard  in  pronouncing  on  thesi^  cajK^. 
especially  if  the  purpuric  blotches  occur  iu  the  cachectic  and  thtt^ 
suflTering  from  other  diseases  than  of  the  skin. 


Filaria  Medinensis. 
(DracancaluB  Medinensifi ;    Filaria   Sanguinis  ;   Guinea  Worm.) 


k 
» 


» 


Thifi  {mrasite  U  a  nematnid  wnnu,  which,  after  invtuion  *>(  the  human  hi^y, 
inducer  u  tumefnctiun  ■)['  ihe  Hkin  which  may  result  in  »a  ubeoes«  nml  n  dit*- 
clwifse  of  the  worm  wholly  or  in  part. 

Si/niptomft. — The  les'htns  due  to  the  invasion  of  the  skin  by  the 
<iracunculus  mefJinensis,  are  fii'st  observe*!  at  the  |M>int  where  the 
\vc»rra  is  about  to  make  exit,  which  may  l)c  at  a  eonsiderable  distauet* 
from  that  where  it  enteretl,  and  that  after  au  Interval  of  several 
week?*  or  months.  This  a[hproai-h  to  the  surface  for  the  pnrpase  of 
aeciiriugiexit,  is  aceoraplislied  only  wlien  the  worm  is  quite  mature. 
After 8<jnie  lotyil  sensation  oftonsionor  iteliing^aiK-a-tosmall  nut  sized 
vesieo-panule  fbnuH,  superfieial  or  subdermic  in  situation,  whieh, 
accidental  or  intentional  ruptui'^f  ^ives  exit  to  a  clear  serous 
uid  in  which  the  uncolored  head  of  the  worm  may  be  reot^nized.  It 
rroundwl  by  a  quantity  of  leucocytes  and  appears  either  at  once 
n  the  course  of  n  brief  time,  pro<liicing  slow  and  sinuous  move- 
mrnts  by  altcruate  coulractions  and  clou^atinns.  The  entire  worm 
u<l  its  young  may  then  be  wholly  extnided  in  the  course  of  a  week 
r  more;  or  the  head  may  l)e  withdrawn  and  another  swelling 
brm  at  another  part  of  the  surface,  the  first  meantime  closing ;  or, 
in  badly  inanagetl  (siseSj  the  worm  may  be  torn  bo  (hat  the  head  only 
removetl,  and  then  a  severe  lymphangitis  with  inflammatory,  sup- 
urativc,  and  even  gangrenous  symptoms  may  supervene,  producing, 
In  fact,  the  train  of  symptoms  now  well  reiH>gnized  in  connection 
with  septieiemia. 

f  In  some  cases,  however,  the  body  may  be  discharged  later  than 
the  head,  after  the  meehani(;al  separation  of  the  latter,  without  serious 
conse<iuem!es.  The  es<-«i)e  of  embryos  into  the  adjacent  tissue  is  also 
iwardetl  as  a  grave  complication. 

The  chief  nites  of  exit  are  the  foot — particularly  the  heel — the 
leg,  thtgli,  buttocks,  scrotum,  hands,  trunk,  ne<'k,  and  face.  There  is 
usually  but  one  worm  in  a  single  subjtt't  of  the  disease,  but  the 
number  may  be  indefinitely  large  in  persons  exiwsi'tl. 

Etiotof/y. — The  dist^se  is  proihiced  l>v  ingestion  of  water  contain- 
ing the  larvjp  of  the  parasite.  Though  dcnietl,  it  seems  highly 
probable  that  it  may  also  obtain  at^t^ess  by  a  tniiMuatitim  inHi<'tKl  at 
a  date  prior  to  that  of  invasion.  The  fact  that  nearly  two-thirds  of 
all  teases  occur  in  the  foot  is  not  without  significance.  Young 
filarite  have  been  seen  in  fresh  water  penetrating  the  microscopic 
Crustacea*,  whose  later  ing(*stiou  \vith  water  is  supp»vsed  to  1^  effective 
in  the  pro<luction  of  the  disease. 

The  disease  is  endemic  in  India,  Anibia,  and  Persia;  in  Egypt, 
Africa,  and  ^wrtions  of  8outh  America,  it  is  also  found,  but  with 
greater  rarity. 
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Mansion ^  believer  that  the  parent  filaria  inhabib^  the  lynipbatic 
trunks,  ai»d  rfportea  (•ase  uf  lymph-sorotum  in  wliidi  a  InugalMniT 
worm,  resfnihling  catgut  iu  appcaranoo  and  of  the  tliickne*  uf  j 
modium-sized  horsehair,  was  found  filled  with  embryos  in  difiermt 
stages  of  flevelopmont.  After  the  removal  of  about  two  inthis  uf 
the  parasite,  the  worm  was  broken.  It  has  al;^  l»een  pc«ognif«l  in 
ilie  sae  uf  the  tuuim  vaginalis  alVivtfd  with  hydnn-ele. 

The  mosquitii  is  said  to  act  as  a  carrier ;  sucking  the  tilaria  uttti 
the  blood  of  an  atlccted  person,  it  afterward  deposits  the  ova  nr 
embryos,  which  have  meantime  hatched,  in  the  water  where  it  lavs 
its  own  eggs.  These  embryos  are  tl»en  swallowed  with  the  drinking 
water  by  another  victim  ;  anil  so  the  cycle  of  disease  is  t.>jmplrtcfi. 
It  is  a  nocturnal  j^arasite.  During  the  day  tiie  filarite  lie  dorrofiot  ut 
some  piint  in  the  victim's  oir<'uIation,  but  at  evening  they  sully  forth 
and  rove  the  current  of  tlic  blood  the  night  long. 

Patholwfy, — The  female  alone  invades  the  human  IkkIv  ;  and  is  a 
filiform  and  uniformly  cylindrical  Ixxly  from  three  to  foiir  nittrts 
long  and  one  or  two  millimetres  in  thi<-kne.ss.  The  iiead  is  ctiiivex, 
with  a  central  oral  orifice  surronudeil  by  four  piipilla^.  It  is  vivija- 
rous,the  embryos  numbering  millions  and  measuring  0.05  in  K-n^h, 
and  0.02  in  thicknes-s,  with  a  head  sttmewhat  thicker  than  the  Ixxiv, 
DO  bucial  oriti(x.',  and  a  pointed  tail.  Iu  from  ten  mouths  to  « 
maximum  of  fifteen  the  maturity  of  the  female  which  has  b«n 
impregnated  is  attained,  and  the  parasite  finds  its  way  from  n»t9(*i*» 
or  otticr  tissue  in  whicli  she  has  been  lodged  or  to  which  shr  lifts 
travelled,  tt»  the  surface  of  the  l>ody. 

The  Diar/nosis  (to  be  made  in  countries  where  the  diaei^  is 
endemic)  is  base<l  ujwn  the  discovery  of  the  worm. 

Treatment. — The  usual  method  of  treatment  by  the  nati\*e3  is  to 
carefully  secure  the  head  when  it  appears,  and  to  wind  out  thr  wonn 
very  gently  day  after  ilay,  till  the  entire  biKly  is  extractc*!,  swuriog 
die  ai'cessible  jxtrtion  by  winding  it  abtmt  a  bit  of  stick  t»rpai»fr. 
Continuous  irrigation  of  the  wound  is  both  re<?ommendcd  uixf  jinw- 
tised  where  the  disease  is  common.  The  tincture  of  asafoitida  lit* 
also  Ix^n  employed  to  destroy  the  panmite. 

'     Forbes  Dick^  describes  the  four  methoils  cliiefly  cmphiyiil  fortljc 
purpose  of  obtaining  relief,  as  opcruting  on  the  principle,  eith».'r  lu 
"  ^tink,  coax,  suck,  or   pull    the  worm  out."     Tlu'   fii-si  h  ueually 
accomplished  by  the  aid  of  asafietida  pnnltices,  and  is  tlie  It-a^i  *tt^ 
sinible  of  all.     A  combination  of  tlic  otlici's  is  preferred,  the  warintb, 
moisture,  and  protection  ailbi*<U»d  by  the  poultice  first  attracting  ll* 
worm  to  the  stntUce.     When  this  result  is  obtaine<l,  an  inciiiioa  is 
made,  and  usually  a  U>ot  or  more  of  the  worm  is  at  once  libcr:^''l 
Accowling  to  Dick,  when  the  worm  can  l)e  felt  at  two  or  mure  ]il:. 
the  (wiint  for  incision  is  at  the  third  [Mirt  of  its  anterior  extrenlit^, 
which  is  always  furthent  from  the  heart  of  the  patient.     Aller  this 
the  worm  is  carcfullv  wound  about  an  aneunsmal  needle  or  sinitkr 
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implement,  and  traction  verr  gently  made  upon  it  for  hvm  ten  to 
^^tteeu  hours.  If  it  cease  to  vieM  to  this  force  tbe  tnctian  sfaooM 
^Kever  be  increased,  lest  the  panstle  seise  the  adjacent  ttssiKs  with  its 
^vsoiitli.  Sootion  hy  the  natives  is  acoonipliafaed  throogfa  tnunprt- 
shapeil  tubes. 

The  PrognomM  ta  fiivorable,  save  in  cases  where  se{>tic«ein>c  syni|>- 
19  develop  as  a  oonaeqiience  of  coorogeooos  infectioa. 


Craw-Craw. 

(•*  Papcix>se  Filauienne.'0     Thb  rare  aflectioo  was  originally 

:-^^rihod  bv  Silva  Amnjo,  in  1875.     It  has  since  been  studied  bv 

ielly  {BxdL  dc  FAcad.  de  MSd.  dc  Pari*,  1882,  p.  SV5),  O'Ndlf, 

aoson^  and  others. 

It  occurs  only  on  the  West  Coast  of  Africa,  chiefly  among  ()»r 
in    whom    papules,  vesicles,  pustules,  and    vesico-pusttilt-s 

penr  as  single,  multiple,  and  desaemioated  or  grouped  ksious 
nipanied  with  severe  pruritus.     Tbe  scratching:  of  the  aflTected 

rts  is  excessive,  and  the  crusting  at  limes  a  prominent  featurv  of 
the  diiy4trder.  As  a  whole  tlie  disease  assumes  an  ioflamtnatory 
aspet't  :ind  is  su|ieHitaal  in  situation.  The  regions  involved  arv  the 
arms,  forearms  and  Itands,  feet  and  legs,  and  several  portions  of  tlie 
trunk. 

By  removal  of  the  crusts  and  erasion  of  the  sofl  tissue  beoefltli,  it 
is  said  that  in  some  cases  the  disease  has  been  brought  to  an  end. 
Other  observers,  after  removal  with  a  knife  of  the  a|X'X  of  some 

sinus,  have  reco^uizetl  a  nematode  filarial  jKxrasite,  displaying  two 

lacki^h  points  near  the  head  which  are  said  to  distinguish  it  from 

the  HIaria  medinensis.     The  parasite  of  Craw-Craw  is  apparently 

lated  to  the  latter,  and  is  supposed  to  t^long  to  the  family  of  the 
nguiilulida*  or  anguilluhe,  a  class  of  parasites  discovered  in  some 
portions  of  Europe  among  the  lower  animals. 


th 


CysticercQB  Cellalosse  Catis. 
Cysticerci  have  been   recognized   in   the  skin  and  subcutaneous 


^p-and  other  observers.  In  such  cases,  one  or  many  rouudish,  firm, 
elastic,  cutaneous  or  subcutaneous,  pea- to  walnut-sized  tumors,  isohu^tl 
or  disseminated,  unpnxluctive  of  j>ain,  project  from  the  general  level, 
and  are  envelo|x?d  by  an  unaltered  integument.  They  occur  upon 
the  trunk  and  extremities.  They  may  remain  in  thisc-ondition  with- 
out change  for  years  ;  and  may  accompany  cysticerci  of  the  brain  and 
other  portions  of  the  IkxIv,  productive  of  the  serious  disturliaucc  of 
the  economy  which  such  invasion  may  determine.  If  the  skin 
tumors  be  opened  and  their  contents  examined,  the  parasite  will  be 
recognized  as  an  ampulliform  sac.  with  a  cephalic  appendage,  reen- 
trant oT  projecting,  and  provided  with  four  suckers  and  a  coronal  of 
tBy  no  external  characteristics  could  such  tumors  be  dis- 
40 
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tin^uishcd  from  others  of  similar  size  and  cxtoroal  ap|»etnmt. 
Only  in  the  rare  case  of  ner\'oufi  complication  couki  a  suspiciouari* 
l)ased  !i|><)ii  the  real  character  of  the  disorder.  Respecting  tlij* 
matter,  however,  the  diagnostician  is  in  no  worse  position  than  ¥i\wn 
called  upon  to  re<.x>gnize  cysticerci  of  the  viscera.  Cystioen-i  of  the 
liver  are  distinguished  during  life,  and  subs*?fpiejitly  removftl  b* 
opemtive  pro(.tHlurea. 

The  diagnosis  is  from  gumraa^  lipoma,  epithelioma,  and  sarcDma. 
The  first  occurs  only  in  the  syphilitic  j  the  second  has  a  peculiarlv 
uneven  surface  and  firm  feeling ;  the  third  is  largely  facial  in  siUia- 
tion  :  and  the  last  is  of  a  plainly  malignant  cliaraeler  and  relatively 
rapid  career, 

Echinococens. 

Weyl  and  Gelx-r  state  that  thi;*  parasite,  not  meutioned  in  derma- 
toltJgical  treatiijcs,  is  found  often  in  the  human  skin.  Of  33G  tia*e" 
rej>orte<l  by  Davaine,  the  parasite  oct-urred  thirty  times  in  luiisctilflr 
an*!  subcutaneous  tissues,  more  often  in  women  than  in  men.  TIji* 
BotHsh,  fluetuatiug  tumors  or  vesicles  produce  a  disagrceahli;  seiha- 
tion  of  tension,  and  undergo  fatty  or  other  metamorphosis  after  tin- 
death  of  the  encapsulated  jwirasite,  which  usually  occurs  in  from  out* 
to  two  years.  Exploniti(»n  of  the  superficially  sealeti  iluotunlin;: 
tumor,  coveral  by  unalteral  intf^imient,  usually  demonstraltv  it-- 
nature. 

Distoma  Hepaticam. 

Kuchenmeistcr(/oc.ci/.)  reports  three  instaucesin  which  theembp'W 
of  the  large  liver  fluke  were  encapsulate*!  in  subcutaneous  ti^sutJ. 
The  tumors  were  painful  or  painless,  and  occurred  on  the  head,  trunk 
and  ejctremities. 

Leptut. 

(LeptUB  Autnmnalis ;  Harvest  Bug; ;  Mower's  Hite.    Fr.,  BoQ^t.) 

This  is  a  minute,  redilisli,  or  vellowLdi-red  insect  of  the  family  of 
the  trombida%  visible  to  the  naked  eye,  and  found  in  summer  ttnd 
autumn  clinging  to  bushes  and  grasses.     It  is  found  lK>th  in  this 
country  and  in   Europe.     It  attacks  man  only  aher  its  accidental 
location  njton  the  skin,  where  it  perishes  in  the  course  of  a  few  litmrs. 
In  such  situations,  liowever,  it  induces  eimsiderableiiTitiitiou,  l»etrayt.ii 
in  erythematous,  urticarial,  papular,  and  even  ecxematous  symptouii', 
accompanied    by  pruritus   of  various   grades.      The    ivirts  chi»;fly 
affected  are  the  ankles,  legs,  arms,  and  feet.     It  may  l>o  seen   in  tbr 
akin  as  an  oniuge-reddish  or  briek-retldish  |>iiint,  which   ■ 
often  the  Ixxly  of  the  insect,  its  liead  l»eing  burie<l  in  the  aj- 
a  follicle  beneath,     Examinetl  after  extraction,  it  is  seen  to  have  a 
relatively  large  cephalic  extremity.     It  has  a  short,  tTlindrical,  ami 
conical  hanstellum,  compo^^ed  of   fused  double  tuaxillie  ;    and  t\vo 
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five-jointetl  |)alpij  wljich  t^u  lie  rolled  up.  There 
''=''  two  hatphet-iike  maadiblos.  It  has  a  well-rouuded  or  oval 
body  0.3558  mm.  long,  and  0.32  mm.  broad,  provided  with  three  pairs 
of  legs.  It  is  found  u^xyn  the  lower  limbs  imrticularly,  hut  also  upon 
the  soalp  and  every  other  part  of  the  body.     Acairdiug  to  Duhring, 


Fig  100. 
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Leptoi.  (After  KvcttrKuetsTKR.) 


I^eplits  aatiunnaUs  (harvest  buy). 
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Acarus  bordci. 


children  are  jKirtaularly  liable  to  its  encroachmeut«.  The  disorder 
16  relieved  by  tlie  application  of  a  little  balsam  of  Peru  in  olive  oil, 
carbolaled  oil,  spirit  of  camphor,  or  other  mild  stimulant  or  parasi- 
ticide. 

There  are  several  a|)e(:ies  of  leptus  (leptus  American  us,  leptus 
irritans)  and  other  insects  living  on  hhnibs  and  ^lusses  which, 
especially  in  the  mouths  of  August  and  July«  attack  the  human  skin. 
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The  AcaruB  Hordci  (Krithoptes  monunguiculcMim)  \s  named  bv 
Weyl  and  Geber  as  the  larva  of  a  mite  that  annovs  laborers  m 
barley.  It  is  yellowish-white,  oblong  or  oval  in  form,  avera^n^ 
0.022  ram.  in  length.  There  is  a  protrudible  tubular  haiistelluiu, 
enclosed  by  serrated  mandibles.  On  each  side  are  five-jointeri  palpi 
Then?  are  four  pairs  of  feet :  two  on  the  cephalo-thorax ;  two, 
alxloniiiml  in  situation  ;  all  articuhite<l  to  the  epinieres.  The  tnnos 
of  the  Hret  pair  terminates  in  hooked  claws  ;  the  others  have  Imustd- 
lum  disks  on  stems.  Between  the  first  and  second  {Kiirs  are  swingingj 
clubs,  indicating  the  larval  condition. 


Dipteroas  Larvae  in  and  beneath  the  Human  Skin. 

There  is  no  dipterous  insect  peculiar  to  man  alone,  but  a  number 
of  cases  are  on  record  where  the  ova  of  several  species  of  (EStru* 
have  been  depositetl  in  the  skin,  and  larvre  l>een  sul.fs.e«juently  fornitil. 
The  testrus  bovis,  or  gad-fly,  is  the  most  common  of  these,  Usuallj, 
after  the  ova  are  deposited  by  the  insect,  a  painful  swclh'ng  oomr* 
which  may  change  from  one  point  to  another.  When  suppuratiotiii 
induced,  the  larva?  can  be  removed  by  pressure  upou  the  M. 
^Valte^  Smith/  of  Dublin,  has  described  such  a  case,  where  lb« 
swelling  upon  tlie  ankle  of  a  girl  twelve  yeari*  old,  move<l  to  ili(* 
elbow,  and  there  <iiKcharge<I  a  white  grub  nearly  an  inch  in  Itngtlt, 
BinlsalP  has  descrihed  a  specimen  sent  him  from  GaLnNm,  ou  the 
West  Coast  of  Africa,  in  which  two  wormd  escaped  from  l)etwePDtl>e 
middle  and  the  ring  fingers  of  one  hand  ;  another  workman  laving 
had  a  similar  ac<ndeut  occur  u|>ou  the  leg.  The  fly  whose  nva  hail 
Ixjeu  dc[>03ltc<i  in  these  two  cases,  was  shid  to  attack  the  gorilla  ;  ami 
members  of  a  native  tribe?  engaged  in  capturing  these  aninuU 
were  reported  as  being  very  wunnonly  troubled  iu  the  same  way. 
The  worms  sent  to  Dr.  Birdsall  were  respectively  one-fourth  aiid. 
one-half  of  an  inch  in  length,  and  about  one-eighth  of  an  inch  ii 
thick  ncs.^. 

Abraham,  of  DuUliu,  has  also  examined    and    rt^ported    iijKin 
similar  ca-se,  the  st)ecimeu  Imviog  Iteen   sent  to   the  editor  ttf  lli 
Loudon  Medicnl  Press  and  Circular,  from  Portsalon,  Letterkenay 

Several  specimens  illustrating  these  acciJents  have  been  sent  to 
author  from  neighboring  States.  The  larvic  represented  in  the  su 
joined  sketch  were  removed  from  the  body  of  an  infant  iu  Nrhrask 
The  muscidie  (flesh,  house,  stable,  dung,  aud  other  flies)  have  ilei 
tivo  maxillie,  aud  are,  therefoi-e,  unable  to  wound  the  uninjured  ski 
The  pregnant  icmalc  Re«*ks,  therefore,  to  de[>t)sit  her  ova  where  t 
larva?,  equally  unprovided  with  developed  jaws,  can  most  readi 
seeure  nutriment.  Hence,  o|>en  wounds  and  the  tender  skins 
newly  born  infants  when  exposed  iti  the  summer  season,  are  liaU 
to  l>ecome  the  de|>ots  of  such  ova. 


I  Seo  Report  of  Intemat.  Med.  ConffFBH,  Avoti  of  DemiM  J«naAry,  xttt 
1  N.  Y   Mod.  accord,  Marab  IS.  1^  p.  19S. 


The  ova  of  other  sjx^ies  of  inuscidie  and  cestridie  (a<xx)rding  to 

Geber,  of  the  former,  Lucilia  Coeaar,  in  America  ;  Stoniinis  Calcitrans, 

^k    Africa;   and   Sarcophila    Wolilfati,    in    Russia;    of  the   lattc-r, 

^B^rmnlohia  Noxalis,  Curtrcbi-Uj  and  Hy|X)derrna)  deposit  ova  or  larvae 

in  the  skin  by  their  special  api>aratus  for  piiuctiire,  occasionally  also 
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Fig.  IW. 


a.  the  larva,  nuturil  Rice:  t>. 
of  Che  BegmeulH  Be^ii  utxJer  k  leos,  5ih1 
rwrlngthe  Unefl  of  minute  [iroiectloD  ;  c 
and  d,  the  terminal  ends  of  tbo  Insect. 
.(After  AURAHAJt.) 


LarTR  rcmored  from  the  body  of  a  child. 
Of  the  ex»vt  liie,  after  several  days  ]u  alcu* 
hrtl  ;  n,  as  seen  from  side :  b,  as  seen  from 
beneath. 


^nhe  hatched  larva  works  its  way  nnaided  from  the  epidermis  to  the 
^■nlxmta neons  tissue.     Severe  eases  am  re[}orttMl   from  Texas,  where 
^larvie   have  been  expelled   iu   great   number  from  the  nares  after 
inhalation  of  cliloroform. 

t  Ixodes  (Wood-tick). 

Several  species  of  ticks  are  reoot^nized,  such  as  the  Ixodes 
xIuMANus,  Ixodes  Bovis  (cattle-tick),  Ixodes  Americanis, 
Ixodes  Marginatus,  Ixodim  Unii»unctatu8,  and  the  Ixodbs 
RuriN'US  (wood-Wtle),  the  laat  named  l)eing  more  common  in 
Europe.  In  this  eountry  they  are  found  in  woo<led  districts,  espe- 
cially those  where  pine  and  fir  trees  are  growing.  The  female  attacks 
*the  skin  by  tlirusting  into  it  her  beak,  armed  on  either  side  with  a 
inaxillo-iabial  projection  having  recurved  booklets,  tlie  mandibles  also 
presenting  similar  obstacles  to  the  forcible  extraction  of  the  head. 
After  suction  of  the  blood  from  beneath,  the  body  of  the  tick  swells 
to  the  size  of  a  pea  or  small  Ixnui,  and   may  remuiu  for  several  days 

■in  this  position.  At  such  times  the  parasite  may  be  mistaken  for  a 
imall  pcduneutated  tumor.  Forcible  attempts  at  extraction  of  the 
rntruder  are  liable  to  detach  the  mandibles  from  the  body,  and  thus 
leave  them  as  the  source  of  future  irritation,  and  even  disagreeable 
inflammatory  symptoms,  in  the  site  of  the  punctured  wound.  By 
applying  over  it  a  drop  of  the  spirit  of  tur(>cntine  or  Ix'nzine,  the 
lK*ad  is  spontiineonsly  retracted,  and  the  body  tails  fnnn  its  position. 
The  soldiers  on  the  plaias  of  our  own  couutry,  accomplish  the  same 
end  with  the  juice  of  tobacco.  The  sensation  produced  at  the  moment 
of  the  insertion  of  the  beak  of  the  insect  is  said  to  be  so  trifling  iis 
often  to  pass  unnoticeil. 
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Pediculosis. 

Lat^  pediculus,  a  little  foot. 
(Fhtheiriasis  ;  Morbus  Fedicnlosis  ;    Lousiness.) 

Pvfliouloffi^  is  ft  contoxioiu  ntlectLon,  i-hamcterUed  bv  ihe  presence  of  lie*  ujKffl 
the  skin  and  liairs,  liy  the  woiindn  inflicted  by  the  pamhites  and  by  ihe  itiUrli- 
ing  which  the  mutting  pruritus  excites. 

Symptoms. — Lice  belong  to  the  order  rhynchoita ;  siiWivisiyn 
•poraMUx  ;  tam\\\\ pediculidtc.  They  are  apterous,  pn>vided  eadi  with 
two  eyes,  and  have  an  oral  npjwndage  eapnble  of  both  infliiting 
wounds  and  prodiioing  nuction.  The  lice  infeHting  ihe  humao  bodv 
are  recognized  as  belonging  to  three  varieties,  those  of  the  head,  of  | 
the  body,  and  of  the  pubes.  Of  the  disorders  to  which  theygivt  rise 
it  may  l»c  said  in  general,  that  the  lesions  presented  differ  oomewbat 
according  tn  the  region  invad('<l,  the  nuiltiplicity  of  the  iiitrudiTs, 
and  the  length  of  time  during  wliich  their  ravages  have  been  inliirtrtL 
Such  lesions,  however,  are  those  which  have  been  already  studiwlitt- 
connection  with  eczema,  urticaria,  and  the  similar  disorders  resaUing 
from  external  irritation.  Their  spenal  |)eculiarities  in  pediculisis, 
are  owing  solely  to  the  nature  of  the  exciting  cause  and  the  mode  of 
its  o{>emtion. 

Pediculosis  Capillitii  (Parasite,  the  Head  Louse). 

Statistical  fre<iuency  in  America,  2.09, 

The  head  louse  is  usually  of  a  grayish  color,  but  differs  slightlrj 
with  the  hue  of  the  hairs  over  the  i>art  which  it  fre(iueuts.     Ite  litail 
presents  indistinctly  the  outUne  of  a  trefoil,  Bud 
is  provide*!  with  two  hairy  antenuie.eaoh  of  fi\*ej 
articulations,  and  two  eyes.     Its  thorax  is  rela- 
tively narrow,  with  six  Iraclieal  stigmata  itidj 
tJircc  hairy  legs  on  cither  side,  the  latter  pn> 
vrded  witii  tarsal   h(H>klets.     The  abdomen 
divided  into  seven  s*^nients,  defined  by  bIacki^ll] 
indentations  on   either  side.      The   males 
fewer  and  smaller  than  the  females,  and  pi 
Bent  tipon  the  dorsum  an  ano-genital  orifice 
a  large  conoidal  penis  and  testes.  The  femulesi 
provided  with  ovaries,  oviducts  which  t«.'rmi« 
uate  in  a  vagina   having  a  ventral   orifii'^  ai 
an  anal  aperture  in  the  terminal  abdominal 
ment.     Coupling  is  performecl  with  the  male  1)eneath. 

The  ova  or  *'  nits"  are  whitish  bodies  of  oval  contour,  which  ai 
glued  to  tiic  haii-s  by  a  cylindriform  sheath  of  chitin,  w'  ' 
pictely  emrases  the  circumference  of  eacli  tilament.    Thoy  ar< 
in  series,  as  the  female  traverses  the  hair  from  its  iu^rtiuu  tu  il 
distal  extremity,  so  that  the  oldest  arc  in  general  the  neftr»-^t  to  rl 


FiG.  105. 


Pediculus  Mpnutll— male 
(Aner  KOCHCNMKcrrsK.} 


ii^li 


FlO.  106. 


roTing  escape  froru  the  ova  in  from  Arec  to  eight  days, 
[i  arrive  at  maturity  in  from  eighteen  to  twenty  days.     A  siuj^lo 
fVniale  can^  according  to  Kaposi,  lay  fifty  eggs  in  six  day-s,  and  thus 

r  eight  weeks  have  an  entire  progeny  of  five  thousand  lice. 
Head  lice  usually  limit  their  habitat  to  the  scalp,  tlioiigh,  raR*ly, 
\Tk  elderly  men  with  long  hair  reaching  to  a  full  l>eflnl,  they  may 
encroach  upon  the  latter.  They  iufcsjt  every  portion  of  the  scalp, 
l3Ut  find  the  region  of  the  greatest  protection  upon  the  occiput.  They 
are  found  upon  children  and  adults  of  botJi  sexes,  but  are  best  ftir- 
nished  with  lodgment  in  the  scalps  of  girls  and  women  covered  by 

*]ong  and  luxuriant  hair. 
The  lesions  observed  upon  a  scalp  thus  inhabited,  vary  according 
to  the  age  and  vigor  of  the  colony  ;  and  are  few  or  numerous,  discrete 
or  confluent  pustules  or  bullie  ;  surfaces  ex- 
coriated by  scratciiing  and  oozing  with  serum, 
pus,  or  blood  ;  crusts  varying  in  character 
according  to  the  nature  of  the  desiccated  ex- 
udate and  sebaceous   matters.      Often    the 
picture  presented  is  a  conglomerate  of  an 
artificial  eczema  and  seborrhoea. 

■  The  ova,  or  *'  nits,"  are  usually  abundant 
upon  the  hairs  of  an  infested  head,  and  will 
scarcely  escape  the  attention  of  a  close  ob- 
server, Tiicy  are  not  to  be  mistaken  for  the 
exfoliated,  npitliolial,  and  fatty  plates  seen  in 
seborrhica  auxtx^  di.sseininated  among  the 
hairs,  and  often  perforated  by  hairy  fila- 
ments, since  the  former  are  firmly  glued  in 
position,  and  resist  the  bristles  of  the  hair- 
brush. The  peculiiirly  uausttitlng  odor  also 
of  the  louse-infested,  pustule-  and  crust- 
covered  scalp  is  not  to  Imj  confouuded  with 
(that  perceived  in  favus  of  the  same  region. 
In  exaggerated  cases,  the  post-oervi(^l  gan- 
glia express,  by  their  increase  in  size,  the 
ilegree  to  which  the  local  irritation  has  l>cen 
pushed.  The  itching  h  usually  severe,  and, 
in  cases  of  long  persisten<'e  in  children^  may 

•  produce  the  usiiiil  systemic  symplams  of  pro- 
longed loc'al  irritation.   Children  and  patients 


of  impoverisiietl  health  and  with  poor  Hygi- 
enic surroundings,  are  thought  to  exhibit  tlie 
disease  in  severer  grades  than  others  ;  but 
this,  if  iude<i]  a  iiict,  uiitst  be  at  least  in 
part  due  rather  to  tlie  more  favorable  condi- 
tions for  the  development  aud  multipiicntiou 
of  the  parasites,  which  are  presented  in  filth  atrumiilatiou  and  luck 
of  cleauliuess.  In  the  public  charities  of  large  cities,  children  are 
presented  every  week  atlected  with  pediculosis  capillitii,  who  come 


Ova  or  the  h«ad-loaieattiicho4 
to  hair.  1,  2,8.  ova  ;  a  a.  ehl- 
Unou»  cylinder  srirrounillnK 
a  pllary  fltftnieiit;  b,  chltl- 
nous  sheath  of  orum  nearly 
mature.    (After  Kapcwi.) 
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from  the  verj  lowest  social  grades  of  population  and  from  tlip 
filthiest  qimiters.  Among  these  it  cannot  l>e  ol>aerv(^  that  the  gen- 
eral  health  of  the  patients  is  a  factor  of  weight  iu  the  severity  ol  the 
alfectioD. 

The  Diagnosis  of  pediculosis  capillitii  is  a  matter  of  considerabU 
importance;  however  simple  of  accomplirthment,  siuoe  many  caj^syf 
Buppoeed  '*  jjnstular  eczema  of  the  s(yilp  "  have  been  treated  vaiulv 
by  one  physician  with  internal  renieilie.s  addressed  to  the  sy^teniic 
vice  assnme<!  to  l>e  responsible  for  the  dis^^ase  which  another  lias  x^ 
lieve<l  atler  the  discovery  of  a  few  Iiead-lioe.  The  hairs  should  always 
be  raised  und  soijaratcd,  the  scalp  i-arefidly  insjjected,  and  tht-  pre*- 
cuce  of  any  parasites,  and  especially  ova  or  "  nits  '*  fastened  tutlie 
hairs,  ascertaii»ed.  Whetlier  the  lice  have  preceded  or  followed  die 
ec/ematotis  state  (and  each  of  these  conditions  may  be  noted)  is  i 
matter  of  minor  importance. 

The  indications  in  the  TmUmejit  of  pediculosis  capillitii  are  the 
destruction  of  all  ]>arasite8  with  their  ova,  and  the  relief  of  the 
induced  inflammatory  condition  of  the  scalp.  Grenerally,  the  reniovil 
of  the  former  is  followed  by  the  spontaneous  disappearance  of  the 
latter. 

For  tlie  destruction  of  the  lice,  the  moat  popular  remc<iy,  in  tJ»i» 
country  certainly,  is  petroleum   [not   kerosene],  pure  or  with  pqwal 
parts  of  the  balsam  of  Peru,  which  gives  it  a  more  agreeabh*  jier- 
fume,  poTired  over  tiie  scalp  in  quantity  suflicient  to  cover  it  Mith"iit 
overflow  upon  tlie  brow,  temples,  and  neck.     It  should  be  rubbtnl  id 
with  a  piiH!e  of  white  (undyed)  flannel.     At  the  end  of  from  twelve 
to  twenty-four  hours  the  lice  are  destroyed,  and  the  ova  rendered  id- 
ca}>able  of  development.     This  treatment  is  followed  by  a  thorouglli 
shamjioo  with  tincture  of  soap,  or  toilet  soap  and  hot  water;  after 
this  ojwmition  the  tender  scalp  may  require  a  bland  unguent,  such  u 
vaseline,  or  a  small  quantity  of  scented  castor  oil,  either  pure  or  in 
combination  with  i^jjirits  oi  wine.     Kaposi  employs  petroleum  »s » 
parasiticide  in  combination  with  olive  oil  and  luilsam  of  Peru:  fivtf 
I)arts  of  the  first,  two  and  a  half  of  the  second,  and  one  of  Ujc  tliinL 
Cntting  the  hair  of  women  and  girls  is  quite  unnecessary,  as  patience 
an<l  gentleness  witli  the  use  of  the  comb  will  finally  disentantjlt^  tha 
most  matted  masses  after  the  lice  have  been  desti*oyed.     Other  reme- 
dies arc  employed  locally  for  a  similar  purpose,  of  which  the  nxisl 
popular  are  staphysagria,  one  drachm  (4.)  of  the  powdered  seed*  to 
the  ounce  (32.)  of  vaseline,  but  especially  in  decoction  ;  the  linrt; 
of  eocvidus  Indicus;  ciirbolic  acid  in  oil  or  water;  sabadilla ;  I 
ethereal  oils;  and  mercurials  in  ointment  and  solution,  iucludiuu  t 
mercuric  oleates.     In  cases  where  but  a  few  jiarasite*^  have  (ou 
their  way  to  the  s<^iilp,  and   that   re^'cully,  nothing  more  is  re*|ni^i 
than  a  careful  use  of  the  fine-toothed  comb,  scrubbing  the  scalp  with 
strongly  scented  alcoholic  perfume,  and  a  final   bathing  with  soa] 
and  hot  water. 

The  ova  adhering  firmly  lo  the  hairs  can  be  removed  by  soda 
Ikutlx  lotions,  alcoholic  solutions,   or  dilute  acetic  acid,  wiiicli  i 
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Its  for  the  gluey  material  hy  which  the  "  nits  "  are  secure<l  in 


FlO.  107. 


'Pediculosis  Corporis  (Parasite,  the  Body  Louse:  Pediculas 

Vestimenti). 

■Cifitical  frequency  in  America,  1.3tf. 

the  parasite  iu  this  disorder  inhabits  exchtsively  the  clothing 
te  next  the  i>ody.  In  anatomical  |>eeuliaritie8  it  resembles  tlie 
Eculus  capillitii  already  described,  beini;,  however,  larger  in  size, 
females  also  larger  than  the  males.  The  thorax  is  separated  from 
(abdomen,  the  latter  Ix'ing  hairy,  yellowish  at  the  margins,  and 

rded  w^ith  eiglit  segments.  The  eyes  arc  black,  and  very  promi- 
in  both  sexes;  and  the  periods  i-equisite  for  tlie  maturing  of 
iova  and  young  are  those  nametl  rcs]K*ctively  in  connection  with 
a  lice.  In  color  they  vary  slightly  from  a  dirty  white  to  a  light 
rish  hue  when  inidifltcndHl  with  bliKnl.  In 
^reverse  of  this  last-named  condition,  they  may 
recognized  as  having  a  dull  i*e<ldish  or  purplish 
pTf  when  tliey  are  also  more  indolent  in  tlieir 
dements.  They  measure  2  to  3  ram.  in  length, 
t  1  to  1.5  mm.  in  breadth.  Tlie  female  lays 
pa  seventy  to  eighty  eggs,  from  which  tlie 
ing  are  produced  in  from  three  to  eight  days, 
I  are  capable  of  reproduction  in  a  fortnight 
be. 

They  inhabit  the  seams  of  undergarments, 
fere  their  ova  are  alno  deposited,  but  in  coai*se 
alien  or  flannel  shirts  they  find  sufficient  shelter 
khe  meshes  of  the  material  of  which  the  clotli- 
\  is  made.  This  they  leave  temporarily,  solely 
the  purjHise  of  obtaining  nutriment  from  tlie 
D  of  their  host,  and  hence  are  not  often  reeog- 
ed  upon  the  free  surface  of  the  integument. 
»ou  rapid  removal  of  the  clothing  of  an  infested  individual,  a  fev^r 
Y  o<^fisioiia!ly  be  encount^'iTd,  hastily  swking  a  place  of  refuge, 
Ugh  tliis  is  rather  the  exception  to  the  rule.  It  thus  rnav  happen 
t  a  louse-bitten  patient  may  not  exhibit  the  true  source  of  his 
ubles  to  ht-s  physician  at\er  a  recent  and  complete  change  of  eloth- 
•  The  greater  then  the  importance  of  Ijeing  able  to  recognize  the 
li<id  featni-es  of  the  malady  in  the  absentie  of  the  pnrasite.  This 
ompariitively  easy  to  one  wlio  has  made  liiniself  familiar  with  the 
fiptoms  of  the  disorder. 

Dhe  manner  in  which  the  louse  is  enableil  to  supply  itself  with  the 
[kI  of  man  has  l>Gen  carefully  studifd  by  Swammerdam,  Laudois, 
^xlte,  and  Tilbury  Fox.  The  last-named  author  has  summarize*! 
observatiiins  of  the  others,  and  the  restilts  ha  gives  may  be  brieflv 
ribed  as  follows : 
Jwammerdanvs  original  view  tliat  the  louse  is  not  provided  with 


Pediculus  corporis— 
fbmalo.    (After 
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mandibles  by  which  it  can  inflict  a  wound,  but  with  au  liuuMti41iiti 
by  wiiicii  the  blood  is  sucked  up  to  the  head  of  the  ]>anLsiti',  ii*iv( 
firmed  by  Schjodte.  This  observer,  examining  the  hea<l  of  ihf  lot 
from  behind  with  reflected  light,  discovered  that  the  part*  nf 
head  resembling  mandibles  in  appearance,  were  I'oally  Aitnatt^ 
neath  its  skin.  He  applie<l  to  the  integument  lioe  which  had 
previously  starved,  ana  watched  each  as  with  retractefl  limlw,  anl 
Ijack,  and  liead  inclined  obliquely  downward,  it  rejK-utedlv  projec 
forward  aud  retracted  thruugn  the  extreme  end  of  its  hea(i  a  "small, 
dark,  narrow  organ/'  l)y  which  it  was  finally  firmly  held  iu  platr. 
A  triangular  bl(>od-red  point  soon  became  visible  iu  front  of  the  evtf. 
I'apidly  aud  alteruately  cout'iticting  and  dilating,  ami  followed  bv 
energetic  |>erlstalsis  of  the  gastro-intestinal  tract.  If  tJxc  heid  tlica 
be  cut  off  in  front  of  the  eyes,  and  the  haustcllum  f-arefully  cxtrai 
the  latter  mn  be  recognized  as  a  brownish  protrusion,  annc*]  wi 
terminal  recurved  hooks,  from  whicli  depends  a  delicate  meml>ran< 
tube  varying  in  length. 

"  It  seems  that  the  mouth  is  like  that  in  the  rhyncholtii  gcnemll 
but  differs  in  tbe  circumstaucc  that  the   labium    is  capable  of  beii 
retraced  into  the  upper  |Mirt  of  the  h»ad,  and  lias  a  fold  iu  it  wl 
80  retracted.     In  order  to  strengthen  tliis  part,  a  flat  band  of  chii 
18  placed  on   the  under  surface;  and  it  is  thinner  in  the  middlG: 
order  that  it  may  Ixmd  and  fold  a  little  when  tlie  skin  is  nnt  extcoi' 
by  the  lower  lip.     The  latter  consists  of  two  har<l  latend  piaTS 
which  the  fore  ends  arc  united   by  a  membrane,  so  tliat  they  funD] 
tul»e,  of  which  the  internal  i-overing  is  a  continuation  of  the  eljwlw? 
membrane  on  the  top  of  the  head.     Inside  it*  orifice  are  a  numl)frof_ 
small  hooks,  which  assume  different  positions  according  to  thedt^ 
of  the  protnu^ion  ;  and  if  this  he  pushed  to  its  highest  j>oint,  tl 
form  a  collar  of  books  curvetl  backwanl  like  barbn.     The  peditull 
first  inserts  its  labium  into  a  sweat-pore  and  protrudes  thf  \\p. 
the  hooks  get  hold  of  the  |>art8  around,  then  the  first  pair  of 
(the  real  mandibles  transformed)  are  protruded,  and  tiiese  are  towi 
the  ])oint  invested   by  membrane  so  as  to  form  a  closed  tube,  fr 
which  again  is  exserted  a  second  pairof  setieor  maxillse,  which 
a  tube  and  end   in  four  small  lol>ea  placed  crosswise.     The  wb( 
forms  a  membranous  tube,  along  the  walls  of  which  retitbnii 
dibles  and  maxillie  are  j>lace<l  as  long  narrow  l>onds  of  cliitia. 
tulje  can  be  lengtliene<l  or  shortenetl  at  pleasure.*' 

This  explanation  of  the  mode  in  which  the  louse  attnck.s  the  ^kj 
is  iirobahly  true  of  each  of  the  varieties  which   infest  the  but 
bocly.     Fox  well  suggests  that  the  invaded  follich-,  after  the 
drawal  of  the  haustcllum,  bect»mes  the  seat  of  a  cirenmscrilktl  li«n» 
rhage.     None  of  the  anatomiijal   |M^*uliarilieH  de94Til»i*d  ai>uve 
however,  completely  explain,  it  seems  U)  the  author,  the  chai 
pruritus  of  pediculosis  corporis,  for  it  can  scarcely  be  ({uestii 
It  is  not  merely  at  the  moment  of  attack  or  penetration 
suffering  of  the  victim   is  greatest.     The  pniritic  condition  of 
louse-wound  persists,  indeed  usually  attains  its  maximum,  after 
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'^vithd^l^val  of  the  pediculus,  and  is  without  doubt  greater  than  that 
awakenal  hy  -luerely  niec-haniral  innicture  of  the  epidermis.  Any 
one  who  will  compare  the  skin  ol  a  louse-infested  patient  with  one 
who  has  Wn  subjected  to  the  acupnnclurc  process  employed  among 
the  lower  classes  of  ( rerraaus,  and  by  them  known  as  '*  bauuscheidt- 
isiiiiis/*  can  convince  himself  of  this  fact. 

hThe  lesions  seen  on  the  skin  thus  invaded  are  proportioned,  as  in 
«licu!osis  capillitii,  to  the  size  and  age  of  the  colony  of  parasites, 
xeoriations,  usually  linear,  occasionally  circumscribed,  varying  in 
ut^pth  and  It-ngtli,  radiate  Irregularly  from  each  louse-wound,  and 
may  be  commingled  Mith  minute  papules,  transitory  wheals,  or,  in 
rare,  exaggerated  cases,  with  the  typical  signs  of  diffuse  eczema.  All- 
are  produced  by  scratching  in  order  to  relieve  the  pruritus.  Crusts, 
more  often  composed  of  dt«iccate<i  blood,  rarely  of  serum  or  pus, 
minute  and  capping  the  wounded  follirlcj  or  Hnear  and  coextensive 
with  the  excoriations  pro<hired  by  the  scratrhiug^  are  generally  con- 
spicuous. In  older  cases  these  lesions  are  followed  by  the  usual 
sequel,  pigmentation,  the  latter  being  a  partial  indication  of  lousiness 
which  lias  Ix'cu  loug  tolei-ated. 

In  this  country^  it  is  rare  to  note  the  severe  and  intense  forms  of 
the  malady  resulting  from  long-continued  neglect  of  the  skin,  which 
occur  in  Germany.  In  such  cases,  dermatitis,  rupioid  crusts,  fur- 
uncles, abscesses,  carlHinrles,  aud  ulcers  iorni»  bequeathing  to  the 
skin  serious  disorders^  which  may  pcreist  for  weeks  after  tlic  clothing 
has  l>een  freed  from  lice,  and  liually  leaving  a  deep-tinted,  diffuse 
pigmentation  of  the  surfa<t%  suggesting  that  of  the  n^ro  or  of  the 
patient  affectetl  witli  Addison's  disease. 

The  Diaffnosift  is  a  matter  of  importance.  Patients  will  visit 
physicians,  claiming  that  they  have  suflfcrcd  from  a  "humor  of  the 
blood,"  who  have  U-eu  swallowing  drugs  for  a  loug  j»eriod  of  time, 
in  the  vain  lioj>e  of  obtaining  relief,  with  Hce,  at  the  very  moment  of 
uttering  the  complaint,  crawling  over  their  j>crson3.  Even  thi»se  of 
gootl  social  }»osili(jn  and  liabitn  of  cleanliness,  will  cxt^sionally  suffer 
after  the  accidental  contacts  In  tlie  street-  or  railway-t^arriage,  the 
hotel,  the  theatre,  or  other  places  of  public  resort.  There  are  certain 
points  to  be  carefully  uot<Hl  in  tliis  connection.  Excoriations  over  the 
nucha,  about  the  shoulders,  loins,  btittocks,  and  external  faces  of  the 
thighs,  all  visible  at  the  same  time,  are  liighly  suspitiious  symptoms; 
as  an  eczema,  when  eoiially  diffuse,  is  sure  to  be  accompanied  at  some 
point  by  perfectly  classical  featui'es ;  and  generalixed  pruritus  is 
exceedingly  rare,  its  lof-all/ed  varieties  concerning  chiefly  the  regions 
about  the  mutu)us  cmtlcts  of  the  body.  There  is  a  picture  highly 
suggestive  of  pediculosis  exp4>sed  to  the  eye  when  the  trunk  of  an 
infested  patient  is  viewed  from  lx*hind.  The  lesions  are  more  discrete, 
more  irregularly  distributed,  aud  more  intonningled  with  long  scratch- 
.marks,  reaching,  for  example,  quite  over  tlie  point  of  one  shoulder, 
than  in  most  disonlers  with  which  this  could  be  conffnmdr'd.  Here 
aud  thei*e  minute  bhKKl-s|ieeks  tell  a  significant  tale.  The  author  has 
ocitLsionally  the  opportunity  to  exhibit  patients  at  the  clinic,  with 
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BVphiloderinata  interspersed  among  cbarai:teristic  lesions  of  pedka' 
losis  cori)oris;  and  often  the  students  themselves  in  such  casn  point 
out  the  particular  symptoms  referable  to  the  separate  disonkn 
present. 

In  private  practice  it  is  nsiinlly  advisnhh\  for  obvious  reasons,  to 
secure  the  corpu/t  drlicli  iH'fore  intbnning  the  sufferer  ol'  the  nature 
of  his  or  her  complaint.  In  tlie  case  of  nmie  |)atients,  it  is  well  t.i 
take  a  position  in  the  rear,  and  when  the  underclothing  is  drawn 
well  up  from  the  shoulders,  a  careful  scrutiny  of  it  maybe  mad? 
while  the  applicant  for  relief  8npjK»ses  that  at<entir>u  is  ilire^-tiil 
instead  to  his  [>ersou. 

The  Treatmatt  of  the  disorder  concerns  largely  the  clothing.  Tbc 
latter  refuiii*es  immersion  in  boiling  water,  or  may  be  wrappt?(l  in 
paper  and  8ul)jecte<l  to  a  high  temperature  in  an  oven,  IGO^'-lTo^  F., 
sunicient  to  destroy  the  lice  and  their  ova.  In  case  of  recurnenoe  ol 
the  malady,  the  clothing  is  to  be  a^in  subjected  to  the  same  process 
Usually  the  resulting  irritation  of  the  skin  promptly  subside*. 
When  several  members  of  one  family  suffer,  all  clolliing  worn  must 
be  subjected  to  similar  treatment.  If  the  skin  has  l>een  nnnsnally 
tormented  by  scmtcliing,  warm  alkaline  baths  will  atford  Bonifoinn- 
forty  and  may  l^  followed  by  a  bland  nnguent  or  one  of  the  rlustin^ 
powders.  For  immediate  nse,  before  the  clothing  can  be  rid  of  i)\^ 
intruders,  a  |>ani3itici<ie  ointment  can  be  ordered  as  recommpndnl  In 
Duhring,  prepared  by  adding  two  drachms  (8.)  of  freshly  iwwtK-i^ 
staphysagria  to  the  ounce  (32.)  of  iiot  lard,  straiued  and  coole<l  Tin* 
surface  of  the  skin  may  also  l>e  anointed  with  carbolic  acid  dissoM 
in  oil  or  water. 


Pedicalosia    Fabis 


(Para  a  ite ,    the     Pabi  o 
Fic,  Morpion.) 


Louse.    Crab   l^m 
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Stalistica]  frequeacy  in  America,  3.52. 

In  this  disorder  the  genital  region  is  chiefly  involved,  though 
exceptional  cases  all  the  hairj*-  portions  of  the  skin  may  be  invnd* 
including  the  eyebrows,  eyelashes,  axillje,  and  the  mustache,  l»«ird, 
hairy  oiicst,  and   hairy  logs  of  the  male.     The  body  of  the  putlH 
louse  is  smaller  than  either  of  those  describetl  almve.     Its  head^l 
also  attached  more  closely  to  its  thorax,  having  a  shape  which  Is 
comi>ared  to  that  of  a  violin.     The  thorax  is  not  distinctly  sc|Miratoi 
from  the  abdomen,  and  of  the  six  stmit  1^  that  spring  from  it,  tk 
fie<'ond  and  third  pair  are  conspicuously  powerful,  and  armed  witli 
relatively  large  hooks  at  the  tarsal  extremity.     The  resemblHn'V  of 
the  latter  to  the  claws  of  a  crab,   has  given  to  this  cn-attire  tJn' 
common  name  of"  crab  louse,"  The  lateral  abdominal  indentatious  an* 
much   less  distinct  than  in  the  other  varieties ;  and  the  bluckisli 
marginal  marks  of  the  latter  are  here  scarcely  apparent.     Tlje  ald*>- 
men  is  also  much  elongated,  having  a  more  rounded  c*»»l<im-,  an*] 
he\u^  provided  on  its  lateral   biirdcrs  with  eight  short  ' 
terminating  in  bristled.     It  is  also  distinguished   from  tli< 
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length  of  its  aual  bristles,  and  by  the  peculiar  shleld- 
^hapeil  carajwe  whici»  covers  nearly  one-half  of"  the  <lorsnm.  The 
niale  is  0.8  to  1.  mm.  long,  and  0.5  to  0.7  mm.  iu  width,  being 
thus  from  I.  to  1.5  mm.  smaller  than  the  female. 

The  pubic  louse  is  much  more  inactive  than  the  others,  and  does 
not  ordinarily  escape  its  pursuer.  It  buries  its  head  deeply  in  a  fol- 
licalar  oriiicc,  and  steadies  itself  in  this  position,  where  it  may  remaiu 

►r  some  time,  by  grasping  the  adjacent  hairs  with   its  short  anil 

►werful  claws.  A  moderate  degree  of  force  is  required  for  its 
dialodgment  from  this  favorite  position,  and  when  removed  its  grasp 
of  the  hair  to  which  it  clings  is  so  firm  that  the  latter  usually  slides 
for  its  entire  length  through  tlie  claw  of  the  louse.  Occasionally 
tJiey  may  be  found  creeping  over  the  skin  or  clinging  to  hairs  at  a 
distance  from  the  surface.  The  |)yrirorm  ova  are  smaller  than  those 
>f  the  head  louse,  though  having  a  similar  color,  and  are,  like  the 

Ltter,  attached  to  the  hairs  by  a  linn  tUilinous  glne. 
Fubic  lioe  arc  usually  ac<iuired  <luriug  the  contacts  incidental  to 
[the  sexual  act ;  and  are  hence  mon?  frequently  encountered   among 
tdults,  but  may,  without  any  question, 
more  rai'ely  transmitted    mediately 

>y    occupation    of    l)eds   and   covering 

Mrhicb  have  been  used  by  iniestetl  j>er- 

80DS,      They   are    thus,   though    very 

rarely,  found  in  chi]<li*eu  of  both  se.xes. 

The  lesions  induced    are    those  pro- 

lueed  by  (he  wouiids  inHict^  by  the 
para.«ites  and  by  toiistant  scratching, 
though  the  latter  is  rarely  intense.  In 
a  few  cases,  one  may  see  a  Hcvere  ec/ema 
follow  the  ravages  of  the  lice,  but  iu 
such  event  the  complication  is  chiefly 
owing    to     unnecessarily    severe    .self- 

» treatment    of    the    disorder,     patients 
being  often  morbidly  anxious  in  their  Podicuiiu  pubis.    (After  Sciwaiicji.) 
eflorts  to  rid  themselves  of  the  j>ests. 
The  Difif/nn^tH  of  pedicula'^is  pubis  is  between  eczema  and  pruritus 
genitalium.     The  di.sease  last  nametl   is,  in  both  sexes,  iuvom])ani(Hl 
by  itching,  and  that  often  of  intense  grade,  but  when  tliis  is  diff'iise 
and  symmetrical  in  distribution,  it  is  not  limited  piirticularly  to  the 
^^  hair}'  parts.     Eczema  of  the  genitals  is  not  often  pnxluced  by  para- 
^fe  sites  of  that  region,  and  may  be  readily  recognized  by  its  chnractor- 
^K  istic  features.     Both  disorders  are  often  indeed  limited  to  symmetrical 
^m  patches  upon  tlie  side  of  the  scrotum  or  one  labimn.     The  discovery 
^M  of  the  parasite,  however,  in  jjcdiculosis  pubis,  is  iilways  es.sential,  ancl 
^F  requin^s  merely  careful  inspection  and  a  good  light.     The  lice  nuiy 
Ik-  recogniztnl  either  at  or  near  the  point  of  implantation  (»f  the  hairs, 
which   latter  also  display  ova  except  iu  very  recently  infested  indi- 
viduals.    The   reddisti  excrement  of  the   parasites    mingle<l    witli 
scratch-marks   and    excoriated  papules  of  small  si»%  may  als^i  Ix* 
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observed.  Patieats  are  often  made  aware  of  (heir  conditioo  by  a 
seusalion  of  crawling  over  the  parts.  Scratching  of  the  pubic 
region  in  adults  of  both  sexes  should  awaken  some  suspicion  of  (ho 
d  isorder. 

The  dis**a8e  is  commonly  treated  hy  the  topical  application  of 
mercurial  ointment,  which  is  a  disagreeable  and  rather  tilthy  nipdica- 
tion  for  this  locality.  The  ten  \)Gt  cent,  oleate  may  be  substilutMl 
for  it,  or,  even  pix^ferably,  corrosive  sublimate  in  solutioD«  three  {•> 
four  grains  (0.2-0.260)  to  the  ounce  (82.).  Petroleum  and  olive  oil  | 
with  tiio  balsam  of  Peru,  in  the  proportions  given  above  in  oonnertiflu 
with  the  subject  of  pediculosis  capillitii,  is  an  effective  combiualiou. 
Stapliysagria,  carbolic  acid,  cocculus  indicuji,  or  one  of  the  A-r 
suKstances  used  in  the  dirtorders  oa'asioned  by  the  animal  jwrasitt-. 
may  be  substituted  if  desired. 

It  is  usually  better  to  defer  bathing  till  the  I'emedy  selected  titr 
the  destruction  of  the  lice  has  been  applied  on  several  occasioas.  afttr 
which  a  warm  water  and  soap  ablution  will  commonly  end  llif- 
trouble.  It  is  needless  to  clip  the  pubi('  hairs.  Should  an  iiv-cnia- 
touH  disorder  rt^raain,  it  requires  a|)propriate  treatment,  ineludingbol 
bathing  and  the  blander  lotions  and  unguents. 

Vagabond's  Disease. — This  is  a  term  given  to  the  condition  of 
the  skin  recognized  among  tramps,  inmat^  of  poorhouses,  aad  tbf 
filthy  and  neglected  in  general.  The  skin  of  such  persons  \&  oftm 
densely  indunited,  hai*sli,  dry,  and  deeply  pigmeuletl,  in  couoeqnvD'v 
of  much  scratching  and  a  consequent  hyj»erferaia.  It  is  pnidiK^tl 
chiefly  by  phtheiriasis  ;  but  is  ot^en  a  resultant  of  the  incursion*  uf 
several  parasites  including  those  of  tlie  bed  and  of  the  clothing.  It 
is  also  a  consequence  of  persistent  neglect  of  ihe  bath. 

PEDICULt  AND  AcARI  TRANSFERRED  TO  MaN  FROM  THE  Ijmr.h 

Anima^ijs  rarely  thrive  in  such  uueongeninl  soil,  but  as  a  mutter  ni 
exception,  occasionally  survive  such  transfer.  Thu.s  GoldsmiUi/ "t 
Vermont,  reports  the  case  of  a  woman  affected  with  intense  prnritus, 
who  after  sweating  profusely  observed  numbers  of  pigeon-  or  kn- 
licre  emerging  from  the  sweat-pores.  Mcgnin'  rejwrts  similarote* 
under  the  title  Prurigo  Dkhmaxvssicjuk,  thcdernianyssus  avium. 
or  galiiuie,  being  the  aearus  infesting  domesticated  fowls.  The  iliv 
order  is  said  to  be  at  times  epidemic  in  the  vicinity  of  aviarie  flf»l 
pigeon-cotes,  but  is  always  of  trifling  severity. 

Cimez  LectolariuB  (Acanthia  Lectnlaria,  Bugs,  or  Bedbagi).  ' 

Strictly  speaking,  the  bug  is  not  a  parasite  of  man,  but  finds  io^ 
oongenial   habitat  in  the  bed,  l>edding,  t3ed-<M)venng,  and  walls  mid 
floors  of  apartments  occupied  by  persons  of  both  sexes  and  all  agv9< 


1  Loulivllta  Ufld.  Newft,  Dec  SL,  1881,  u.  320. 

*  Lei  pumtflca  et  1«b  maladlat  |ianiKltELlre«  cbex  rbomme.  la  aplmaaa  dftrowt^ua.  «tc- , 


t  infi^s  also  furniture,  inrluding;  rhairR,  sofas,  and  the  cuslnons  of 
»atA  CMH^upied  in  jniblie  vobicles  autl  hotels.  From  tl»e  cracks, 
crevices,  seams,  folas,  or  other  protcrtefl  points  where  it  has  found 
lodgment,  it  emerges  usually  at  night,  for  the  purpose  of  securing  its 
uutriment  in  the  blood  of  its  victims.  It  is  a  pest  as  ancient  as  the 
day  in  which  Dioscorides  wrote. 

The  insect    has  a   rusty  or  reddish   color,  this  differing  slightly 
acconiing  as  it  is  or  is  not  distended  with  blood.     It  is  an  apterous 
memljer  of  the  order  Cimicid.e;  and  is  provided  with  a  Idunt- 
pointcil    bt-ad,   broadly  atta<?lie<l    to    the   tliomx  ;  two  loDg  slender 
antennic;  ami  a  three-jointed  haustellum  capable  of  projection  and 
retraction  beneath  the  head.     Tfiere  are  three  pairs  of  long  slender 
legs  by  which  it  is  enabled   to  accomplish   rapid   movements,  two 
thoracic  and  four  abdnmiual,     Tlic  al)domen  is  broad,  tlattened,  and 
oval  in  shape,  with  nine  segments.     The  jjarasite  emits  a  disgusting 
^^odor,  which  is  much  more  distinct  when  it  is  crushed. 
^B     The  wound  iuiiioted  by  the  bug  is  accomplished  with  or  without 
^Bthe  consciousness  of  its  viclini,  who  in  the  former  case  is  made  aware 
^■of  a  transitory  prick  or  sting.  Soon  after,  det'idedly  pruritic  burning 
^■t>r  stinging  sensations  arc  exiKTienced;  ami  the  wound  l)ec<jmes  the 
^TBeat  of  an  urticarial  wheal.     Tlie   lesion  then,  examined  soon  after 
the  infliction  of  the  wound,  is  seen  to  be  small  pea-  to  bean-sized,  and 
in  the  form  of  an  elevated  and  circumscril>ed  "  bnttou  "  or  papulo- 
tnlwrtile,  either  whitLsh  in  tlic  centre,  or  exhibiting   there  also  the 
bypenvmia  which  distinguishes  its  peripheral  zone.     After  it  has 
[begun  to  subside  and  lose  its  acute  ieatiires,  which  may  not  iwcur  for 
»veral  hours  if  It  be  irritAte-d  by  rubbing  or  scratching,  a  minute 
Idish  puncture  may  be  seen  marking  the  original  site  of  the  wound. 
The  lesions  are  usually  multiple  even  when  but  a  single  assailant 
las  been  present,  the  insect  taking  apparent  delight  iu  obtaining  its 
ktiutrimcnt  from  several  distinct  points  upon  one  surface.     In  this 
way  at  times  its  course   upon  the  integumrnt  may  be   for  a  short 
distance  traced.     In  cases  where  the  pests  ai-e  uutnerons,  as  in  filthy 
dwellings,  prisons,  ships,  and   l>arracks,  and  whrn  infants  have  been 
attacked,  the   resulting   eruption   is   often    greatly    masked   by  the 
scratching  and  R-sulting  excoriations  of  the  surface.     In  this  way 
vesicles,  pustules,  crusts^  purfuiric  blotches,  and  even  skin  iufdtni- 
tions   may   l>e  found,  instead   of  the  rosy  or  light  reddish   typical 
wheals  of  recent  cases  in  patients  with  fair  clean  skins.     The  iliag- 
nosis  is  a  matter  of  im|X)rtance,  and  upon  it  may  hang  a  professional 
reputation.     Physicians  are  often  consulted  respiting  these  lesions 
by  patients  who  l>elieve  themselves  to  be  sutFeriug  from  "humors," 
exanthemata,  and  even  syphilis.     The  insect  attacks  the  {Nirts  of  the 
hotly  to  which  atrcess  is  easy  as  the  patient  sits  or  ret^lineson  the  back 
or  side,  including  the  buttocks,  tbiglis,  shoulders,  loins,  and  neck,  iu 
that  order  of  frcfjuency,  rather  more  largely  than  the  legs,  much  less 
frequently  the  scalp,  face,  and  genitalia.     The  eruption  is  not  to  Ix* 
confonndod  with   nrticjiria  ah  ingestifi,  which  is  more  apt  to  be  sym- 
metrica! in  disjiosition. 
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It  is  best  relieved  by  the  topical  application  of  spirits  of  mmpbitr. 
alcohol,  weak  carbolated  lotions,  or  Bolutions  of  borie  acid,  oai' 
drachm  to  the  pint.  Untreated,  it  di»ai>pear8  8])ODtaDL'Ousiy  wlicn 
the  source  of  the  disorder  is  removed.  The  most  effeotive  traitwent 
is  bv  prophylaxis,  with  soap,  corrosive  sublimate,  and  hot  waicr, 
of  all  accessories  of  the  dwelling-house  iuhabite^l  by  die  insects. 
Onc-e  discovered  to  be  present,  infcr^ted  furniture  should  be  sorubUj 
in  all  its  crevices  with  a  saturiitnl  solution  of  corrosive  sublimaUMi 
alcohol,  and  bed-clothing  immersed  in  boiling  water. 

Other  insects,  which  may  persistently  or  only  oi-cnsioDiilh 
attack'  thehiimnn  skin,  are  :  the  mosquito  and  gnat  (Ckkkx  Pipiens] 
midges  (TiPL'LID.K,  SiMULIA)  ;  bees  (ApES  MELLIKERXJiju 
wa8j>8  (Vespid-k). 


Culex  Fipiens,  etc, 

Mosquitoes,  raidgea,  etc,  produce,  by  their  biles  or  stings,  xtarn 
cutaneous  lesions,  including  urticarial  wheals,  papules,  eceliyiuose^' 
and  in  rare  rases  even  ecchyniouiala.     Those  produced  by  the  flai 
are  found  more  often  on  the  legs,  neck,  or  other  covered  portioDS  of 
tlie  body  ;  those  of  the  midge  and  mosquito  on  tht?  face,  hands,  and^ 
exp.->sed  parts  ;  though,  when  numerous  and  voracious,  these  inso^ 
will    penetrate   the   clothing   for   t!ie   pur^iose  of  obtainiiij:   blood.^ 
Seven;  eruptive  lesions  are  often  seen  in  this  country  on  the  facffiand^ 
extremities  of  infants  and  children  exposed  during  the  uiglit  to  (I 
incursions  of  these  marauders.     They  are  usually  treated  locally 
aqua  ammonia;  or  the  spirits  of  camphor. 

The  bodies  of  immigrants  newly  arrived  during  the  summtTi 
in  America,  from  countrirs  where  the  mosquito  is  either  rare  or 
not  exist,  often  present  singular  and  even  ibrmidable  evidences  of  if 
attacks  of  these  insects.  The  skin,  totally  unaaustomed  to  suH 
depredations,  and  quite  unprotected,  will  often  be  fouu<l  grf«tlj 
^iwollen,  and  of  a  light  reddish  hue  suggestive  of  erysipehis.  Her 
and  there  bulliu  are  conspicuous,  which  add  to  the  resembhince  toth 
last-name<i  disease.  The  features,  in  consequence  of  the  tume&ctioiiij 
vesiculation^  and  papulation,  may  be  so  swollen  as  to  present  a  ^m 
spicuous  deformity  ;  and  (he  forearms,  and  even  the  arms,  «ri 
greatly  increased  in  size  from  the  same  cause.  The  feet  and  leesals 
may  Im%  in  the  uneonsciouHuess  of  sleep,  exposed  in  hot  weather 
the  depredations  of  these  marauders,  and  in  the  ^me  way  the  l«w' 
buttocks,  and,  rarely,  even  the  {reuitalia  present  the  same  signs 
inflammation.  The  matter  of  chief  uioment  is  the  (*orrect  diiigni* 
iif  such  cases,  as  many  patients  seeking  relief  under  such  cimii 
stances  have  been  treated  for  disorrlers  with  which  they  were 
uffected. 
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piitbnTn^^  212                    ^^^^1 

^^^^H                       IrentuieDt. 

^^^^H 

^^^^^H                  E>*th%omlne, 

flrmptoms,  211                     ^^^^H 

^^^^H                ExiuitheiuHta,  ]:$K 

treatment,  21S                   ^^^H 

^^^^^1 

^^^H               Excontitiont^t  o^ 

^^^^1 

^^^^^B                ExfoHntive  dermalUis 

n  AD-FLY,  772                       ^^H 
U    Oafaa  bmton,  223               ^^M 

Gale,  754                                             ■ 

^^^H                CAJ^K  a]o|ieciA  nrealn,  509 
^^^H                 r      Farciu,  220 

Onntfri Tie  fimiiroyanir,  225               ^^M 

Gangrene  of   the  extrt«iiliei,  and^H 

^^^H               Farcy,  220 

rical,  203                          ^^M 

^^^^H                      ci»hiuu,  46 

of  tbf  •«kin,                          ^^^H 

^^^^^H                         onItimn%  47 

in  uduItA.  203              ^^^H 

^^^^B 

infauts,  202             ^^^H 

^^^^^B                Favic  onyclinmycosU,  714 

Hpontaneou^s  202                 ^H^^| 

^^^^H 

Gangrenous  Infanule  Acthyina,  V^^^l 

^^^^H 

OfffUf^maf,  545                                    ^^1 

^^^^H                Feigned  eruptinntii,  201 

tieoenil  diaienoBifs  70                ^^^^t 

^^^^^H                i^'eif/vmrzr,  (MS 

ctiolofrr,  tv4                         ^^^^H 

^^^H               Fella  sweat,  108 

[irogfntiM^                             ^^^^H 

^^^^H                FruKTtjHrfel,  240 

svDiplouiMolo^,  52            ^^^^H 

^^^^^^^        Fibroma,  528 

ihurupeDtlRi,  77                   ^^^^^ 

^^^^^^^^                     diuxnoiu^,  532 

German  mco^lea,  142                 ^^^^^ 

^^^^^^^^H                      ctinlngy,  531 

^^^^^^^^H                      putltology, 

<iiant  swelling,  177                     ^^^^| 

Glandfrv.  220                                ^^H 

^^^^^^^^H                      p^ogn«l^is,  533 

(ilsuuU,  disordure  of,  lOt                    ^^M 

^^^^^^^^H                       Mymptnnis,  52S 

9ebac<-oi»  diseaatw  o(^  113           ^H 

^^^^^^^H 

GI0S6V  Hn§:er?,  472,  520                    ^M 

^^^^^^^r              fuuKoide^  ClU 

»kln.  52fJ                                   ^M 

Gljcemle  of  the  aiibnrrtatc  of  l^^| 

338                                                ^M 

^^^^^B               Fibromyotua,  543 

^^^^^H               Fibro-sebttoeoDb  diieofle,  congenital,  137 

Glret^siiric  xanlhoma,  539               ^H 

^^^H               Fico^is, 

tinnl^  784                                        ^H 

^^^^H              Filaria  medinensie,  767 

powder.  273                          ^^^M 

^^^^H                             dintfnnsU,  768 
^^^H                             etioloffy,  707 
^^^^H                               pathology,  7(^ 

Gnmnli»m:i  wircom»iod»'«,fl91   ^^^^B 

fungoides  (^^*\                             ^H 

^^H^H                               pmpio«i5,  760      ^ 

G^td»^  77ii                                 ^^^B 

^^^                                  feympioms,  7i>7 

^^^H 

^y                                       treatment,  7')H 

(*uinea-*ronD,  767                      ^^^^^| 

■                                  mn^uinis,  7G7 

^^^H 

■                                            hominiiit,  470 

Uuttu  rosea,  3tM,  -i8)                 ^^^H 

INDEX. 


793 


TJAARSACKMILBE,  765 
-11     Heematidroeis,  112 
Seemophilia,  408 
Hcemorrhages,  404 
Hfemorrhagic  variola,  152 
Hairiness,  458 
Hair-folUcle,37 

-pouch,  37 
Hairs,  35 
Harvest  bug,  770 
Haut/inne,  372 
Hauthom,  436 
Hautrothe^  162 
Hautaclerem^  468 
Head  louse,  774 
Hebra's  diachvlon  salve,  333 
Hed)ure-hog  skin,  451 
Hemiatrophia  facialis,  472 
Hemizona,  246 
Herpes,  241 

desquamans,  742 

facialis,  241 

febrilis,  241 

gestationis,  245 

iris,  169,  244 

pneputialis,  242 

progenitalis,  242 

tonsurans,  727 

desguamatift  742 
maculosus,  276 

zoster,  246 

diagnosis,  251 
etioloffy,  249 
pathology,  249 
prognosis,  252 
symptoms,  246 
treatment,  251 
Hide-botmd  skin,  468 
Hirsuties,  458 
Hives,  174 
Hoariness,  492 
Honovcomb  ringworm,  712 
Horn;  436 
Hom-pox,  152 
Homy  layer,  28 
SuhneraiiQe,  435 
Hyalomo,  542 
Hyaloin  der  hnut^  542 
Hvbrid  measles,  142 
HVdroa,  403 
ifydroa  huUeitx^  403 

vacctnifortne,  403 

veiUuleuXj  403 
of  Bazin,  17^ 
Ilydroadenitis,  212 
Hydroadeiiome  erjtptifj  683 
Hydrosis,  101 
HypersDsthesia,  695 
Hyperhidrosis,  101 
Hyperidrosis,  101 

etiology-,  102 

pathology,  103 

symptoms,  101 

treatment,  103 


Hyperkeratosis  striata  et  folUcularis,  425 
Hypertrichosis,  458 
etiology,  460 
symptoms,  458-460 
treatment,  461 
neurotica,  460 
Hypertrophic  cicatrix,  524 

scar,  524 
Hypertrophy  of  the  hair,  458 
of  muscular  tissue,  543 
of  vessels,  544 
Hyphogenous  sycosis,  226,  735 
Hypoderma,  773 


ICHTHYOL,  90 
1  lehthyoae,  449 
Ichthyosis,  449 

diagnosis,  453 
etiology,  462 
pathoTo^,  452 
prognosis,  454 
symptoms,  449 
treatment,  454 
con^^niCa,  451 
folUcularis,  421 
hvslrix,  450 
Ungual,  451,  683 
nacrea,  451 
nigricans,  451 
palmaris  et  plantaris,  423 
serpentina,  451 
simplex,  449 
Idrosis,  101 
Ignes  sacer,  246 
Impetigo,  234 

diagnosis,  235 
etiology,  235 
pathology,  235 
symptoms,  234 
treatment,  236 
contagiosa,  236 
diagnosis.  238 
etiology,  237 
pathoYogj',  237 
symptoms,  236 
treatment,  238 
eczematodes,  ^2 
figurata,  303 
herpetiformis,  391 
diagnosis,  392 
etiology,  391 
ptttholo^-,  391 
prognosis,  392 
symptoms,  391 
treatment,  392 
Inrtammation,  138 

Inflammatory  fungoid  neoplasm,  691 
Inner  root-sheath  of  hair,  39 
Insects  attaokin^^  the  skin,  784 
Intertrigo,  I'itJ 
Iodized  phenol,  338 
Itch  mite,  754 
Itiiosi,  449 
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Ixodes,  773 

Americanus,  773 
bovis,  773 
homanusj  773 
m&rginatus,  773 
riciQus,  773 
unipunctatus,  773 

JACOB'S  ulcer,  666 
O    Jequirity,  91 
Jigger,  765 

KAHLHEIT,  494 
Kakerlaken,  488 
Kelis,  522 
Keloid,  522 

diagnosis,  525 
etiology,  524 
pathology,  524 
prognosis,  525 
symptoms,  523 
treatment,  525 
acne,  375 

cicatricial,  522,  524 
false,  522 
of  Addison,  469 
-scar,  524 
spontaneous.  522 
spurious,  522 
Keratodermia  of  the  extremities, 
metrical,  423 
palmaris  et  plantaris,  423 
Kenitn-hvaUn.  27 
Kemtoiiui,  4oL* 

ot"  palms  and  soles,  congenital, 
Ker.ii.<^iN  417 

toMiaihiris  4:i] 
diatrnosi^  -123 
I'tiotoj^'v,  422 
pailii^Ioiry,  423 
■symptoms,  421 
ir^'atmt?nt.  423 
tviita^Mos;t,  425 
jncmomosii,  440 
pilaris.  420 

liiapiosis,  420 
otioloiry,  41!i 
patludogy,  410 
symptoms,  41S 
triMiment.  420 
s^'nilis.  421 
Korion  iVlsi,  734 
KlamannV  iIiKting  ponder,  108 
K'u^iir'i^:rih.'i,  022 
AViiJ.'c.  7'>4 
Krinm>sis  vulvn-,  ,">21 
Kriihoptt's  monungiiiciilo3Us,  772 
KuprVrritinf^  ;1S4 
Aupfrrrosf,  3S4 


I  AKA  tokolau. 
l-i  l.anolii).  SS 
La  perit'c/if,  7ri3 
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La  peta,  742 
I  La  rosa,  662 
I  Lassar  paste,  332 
Lax  skm,  531 
Leiomyomata,  543 
Lenticular  cancer,  680 
Lentigo,  411 

etiology,  411 
pathology,  412 
symptoms,  411 
treatment,  412 
■         epitheliomatons,  555 
,  Leontiasis,  649 
Lepothrir,  514 
I  Lepra,  257,  649 
i  diagnosis,  560 

I  etiology,  666 

patholo^,  65S 
I  prognosis,  662 

I  symptoms,  649 

I  treatment,  661 

anaesthetica,  653 
Arabum,  649 
maculosa,  653 
'         tuberosa,  650 
;  Lfpre,  649 
j  Leprosy,  649 
!         Lombardy,  662 
I         nodulated.  650 
gym_  tubercuiated,  650 

^        Leptus,  770 

I  autumnalis,  770 

I  irritan!*,  771 

Lesions,  consecutive,  58 
423  elementary,  58 

Leucasmus,  487 
I  Leucoderma,  487 

symptoms,  487 
[  I^ncokeratosis  buccalis,  083 

diagnosis,  GSTj 
[  etiology,  684 

'  pathology,  tiSo 

prognosis,  686 
symptoms,  ()83 
treatment,  685 
Leucoplakia  buccalis,  260,  683 
,  Leucophisia,  683 
I  Leucoptaaie,  451 
Lice,  774 

Lichen  acuminatits,  288 
eczeniatodes,  299 
hypertrophicus,  500 
moniliformis,  290 
obtasus,  290 
I  papillosiis,  560 

pilaris,  418 
planus,  289 
planus  cornens,  294 
planu-s,  of  America,  292 
diagnosis.  296 
etiolojfy,  294 
pathology,  295 
prognosis,  2*.)(i 
symptoms,  292 


^^^^^Hj^mtmeiit,  296 

Lupus,  profutidtii*.  501                 ^^^^^^^^^^^H 

^^^^HB^^ 

pBoriiuit'orme.  otK)                                             ^^^| 

^^^^niff9R8 

pKoriasU,  otiO                                                  ^^^| 

■             diagnnsis,  290 

nxlens,  ritil                                                          ^^^| 

■            t'lioloffy,  :iV»U 

Lupiui  9ctrratx,  5<iO                                                ^^^H 

LnpuB  eclerosuis  500                                             ^^^| 

B           pntguotus,  292 

sebHceus,  582                                                  ^^^| 

W            Bymptoms,  2.SS 

Kerplginosurt,  oiil                                               ^^^H 

1            treatment,  2Vll 

superticialbs  oOl,  5H2                                       ^^M 

ttllHTl'ulHlUR,  551)                                                                        ^^^H 

K  nmplex,  2*.)'.) 

^mvofuiosiinini,  570 

inmiriurt,  5^)9                                                          ^^^^ 

^  tropicu^  :j().j 

vesetans,  TkU                                                  ^^^| 
vulgaris,  55tl                                                      ^^^| 

Jodermin  cum  melanosi  el  lelHnftccLutia, 

553 

HymptoniH,  559                                        ^^^| 

Jp  and  mouth  dit^ettse  with  fatal  termina- 

Lympliadenei^tonia, 553                                           ^^^H 

tion,  T(>.S 

LymphuiUnif.  r.utaiUf.,  091                                          ^^^H 

jiqunr  picb  nlkaUnudr  335 

Lympbungiectaaic  tibromyonia,  544                      ^^^| 

AVi'V  iliike,  770 

Lympbangiertii^i^  l-iUih,  551                                    ^^^| 

jiimljiinly  eryM[>ehis,  6(12 

»i;[jpurntive,  tubercnlar,  56ti                           ^^^| 

lepi-osy,  (i02 

Lymphnngii>rtiKl(%  551                                           ^^^H 

^UKc,  ImjiIv,  777 

Lyiupliuiiti;iom:i,  551                                                 ^^^H 

■    clo!hin(«,  777 

cuvernovu,  552                                                   ^^^H 

T    cruK  780 

c'irouiuHoribed,  552                                         ^^^^ 

head,  774 

tuberoHUQi  multiplfX,  552                               ^^^^ 

^lubir,  780 

Lymphatic  vessels  of  the  skin,  2\*                         ^^^M 

^uainettb,  774 

Lymphodermia  pemiciosn,  691                              ^^^| 

^dlin  Cwsar,  773 

Lymph  *(croiiim,  470                                                ^^^| 

^umbernifln's  itch.  704 

Bpaoea,  2'.*                                                           ^^^1 

'Lumny  juw,"  740 

Lyomyomato,  543                                                 ^^^| 

Uipoiil  svcosw,  olO 

j^^^^M 

Wpua  tit'mx4iclKre\Lx  de  la  languf^  563 

^^^M 

^puselephanuacus,  otW 

UXCVLJE,  53                                                     ^H 
ifl     MaetUefi,  53                                                   ^^M 

k    elcvata^,  5al» 

■    eryilieiuaiode$s  ^^ 

Miuluru  fOfiL,  743                                                   ^^^| 

I    crythetuatotius,  582 

Miilubnr  nicer.  224                                                    ^^1 

I                   (iiajtnosis,  587 

Mai  (if>  (on  pinto>*^  754                                                ^^^H 

K                   etioloknr,  5h«J 

Malioamus,  220                                                     ^^M 

■                   patholo^n*-,  586 

Malignant  pupillary  dermatitis,  357,  072             ^^H 

^^^_            prnirno'iiA,  500 

Mnlifennni  piiMtule,  218                                             ^^^| 

^^H           symptoms,  582 

^fa^  perfin'iiut  ilu  pifri^  433                                           ^^^| 

^^H             treatment,  588 

Mai                                                                                    ^^H 

W           in  tuberculosia,  591 

Malum  pcrfornna  peilts,  4^                                     ^^H 

f   exfoliativus,  5IM) 

Mar^ilen's  punte,  078                                                  ^^H 

exuberanii,  o*t9 

McCall  Anderson's  dusting  powder,  168             ^^H 

eaculcerans  5(il 

MchmIcs  i:t.s                                            ^H 

fibroDCDs  OTfQ 

blurk,  152                                                               ^^H 

fungoide»,  561 

French.  142                                                        ^^H 

fiingonua,  501 

■    ^aiiKrat'OOitng,  501 
F    keloides^  561 

German,  142                                                  ^^^| 

hybrid,  142                                                     ^^1 

Medii'inal  nuihes,  192                                               ^^H 

BuicalosiiE,  559 

>{cdullat7  substance  of  hair-shaft,  40                  ^^H 

Dodovos,  55{) 

Medullaled  nerve  libre(*»  30                                      ^^H 

■     non-exedenis  559,  582 

>[(.>! :inodcrma  cachecticitrum,  413                           ^^^| 

1     non-ulceroflija,  559 

Melano-sarooma,  OHt)                                                 ^^H 

1    n-dematiiMW,  ViO 

Melano^i»  U'ntic*ulari!<  nn>fp-ewiv&,  553                 ^^H 
Melanoti(^<rarx>inomn,  tl82                                            ^^^| 

■    of  I'urs.  -if'^ 

■    of  external  gvnital  orgftiu  of  women, 

whitlow.  «;87                                                       ^^H 

1       ^ 

Mellitaxra,  303                                                          ^^H 

r    orcxtrcmititie,  562 

Mentogra,  22r>                                                            ^^H 

of  face,  5*11 

panuFitica,  735                                                        ^^^H 

of  g«nttal  re^oo,  5fi2 

Mercurial  fumigation,  637                                       ^^^| 

of  muooos  membranes,  563                  i 

injection.  038                                                  ^^^| 

of  trunk,  562 

inunction,  G30                                                    ^^^H 

-   pbnas  550                                        ' 

Mercilry  and  iu  compoumU,  91                              ^^^| 

!3f ercui?  hi  ctitaneoufl  disorders,  80 

flfilUrift  crvstaUiniL,  IQb 
JfUiarv  fov'er,  lOfi 
;jliliui^  132 

etmloEV,  132 

pitlhoTogT,  133 

STrnptnois,  132 
,  trL^tment,  133 
Milk  cru»itf  115 

Hfobt  wart,  -I3'«> 
'Molloncum  contfigl^^uRii  ^t^ii 

epithdiole,  4^ 
<tiHi7noBiti,  430 
etiology,  42S 
patholtj^y,  428 
prfigur^is,  431 

LreaimeTH,  431 
pendulum,  528 
wbaceom,  42tf 
Termoosum,  426 
MonilethfiL  513 
Moniliform  hairs,  518 
Miorve,  220 
MorfaiUI,138 
Horbm  macolosus  Werlliofii,  403 

pedicaloaU)  774 
Morphcea,  469 
diagnosis,  473 
etiology,  472 
pathology,  473 
prognosis,  475 
symptoms,  470 
treatment,  474 
Morpiorit  780 
Morvan's  diseafie,  475 
Mosquitoes,  784 
Mother's  marks,  546 
Mower's  mite,  770 
Mucous  layer,  25 

patch,  607,  618 
Mulberry  mark,  546 
Multiple  benign  tumor  like  new  growths, 
521 
cutaneous  tumor,  443 
dermoid  cysts,  137 

disseminated  gangrene  of  the  skin 
in  infants,  202 
Muscidse,  773 
Muscles,  34 
Mycetoma,  743 
Mycosis  frambcesioides,  484 
fungoides,  691 
diagnosis,  694 
etiology,  693 
pathology,  693 
prognosis,  694 
symptoms,  091 
treatment,  694 
Myoma  telangiectodes,  544 


Myringomyc-osifi,  751 
Hysc^fc^ema,  709 
dia^ofii^  711 
edoiopcy,  710 
patliolo^,  710 
eymptoma,  710 
treiument,  711 
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.EVOID  elephftotiMis.  478 
NrcTUS  &raaeti$^  546 

flammeus,  n45,  44^ 

lipomatodesj  446 

Uiinis,  5f50 

mollujicifoTrais,  4lfl 

pigmentostig,  44tt 
pathology^  447 

piln^is.  44r^ 

spilusb,  44ti 

sang:uiaetus  ^J^'^ 

v&9cn\oms  546 

TemiiHJSDs,  44(> 

vinrtsus,  ^4*'x 
Nail-fold,  6X 
pUu&fiO 
Nftphtfaol,  91 
Natal  Bon^  223 
Nerres  of  the  skin,  80 
Kervons  pHoUoL  24 

AeM£ueA,174 

Nettlfr-TSBh,  174 

Neuroma,  533 

Neuropathic  plica,  460 

Neurosis,  696 

New  growths,  522 

Niffua,  765 

Nodose  swellingft  of  shafts  of  hairs, 

Nodositas  crinium,  512 

Noli  me  tangere,  666 

Non-meduUated  fibres,  30 

Non-parasitic  sycosis,  226 

Non-striated  muscular  fibres,  35 


OBJECTIVE  symptoms,  52 
Odorous  emanations  from  the 
48 
(Edema,  acute  circumscribed,  177 
Don-infiammatory,  177 
purulent,  225 
angeioneurotic,  177 
cretinoid,  709 
neonatorum,  464 
diagnosis,  465 
etiology,  465 
pathology,  465 
prognosis,  465 
symptoms,  464 
treatment,  405 
O^'U  de  perdrix,  435 
(Estridffi,  773 
(Estrus  bovis,  772 
"Ohio  scratches,"  704 
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Ole«.te8,  89 

€^»»i^<Aa£ropAi«,  616 
^-'■^y  duiuxis,  455 

etiology,  456 

patholo^,  456 

ptt^Tiosis,  457 

BTmptoms,  455 
-^         treatment,  457 
ji^^^chia  STphilitica,  455 
^^**^chomj-coms,  455,  721 
^*-i«ntal  boil,  223 
^^       lotion,  382 
^*s«iudroffls,  108 
J*0.ter  root-sheath  of  hair,  38 
^-*^p-«r-fattT  soape,  85 

T^ACHYDERMATOCELE,  531 
t^      Pachydermia,  475 
^«cinian  corpuscles,  31 
^aget*8  disease,  357,  672 
diagnosis,  673 
prognosis,  673 
treatment,  673 
Papillfe  of  the  skin,  23 
Papillary  epithelioma,  667 
Papilloma,  445 
Papnlse,  54 
Papules,  54 

Papulose  Jtlarienne^  769 
Parakeratosis  scutularis,  426 

variegata,  287 
Parangi,485 

Parasitare  Barijinne^  735 
Parasitic  affections,  711 

eczema,  367 
Pars  papillaris,  23 
recticularis,  22 
Pastes,  86 
Pediculi  and  acari  transferred   to  man 

from  lower  animals,  782 
Pedicnlidi^  774 
Pediculosis,  774 
chilli  tii,  774 

diagnosis,  776 
^mptomsi  774 
treatment,  776 
corporis,  777 

diagnosis,  779 
symptoms,  777 
treatment,  780 
pubis,  780 

diagnosis,  781 
treatment,  782 
Pedicttlus  restimenti,  777 
Pelade^  501 

Peliosis  rheamatica,  406 
Pellagra,  662 
Pemphigus,  392 

diagnosis,  400 
eiioIoKy,  399 
patholo^',  400 
projfnosis,  403, 
symptoms,  393,  399 


P^nphigus,  treatment,  402 
acate,393 

acutns  oontagiosos  adultomm,  236 
benignoB,  395 
chronic^  394 
cirdnatos.  391 
disseminatos,  394 
foliaceo^  396 
gangrxnosus,  202 
hsmorrhagicos,  394 
hy^ericos,  245 
malignns,  395 
neonatorum,  397 
of  young  girls,  397 
pmriginosQs,  395 
soli  tarius,  395 
vegetans,  398 
Tirginum,397 
vulgaris,  394 
Perforating  ulcer  of  foot,  433 
Periodic  swellings  177 
Pernio,  164, 190 
Peruvian  wart,  486 
Petechis,  405 
Pbagedsena  tropica,  224 
Phenol  camphor,  92 
Phlegmona  diffusa,  225 
Phtheiriasis.  774 
Phymata,  56 

Physiology  of  the  skin,  17 
Pian,484 

fongoide^  691 
mboides,  of  Alibert,  232 
Piedra,  515 
Pied  tabetique^  708 
Pigment,  34 

atrophies,  487 
Pigmentary  moles,  446 

syphiUde,  603 
Pigmented  carcinoma,  682 
Pill  annnlati,  513 
Pinta  disease,  754 
Pityriasis  capitis,  499 
circinata,  276 
maculata  et  circinata,  276 
diagnosis,  277 
etiol<M;y,  277 
pathology,  277 
symptoms,  276 
treatment.  277 
pilaris,  418 
rosea,  *<f76 
rubra,  280 

diagnosis,  283 
etiology,  282 
pathologi.*,  282 
prognosis,  284 
symptoms,  280 
treatment,  284 
aigu,  '^80 
pilaris  2S4 

diagnosis,  285 
etiologj-,  285 
pathology,  285 
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PitxriasiB  rnbra  pilaris,  pr<M;n<Mda^  286 
symptonu,  28C 
treatment,  286 
Plaques  jaun&tres  dea  paufiirw^  585 

muqueu$€»^  607,  618 
Plasters,  88 
Plica  Polonica,  460 
Podelooma,  743 
diaffnosis,  744 
etiojosy,  744 
patholo^,  744 
prognoeu^  744 
symptoma,  743 
treatment,  744 
BoiU  aeddenieU^  458 
Poiaon  ivy,  185-187 
Poison  oak,  185-187 
Poliosis,  492 

circumscripta,  489 
PoUothrix,  492 
PolyldrcNns,  101 
Polyp^ulloma  tropica,  484 
Polytrichia,  458 
Pomphi,  55 
Pompholyx,  265,  392 
oiaAnosiB,  256 
pathology,  256 
symptoms,  266 
treatment,  257 
Porcupine  skin.  451 
Porrigo  contagiosa,  236 
larralisTmSOS 
decalvans,  501 
favosa,  712 
Port-wine  mark,  545 
Post-mortem  tubercle,  564 
Poultices,  88 
Powders,  87 
Prairie  itch,  704 

Precautions  to  be  observed   in  treating 
tinea  favosa  and  tinea  trichophytina, 
741 
Premature  alopecia,  496 
Pre-senile  alopecia,  496 
Prickle-cells,  2C 

-layer,  25 
Prickly  heat,  365 
Prognosis,  general,  75 
Prurigo,  368,  703 

diagnosis,  371 
etiology,  370 
pathoTogj-,  370 
prognosis,  371 
symptoms,  368 
treatment,  371 
agria,368 
ferox,  368 
hyemalis,  703 
mitis,  368 
winter,  703 
Pruritus,  695 

diagnosis,  608 
etiology,  697 
pathology,  698 


PrurilDs,  prognons,  703 
symptonao,  695 
treatment,  699 
ani,697 
genitaUom,  697 
hiemalis^708 
narinm,  697 
rnlrntt  et  plantie^  697 
Psenao-peladeu  509 
Psora,  267 
Psoriasis,  267 

diagnosis,  263 
etiology,  260 
patholo^,  261 
prognoni^  275 
symptoms,  257 
treatment,  266 
ciidnKta,257 
difinsa,  257 
figarata,257 
guttata,  257 
gyimta,  267 
migoal,  260,  688 
nmnmularis^  257 
of  tongue,  451 
orMcnlarii^  267 
ptmctata,  257 
PiorotpermoM  foUuMlaim    vifUmlU 

421 
PlBorospermoaB^  421 
cutaneous,  672 
Ptomaines,  222 
Pnbic  louse,  780 
Pulex  irritans,  766 
penetrans,  765 
Purpura,  405 

etiology,  409 
pathology,  409 
prognosis,  410 
symptoms,  405-408 
treatment,  410 
due  to  local  causes,  409 
hsunorrhagica,  407 
primary  infectious,  408 
pulicosa,  408 
rheumatica,  406 
sa)rbutica,  407 
secondary  infectious,  408 
simplex,  405 
symptomatic,  409 
urticans,  405 
urticata,  176 
Pustulse,  57 
Pustule,  malignant,  218 

malignet  218 
Pustules,  57 

and    other    lesions    resulting  fi 
wounds,  222 


from  cadaveric  infection,  222 
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Ik  AKE  coiiaenuent-eA  of  sebtu^coun  crutic 
A    dii«a8e,137 

Sarcoma  cutis,  »ymptora»,  *»80 

^fl 

trcniment,  '390 

^^^^H 

Bashes.  mediciDiLl,  192 

idiopathic  multiple  pigniented, 

*oiii^                 ■ 

^-  Ray  funeiis,  744 

■  RvynauiVfldiKease,  203,  70S 

generalize*!  primary  ni»D- melanotic,                ■ 

688 

^H 

■  Recurrent  lihroid  of  the  skin,  (W9 

primary  melanotic,  680 

^^^H 

HRcluxod  skin,  531 

primary  n on- melanotic,  687 

^^^H 

^ftRi-wtvin,  W) 

Snroomaineii*  (rencrali.s  <»91 

^^^^1 

^KBete  Malpifiliianiim,  2d 

Sarcophila  W'nhlfati,  773 

^^^H 

^B        Malpighii,  25 

Sarcopsylla  \Vefitw«HKl,  7<>5 

^^^H 

,               luiiciitiuiu,  25 

Surllan  dit-eaM*,  'l'»2 

^^^^^B 

KhajrnricvH,  (iO 

Satyriitsis,  (".411 

^^^^1 

Khinophymrt,  38'>,  183 

Savill'stli^iiso,  286 

i^^^^H 

Rhinnsoenw  wkiii,  451 

Scabies,  754 

^^^H 

Rhino*<cleromft,  niytS 

diagnosis,  761 
eiiology,  760 

^^^H 

K           <liagno!iii^,  557 

^^^H 

H           eUolntr^*,  o5<S 
^1           pAtlioloffv,  556 

palholofjy,  7tK) 

^^^H 

symptom'is  754 

^^^H 

H          pixtgnoeiflr  55H 

trcttlmcnt.  763 

^^^^H 

^B          M'luptonis  5o6 

NorTcgicii,  759 

^^^H 

^H         treittraent,  557 

Scales,  58 

^^^^^B 

^vRhuf)  toxicodendron,  3(12 

Scaly  palclie«s  619 

^^^H 

niah  prrKli)ced  by,  185-187 
Rhx-nchotta,  7^4 

Scarf-4kin,  24 

^^^^H 

Scarlatina,  143 

^^^H 

Rhyno<;<»prion  peneirans,  765 

Scarlatiniform  typhufs  145 
Scarlatinoid  crvthema,  165 

^^^H 

Riojl^-orm,  720 

^^^^^B 

^L         Rowditcl)  Island,  742 

Se^riatinoydf,  165 

^^^H 

^H         Burmese,  742 

Scarlet  fever,  143 

^^^H 

^V         diiwminated,  729 

rash,  143,165 

^^^H 

H          lioncytvnib,  712 

Scan,  60 

^^^H 

H          of  benrd,  735 

ScAeerende  fUcfite,  727 

^^^^H 

^H         of  Kcnip,  727 

SehUitnhautpnpel^  618 

^^^H 

■        Tokclnii.  742 

ScAmeerriuaa.nS 

I^^^^H 

■Bisipola  Ixiniburda,  m2 

Schupptnjlechte,  257 
Scirrhous  cancer,  i'»80 

^^^H 

^■Rodent  ulcer,  005,  t'ktU> 

^^^^1 

HRooi  of  hnir,  39 

Sclerema  adnltorum,  468 

^^^H 

^m  Rooi-8)ieatli8  of  hairs,  37 

neonatorum,  467 

^^^H 

■  Rosai^o,  384,  482 

etiology,  467 

^^^H 

^K                 diagnoeiHf  483 

pathology,  468 

^^^H 

K               eUolouy,  483 
^H                pathoToj^y,  483 

sympLoms,  467 

^^^H 

treatment,  468 

^^^^H 

^M               prognosis,  484 

SelMmt  dea  nouveau~ni*f  467 

^^^^B 

^H                Bymptomd,  -182 

8oltflaM%468 

^^^H 

^B               treatment,  484 

Sderodactjlie,  472 

^^^H 

^m         erythemHtnrtn,  482 

Scleroderma,  468 

^^^^B 

^M          ityjW'rtrophicA,  483 

itiagDosis,  473 
eliologj',  472 
pttlholo^-,  473 

^^^H 

H          t^curliitiniforuie,  105 

^^^^B 

^B          Hvpliilitica,  OOO 

'^^^H 

»Rose-nish,  U\2 

prognosui,  475 

^^^H 

Ruthetn,  142 

symptoms,  475 

^^^Hi 

Rutzkrankheit,  230 

treatment,  474 

^^^^^B' 

Rou^et,  770 

circumwribed,  460 

^^^H 

Rabella.  !42 

diifuMHl  symmetrical,  468 

^^^1 

Rubeola,  138 

neonatorum,  467 

^^^^B 

Rumez  ointment,  382 

Sell  rotiertnir.j  4<W 

^^^H 

^m  Rupia  eschanrticH,  202 

Scrofula,  VJ7 

Scrofuiitie  erythhnateust^  582 
Scrofnloderm,  large  piutalar,  571 
small  pUHtular.  570 

H 

■  cAND-FLEA.7r»5 

■  C    .Sarcoma  cutis,  «'>8H 

^^^H 

Scrofuloderma,  567 

^^^^H 

^K                       din^oflif),  OtIO 
^B                      etio)oRV,  68V 
^^^H                pnthrdo^,  H89 

"ScrofUlou'*  ringworm,"  582 

^^^H 

Scurvy,  407 

^B 

Sebaceoum  dux,  113 

^1 

^^^^B              prognosis,  (!1>0 

eland!!,  41 
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SebAoeous  dandL  diwaw  ot,  118 
Seboirhagu,  118 
SibMThoBt,  118 

dLwDodb,U9 
r,U8 
,1W 
progiKMtt,126 
tympUxBOBf  118 
trMtiiMnLl21 
cftj^tii,  114 
oong«0tlT«,  118,  682 
fwnei,116 
genenlfa^  117, 
gsnitalinnL  116 
oleon,117 
aioM^lH 
sqatmon,  114 
tniiiol,116 
Senile  tlopeda,  496 
Septom  Ituidam,  of  Oehli  27 
8haftoffadir,89 
Shiiu^es,246 

»h>p  de  Gfliert,  641 

Skin-worm,  129 
Snullpoz,  148 
Smokez!^  pateheB^  260,  688 
Soape,  medicated,  85 

Baper&tted,  85 
SmnmarnroMi,  411 
i^>tdaUM9d,  649 
ftkider  cancer,  546 
S^naen  imir»n,  489 
Spots,  53 

Spotted  sickness,  754 
Squamee,  5S 

Squire's  glycerole  of  lead,  338 
Stains,  53 

Startin's  acid  mixture,  121,  379 
Steatoma,  134 

diagnosis,  135 

patnolo^,  135 

prognosis,  136 

symptoms,  134 

treatment,  135 
Steatorrhea,  113 
Steatozoon  foUiculorum,  765 
Stigmata,  bleeding,  708 
Stinking  sweat,  108 
Stominis  calcitrans,  773 
Stratum  comeum,  28 

f^ranulosum,  27 
ucidum,  27 

mucosum,  25 
"Strawberry  marks,"  546 
Striated  muscular  fibres,  34 
Strophulus  albidus,  132 
Struma,  567 
Subcutaneous  tissue,  20 
Subjective  symptoms,  52 
Sudamen,  105 

diaffnosia,  106 

etiology,  106 

pathology,  106 


Sodaaiai,  ^mptom^  106 

tmtmeat,106 
6adatoTU,101 
BadolorrliCBi,  806 
Sodoripatom  g^aiid%  4B 

Stuar  finwuB  in  ecnmai  806 

Sn^or,  91 

Soperbtted  KMp^  86 

SaooQisti VQ  taberadar  lywphangiMtaa 

Sorgical  instnuneati^  98 
Swanm  itdi,  704 
Sweat  46 

Uoody.  112 

oolorea,  109 

^and&48 

dsMSMBO^  101 

-pon^44 

Blinking,  108 
Sweatings  greenish,  111 

phoqmoraBoen^  11] 

dckn^lOO 
Swdlinft  sianVlTT 

penocUfi^l77 
Swine-poz,  162 
Syoosifonn  disozdei^  226 
Pycods,226 

dugnonfly^ 
etioiof 


enoiogf, 
patholoi 
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symptoms,  2S7 
treatment,  230 
coocogenoos,  226 
hyphogenous,  735 
lupoid,  510 
non-parasitic,  226 
parasitic,  735 
Symmetrical  gangrene  of  the  extren 
203 
keratoderma  of  palms  and  sole 
Symptomatology,  general,  52 
Synanthemata,  61 
Synovial  lesions  of  the  skin,  444 
Syphilides,  palmar  and  plantar,  60$ 

pigmentary,  603 
Syphilis  of  the  mucous  surftues,  61: 

« tonic  treatment,"  634 
Syphilitic  onychia,  455 

roseola,  600 
Syphiloderma,  591,  610 
diagnosis,  628 
etiology,  625 
pathow^y,  626 
prognosis,  644 
symptoms^  600 
treatment,  630 
buUosum,  613 

frambo^oid  condylomaSODs,  60 
gumma  tosum,  61  o 
haereditariom,  621 
infantile,  621 
maculosiim,  600 
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^1 

liirge  utnimiMiite,  ftU5 

trealment,  73i) 

^^^^1 

Hill,  m 

tondens,  727 

^^H 

small  aL*uinin:itv,  604 

tontiuntns  727 

^^^1 

Hnt,  til  1.1 

diagnofiiA,  731 
eti^nogy,  72i> 

^^^H 

piiPttilosnni,  *M0 

^^^H 

large  Jitxiuminiite,  HI  2 

pathology,  730 

i^^^^l 

rttit,  til 2 

prugnorts,  734 

^^^^H 

soimII  ncuniiniite,  till 

symptoms,  728 

^^^H 

(hit.  (U.; 

irentmeni,  732 

^^^^1 

scrpicinosum,  (il4 

bald,  729 

^^H 

t«lKTciilf*iiru,  614 

tiichophytina,  720 

^^H 

■       vpsituloMiu),  tHO 

nngtiium,  722 

^^^H 

^yphilorlemirtiii,   general  churocterUtics 

vereicolor,  747 

^^^1 

of,  ollti 

dingnn;!!^  749 

«tiology,  748 
pathology,  748 

^H 

1 

^^H 

TACHK  pigmentaire,  440 

prognosis,  751 

^^H 

1      Trtctile  Lorniiscle*.  33 

symptoms,  747 

^^H 

r»r,  89 

treatment,  750 

^^^1 

Fattooing,  415 

Tipulidif,  7»4 

^^^1 

Teiffw /avatsc,  712 

Tokelau  ringworm,  742 

^^H 

tondanU,  727 

Torultt  ijereyipiie  as  a  factor  in  skin 

^^H 

r«langiec(asic  elepha^tia«^  478 

ease,  308 

^^H 

relmi^ectaufl,  546 

Traumatirtne,  80 

^^H 

(hagnoau,  547 
pathology,  54(i 

Triohaiixis,  458 

^^^^1 

Tricliomyco«is  nodosa,  514,  515 

^^H 

irealiucnl.  547 

TrichnnoidB  cana,  462 

^^^^1 

Teriiis,  (IcIinitioQ  nf,  02 

Trichophytie  ayeo^lque.  735 

^^H 

Texa-'i  mange,  704 

TrichoptLlosis,  512 

^^H 

*Theiu?h,'*754 

Trichorrhexis  nodosa,  512 

^^H 

rhe  nails,  49 

Tnunhiiliv,  770 

^^H 

rher:»peiitic«,  general,  77 

True  9kin,  21 

^^H 

rhvrotd  cacliexias,  710 

Tubercles,  55 

^^H 

ric'ks,  733 

Tubercula,  55 

^^^1 

rinea  hnrbip,  735 

Tubercular  di-tease  of  the  foot,  743 

^^H 

circinata,  720 

Tuberculin,  5S1 

^^H 

R              iliagii»>8iK,  724 

Tubercuhwis  cutis,  558 

^^H 

H            t^tiolo^^',  722 
H            pailiology,  723 

diagnosis,  577 
etioiogi.-,  571 
pathology,  573 

^^^1 

^^H 

H            prn^^Dosis,  727 

^^^1 

m           symptoms,  720 

prognose,  581 

^^H 

■            truitmunt,  725 

symptoms  550 

^^^1 

L     deuilvnms  oOl 

treatment,  558 

^^^H 

hMrc»us7i2 

oriheialis,  567 

^^H 

^^^B    iliugnoiiiB,  717 

verrucosa,  5(M 

^^H 

^^^    etiology,  714 
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Tuberculous  dactylitis,  ortO 

^^^H 

ecKemu,  571 

^^H 
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^^H 
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pathology,  743 
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int«rept  nnd  in  touch  with  the  incewant  profcrivai  in  nil  lines  of  medical  knowledic^  Close 
ttdnptalion  to  the  needi*  of  the  aiHive  prtu'titloner  is  iihown  hy  a  liMt  of  -ituliM^ri bent  large 
enoiiffh  to  jiifitify  the  reduction  in  price  to  $4.00  per  annum,  ho  that  it  i^  now  the  cheapest 
Hn  WL'U  as  the  hc^l  large  meriitiil  weekly  of  Anierini.  It  coutiiios  from  twenty-eight  to 
thirty-twu  quarto  pages  of  reading  matter  in  each  itthuc. 


Zbc  Hmcrtcan  3ournal  of  tbc  fl>cMcal  Sciences. 

Containing  12H  octavo  pages  ench  month,  Thf.  AsiiatlrAN  JomxAL  accommodatee 
elaborate  Original  Articlew  from  the  leading  ndnd^  of  the  profewion,  i-areful  Reviews  and 
claadfied  Sunininries  of  Medicnl  rrogrewt.  Accoriling  to  the  highei^t  literary  authority  in 
medicine,  "from  ibis  lili-  uhme.  were  all  other  piihlications  of  the  prcfw  for  the  last  fifly 
years  deBtroye<l,  il  wcmld  Ik;  (>i»H^i))]e  to  reproiluce  the  grwit  tmijority  of  the  real  contrilnttionB 
of  the  world  to  medical  science  ihirin^'  that  i>erii.>d." 

Price,  $4.00  Per  Annum. 


COMBINATIONS  AT  REDUCED  RATES 


Together 

$7.50 


ThK     AMEKtl'AX     JofUNAL     OF     TRK     MKHH-'AL     St'IKNt  F>, 

$1.00 

TiiK  MEtucAL  Newr,  f4.()f» 

Thf.  Meiuoai.  Xfwj*  Visitinv;  List  for  ISftfi  («ce  below  and  on  pnge  Iti), 

$1.25     With  eitiier  or  both  iiNivo  periodical,  7o  ccni^ 
TitK  Ykak-U<«>k  ny  Treathkst  for  IMlit*.  (see  pnge  16),  $1.50. 
With  either  or  both  nlwive  periodicals,  i5  cent**. 


Ill  all 

$]o.7r» 

for 
$S.50. 


XLbc  fl>cMcal  *lew0  Dieitlno  Xtat 

This  List,  which  i?*  by  far  ihe  most  hnndsome  and  t'onvcnient  now  attainable,  hu  been 
thoroughly  revised  for  18S»ti.  A  full  descripiion  will  be  found  on  page  Iti.  It  U  isaoed  in 
four  styles.  Price,  each,  $1.25.  Thimib-letter  liidex  for  tpiick  use  25  oeulit  extra.  For 
Special  Combination  Rates  with  periodicals  and  the  Year- Book  of  Treatment  see  above. 


i/'iA'.S-  OF  JiM'rKiUOL<>r,Y:  *  Pmrti^-al  Mumul  k< 

■  w  '3*ii  tfdition  thoroughly  rfvif»e<i  and  (creailr  mUi^ 

:  II'  of  -(92  pngc!»,  vrich  0)^  engrarinfiCR.  of  which  17  are  cokni 

a   SYSTEM  OF  UryfAX  ASATOMY.    WITH  AS 
f'TIfiS  Oy  HISTOLOaYy  Ijy  K.  (),  Shako iiiAiii,  MI' 
■  il  i)tiHii<)  |Mfeos.  with  3H0  cnKr«^n|!8  tm  »tT. 
in  the  texi.     Bound  ui  one  vuliuue.  cloth      . 


rOf   or  MEDICIKE.     .1   SYSTE.}f  ttF  MEmnSK,    In 

'   Vmerirttn  Aiitlion'.     hMile<i  by  Alkbeu  L.  Looscii^  lk|.[ii,  ud 

M.I>.     Verv   haiuLHomc-  iK-tnvo  voliimt>Bi,  with  illiMtniUiin<^    h 


immBiKn  SYSTITM  or   DENTISTRY.     IS   TREATISES   BY   V iH^' 
Uti.iuu  V.  I.iTf  II,  M.I*.,  I>.I>.S.     In  four  vtry  handwi 
Mininfc  aIkiih  -KHXt  paffi^,  M-ilh  nliout  2200  ilhiMntttnm  «,. 
I-    IV.,  prapfirihij.      Per   volume,  I'loth.  $<! :    Ifniher.  j7 ; 
ihrttription  onlxj.     Pnw|»«'lii(*  Irtti  on  applicjiUi.>n  tu  thr  INiWi* 

-SJf   TEXT-BOOKS   OF  DENTISTRY.     /.V   CoyTJnjiVTlOSS 

>      i  }'  J  il*  tJiS.      In    two   (Mi.'ivo    vnliimf*  of   flWiUt    600  ]uigu<  •■ach, 
tiaHTMurti.     V'^Li  XE  I.,  Opkkative  Dkntim'BY.     E<Uted  by  Ei>wari>  C  Kins.  D.I 
\  ••fcmt  II.,  pRi^fTHf-nv  Dentistry.     Kdited  by  Charlf^  J.  Epsi*.,  M.I'^  I>j 

AliHRTCAN  SYSTEMS  OF  OYNECOLOOY  AND  OBSTETRICS.     In 

meni  Ami'rit-an  *|iei'ialiNiM.  OynecolntfTt*  edited  by  Matthhw  0,  M 
*  ( tt»4firit*  ediwd  by  lUiiTOS  C.  HimtT,  M.D!  In  fuur  larR*  i« 
•  *..  ;i612  pages,  with  1092  enpravinKs,  and  8  colored  plato^     Per  rol 

?tt;  haJf  Riissiat  $7.     /'or  mie  b\t  itubucription  only.     l*rnpp«.rtuii 
r!:i_  i'libli-ihers. 

'ASSHTTRST    JOHN,  JR.).     THE  PRfXCfPLES  AND  PJtACTICE  OF  S{ 

Fi)r  the  iitw  of  .Studenln  and  Prai'tilionen.     Sixth  and  revi-icd  cditioo.    laj 
.1  hondsoiue  octavo  volume  of   1101   pa^ien,  with   l>5tj  efi>;niviii^    CloOi, 

li... -.ST. 

I  SAMUEL).    A   PRACTICAL  TREATISE  ON  THE  DISEAi 
uF   WiMKS.     ThirtI  e*lition.     520  piijifis.     t'loth,  ^AM). 

JTKM  OF  PRACTICAL  MEDICINE  BY  ABIERIOAN  AUTHORS.    HVi 

Wiu.:  vM  pKPFKK,  M.I).,  LL.I).     In  live  large  mHiivo  volumes,  containing.'  -ViT  ' 
l",'.>  iilu^irationji.      Price  per  volume,  cloth,  ^"i;   leathtT,  $(»;   half  Kuxviy,  f., 
%  wtfcin  yfi'  II  only.     Pn>!<pii'tiLs  free  on  application  to  the  l^ibllsherK. 

TKBATISE  ON  SUROERY  BY  A30;RICAN  AUTHORS.    Kaii^l  by 
mmx  F\aK,  M.l>.     Two  handsome  octavo  volmnt*  prnfiuiely  iUu«iratecL     In  prtmf' 

.rrriELD   john).   chemistry;  general,  medical  and  pi 

'     'AL.    Koarte«mh  edidon,  Kpecially  reviKed  bv  the  Author  for  \nti 

■me    12mo.   vohime  of    794    pitKCs   with    88   lUii^trationii,.     (.'huh, 

CHARLES   B.).     THE  RECTUM  AND  ANUS,  THEIR  VISE4 
''f:FAlMEyT.    XcMf  i2d)  tHlition.     In  one  12rao.  volume  of  453  pagc^ 
>inx*'  mid  4  colore*!  plnte?.     Cloth,  4>2.25.     Jwd  rtady.     Sew  Serin  ^ 

ROBERT  AND  FANCOURT).    A  SYSTEM  OF  OBSTETRIC 
ti'i>F  -1A7>  srnUERY,  THEORETICAL  AND  CLINICAL.    The  S 
^bryMiHiv  hy  PnoF.  MiLNKs  MAk.Mri,VLL.     in  one  large  octavo  volunii;  of  ^71 
^il^  -^W  lllii-itnilions.     Tloth,  $5;  leather,  ^G. 

[OLOW    ROBERTS^.     CHOLERA  :  ITS  CAUSATION.  PREVEN 
:f:KAT.\tEST.     In   one   12nio.  volume  of   127   pngv^  with   9  illiua 


706,  708  and  710  Sansom  St.—H9w  York,  W  Fifth  4r».  (cw,  tStk  U.\. 
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rjiYsioLooy. 

See  Sim  latin'  i>rnes 


lARTHOLOW   I  ROBERTS  I.     MIiniCAL   ELErTnirTTY.    A    PnAf'TfrAL 

Tiihi.i TisE  its  Tin-:  ArrLU'A rioss  of  kle<'thicity  to  medjcixk 

ASI)  .SVJltJElC  y.     Tiiird  L<JiLit>n.     In  one  ot.iar[>  roUime  of  308  |wge»,  wilh  110  iUon- 
tration.*^. 

P.  JEFFREY ).     ( 'OMVA  HA  77  \'E  ASA  TOM  Y  A  ND 
In  onr  I*Jmn.  vulniiif  of  5H1  pagt^,  wilh  1129  engravingH.     Cloth,  $2. 

lEIiLAMY   <EDWARDt.      l   MAXVAL  OF  SURGICAL  ANATOMY.    In  one 

I2mo.  voliinK-  nf  ;t(Xt  pam's,  with  50  illiii<tratioiifi.    Cloth,  $2.25. 

lEBRY  ^QEORGEA.).  DISEASES  OF  THE  EYE ;  A  PRACTICAL  TREAT- 
ISE  FfJii  STCnEXTS  OF  OFUTHALMOJ.ifiiY.  Ser<ma  t-dilion.  Verv  hand- 
some ut'tiivn  volmue  of  745  i>u«i'.s  with  IP"  orit^inal  itIuKtratiimrs  in  the  text,  of  which  87 
art  C'Xiiui-iilelv  titlorert.     Chilh,  ^-S. 

raS  (JOHNS).  THE  SATIOSAL  MEIHCAL  DirTKiSARY.  Includ- 
ing; in  one  ulphulH.*!  KiixU^h,  Kreiu'li,  Irtrmnn,  ItulinTi  iiiicl  L:uiii  Techiiiail  TeriiLs  wn&X  in 
Medii-ino  and  tlio  <  olliilornl  .S^-ience^.  In  two  va-ry  hrdiidsinnr  imperial  iK^avo  vtilimies, 
containing;  1574  piigw  and  two  t-olored  platen.  Per  vnlnnie,  rloth,  $0;  leather,  :^7 ;  half 
Mcrot'io,  j;s,50,  Fof  Mile  ht^  guhitcvijition  onhf.  Si>eL'inien  paj<e»  on  application  l4>  the 
Piildi^hf^. 

BLACK  iD.  CAMPBELL).  THE  (rRINE  IN  HEALTH  AND  DISEASE, 
AND  URINARY  ANALYSIS,  PHYSIOLOOICALLY  AND  PATHOLOGI- 
CALLY CONSIDERED.     In  one  r2nia.  vohimc  of  25tt  pit^^ts,  with  73  cngravingti. 

(Muih.  s-i.:5. 

IBLOXAM    lO.    L.).     CHEMISTRY,    INORGANIC    AND    ORGANIC,     With 
I     Kxperimeiits.     New  Aiuericnn  from  the  lifth  London  edition.     In  one  handi«ome  octavo 
I     volnnu'  t>f  727  pnjct*.  with  2^2  ilhistrntitm«.     Cloth,  ^"2;  leather,  $3. 
BEOADBENT    iW.  H.).     THE  PULSE,     In  one  12nu>.  volume  of  317  pages,  wilh 
5it  i-ni:r:i villus.     Cloih,  ^1,75.     See  Series  uf  CUnicdl  Mauualjt,  pnge  13. 
BROWNE    LENNOX).     THE  THROAT  AND  NOSE  AND  THEIR  DISEASES. 
New  i4lh}  and  enlarged  eHition.     In  one  imperial  (Kiavo  volnnie  of  751  pages,  with  236 
I    engravini^  and  120  illii-tnitiont*  in  tolnr.     *.'Ioth,  $(>.50. 
k-f)('irs    REMEDY    IN    RELATKfN    ESPECIALLY    TO    THROAT 

CO NS [\MPTIf i N.     in  one  octavo  volume  of    121    piigos,  with  45  illiutnitionN,  4  of 
which  lire  colored,  iiiul  17  charts'.     Cloih,  <tl.50. 

BRUCE     J.    MITCHELL  f.     MATERIA    MEDIC  A    AND    THERAPEUTICS. 

Fifth  cdiiioii.     In  one-  12nin.  volume  of  591  pagoa.     Cloth,  (1.60.     Sec  StudetUg*  Serie»of{ 
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MnHti/thj  p!i»{e  14. 

BRUNTON  (T.  LAUDER).  .1  MANUAL  OF  PHARMACOLOGY,  TIIERA- 
PEUrirs  AND  MATERIA  MEDIC  A.-  inehidinp  the  Phammcy.thePhyMnlogieal 
Action  :ind  [he  Tlicnipeiiiieiil  C^e^  of  UniK**.     In  one  iwtavo  volnnie.  ^m 

BRYANT    I  THOMAS).     THE   PRACTICE   OF  SURGERY.     Fourth  .Vnierican  ■ 

from  ihi-  liiiirlti  F.ii>;Ii>h  c<lilion.     In  one  imperial  octavo  volume  of  1040  piif^,  with  727  ^^ 
illiiHiriiiioiis.     Cloih,  j<ii..jO;  leiilher,  ;!!7.-X). 

BUMSTEAD    (F.  JJ   AND   TAYLOR    (R.  W.).     THE   PATHOLOGY  AND  ^ 

TREATMENT   OF    VENEIiEAI.    DISEASES.     Sh-   Ta;,lor  an   YmerttU   DUnwM^  U 
pnire  !.'>,     Jiw  r*-'ui^.  ^B 

BURNETT   (CHARLES  H.).     THE  EAR:   ITS  ANATOMY,  PHYSIOLOGY 
AND  DISEASES,     A  Praclical  Trealiw  fur  the  I'm?  of  Slndenls  unH   PrnetilionerK.  ^m 
Becond  edition.     Id  one  Hvo.  volume  of  &80  pnge^s  wilh   107  illuAtratinti*^.     Cloth,  (4;  jH 
leather,  ^V  ^B 

BUTLIN  HENRY  T.),  DISEASES  OF  THE  TONGUE.  In  one  |HKket-Hi«» 
I'Jiiio.  voliinu-  of  45f3  pa^e:*,  with  H  cidored  platcrt  and  3  eniipavinpt.  Limp  eluth,  ^.50^ 
See  S(>i>y  of  Chnifttl  MnmutU,  pnjre  13. 

CARPENTER   iW.  B.).    PRIZE  ESSAY  ON   THE    USE  OF  ALCOHOLIO^ 
LK^UORS  IN  HEALTH  AND  DISEASE.     New  edilitm.  wilh  a  Preface  by  D.  F. 
CosiHK,  M.I).     One  12niij.  volume  of  178  |)agtt«.     Cloth,  60  centn. 

PRINCIPLES  OF  HUMAN  PffYSIOLOOY.    In  one  large  octavo  volame. 
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DAVENPORT  (F.  H.i.  DISEASES  OF  W'OMES.  A  Manual  of  Non-Surgical 
Gyiitx-olojLrv.  Fur  the  ii>«  of  StuilenU  an<l  (r^nenil  Pntctltiuiiunt.  t^vcuud  editiuu.  Ju 
one  handsome  12rao.  volume  of  314  pai^eHf  with  IDT  onf^avtngM.    <_'lcHh,  $1.75. 


»AVIS 


editi 


VHES  OS  CLryiCAL  MEDICINE,    See^jnd 
pnKOH.     Cloth,  $I.To. 

»AVIS  lEDWAKD  P.).  .1  TJIEATISE  OX  OBSTETRirS.  For  Stciilenl^  ami 
PnictitioneiN.  In  one  very  huiultHime  octavo  vokime  of  60U  paRe»i,  ri<hly  illustrated. 
In  py^*. 

m  LA  BECHE  S  OEOLOQICAL  OBSERVED.  In  on«  large  octavo  volumeof  700 
pojfcfe*.  with  :iOU  ('nt!:ravinjj^.     (Inth,  $4. 

►ENOTS  'FREDEEIC  S.)  AND  BILLINaS  tJOHN  8.).  .1  SYSTEM  OF 
SUHOEli  v.  In  Cotilribntions  by  American  Aiithop'.  In  four  very  hand«*onic  octavo 
volumes,  <-(^ntaining  aliout  IHjO  paj^cs  each,  riehly  ilhftratud,  VnK  I.,  M.,  nod  III.,  eou- 
taininji;  '2WS  page^,  with  1144  en(<ra\'inK»  and  22  coU»red  platen,  arcjimi  ready.  Vol.  W., 
in  pri'ja.  Per  volume,  cloth,  $n;  leather.  $7;  half  Morocco,  gilt  back  and  lop,  $8.50. 
F'fT  >»ilf  fnj  MuU^fiipii'm  oiilu.     Full  pro*!pct  tit?  free  on  npplioation  to  the  Publishers. 

>EECUM  (FRANCIS  X.),  Editor.  .1  TEXT-BooK  ox  yEBVOrs  DIS- 
EASES.  By  American  Authon*.  In  one  handsome  (x-lavo  voliuue  of  1054  pagos,  with 
341  eneravinj»H  and  7  colored  plntcs.     Cloth,  Jt»;  leather,  $7.     (Net.)     JuM  rtady. 

►E  SCHWEINITZ  fGEORQE  E.).  THE  TOXfr  AMnLYOPrAS;  TUEIR 
CLAssiEff'.\Tlo,\  HISTORY,  SYMPTOMS,  PATilOLOiiY  ASD  TREAT- 
MEST.  Very  haiuWmie  m'tavo,  24(1  paKes,  4«»  eu^rraviugs,  and  y  full-pasre  plates  in 
colon).     I,imi[t*<l  edition,  df  luxe  bindinjf,  $4.     {N^'t.)     Jtmt  rmdy. 

DRAPER  <  JOHN  C.l.  MEDICA  L  PHYSICS,  A  Text-book  for  Students  and  Prac- 
titiuiierv  uf  MfdiL-irie.  In  uoe  hundHome  octavo  volume  of  734  pagi^,  with  37*i  engrav- 
ings.    *  btlh,  ^4. 

►EXJITT  (ROBERT).  THE  PHINCIPLES  ASD  PRACTICE  OF  MODERN 
SVROERY.  A  new  American,  from  the  twelfth  I^ondon  edition,  edited  by  Stanxkt 
Boyn,  F.R.CS.  In  one  large  octavo  volume  of  WU')  pagew,  with  373  engravingH.  Cloth,  $4; 
leather,  ?o. 

»UANE  ^ALEXANDER).  THE  STUDENT'S  DICTIONARY  OF  MEDICINE 
ASD  THE  ALLIED  SCIENCES.  Comprising  the  Proouncintiou,  Derivation  and 
Full  Kxplanation  of  Medical  Tenn«.  Together  with  mnch  Cflllatend  r>e»*cri|)tive  Matter, 
Numerous  Tables,  etc.  In  one  «iuare  octavo  volimie  of  tiS^t  pageri.  Cloth,  $4.25;  half 
leather,  $4..^0;  full  sheep,  $^j.     Thiunl>-letter  Index  for  quick  ujie,  50  cents  extra. 

HTNCAN  iJ.  MATTHEWS).  CLISWAL  LECTURES  ON  THE  DISEASES 
OF  WftMES.  LV'liverod  in  St.  Bartholomew's^  Hospital.  In  one  octavo  volume  of 
175  ptigi's.     t.'tnth,  ifJl.oO. 

»UNaUSON  IROBLET).     A   DICTIONARY  OF  MEDICAL  SCIENCE.    Con- 
taining a  full  Explanation  of  tiie  Vuriou^  S<ibie<'t.**  and  Terma  of  ^Vnatomy,  PhvHiology, 
Medical  Chemistry,  Pharmncv,  Hharmaeologj',  1  herajieuticM,  Medicine,  Hygiene,  THetetIn, 
ilmolog>',  Otology,  Laryngology,  Dermatology,  (gynecology, 

etc.  By  RoBLEY  IKtngu- 
BOK,  M.Ik,  LL.D.,  late  Profew-or  of  Institutes  of  Medicine  in  the  Jeirenton  Meilt4'al  Col- 
I^  of  riiiladeluhia.  Edited  by  Hichako  J.  Di  nuliwin,  A.M.,  M.I>.  Twenty-tiret 
editiiin,  ihoroughiy  revised  and  greatly  enlnrged  and  iniprove<l,  with  the  Pronunciation, 
Accentuation  and  Derivation  of  the  Tenib*.  With  Apj>endix.  Jtul  ravhf.  In  one 
maifniticent  imperial  fM-tavo  volumeof  1^5  pagos.  Clulh,  $7;  leather,  $8.  Tdiuiib- letter 
Index  for  ipiick  UHe,  75  cents  extra. 

^E8  (ROBERT  T.).  TEXT-BOOK  OF  THERAPEUTICS  AND  MATERIA 
MEDINA.     In  nne  8vo.  volume  of  544  pages.     Cloth,  $3.5^>;  leather.  $4.50. 

lis  (ARTHUR  W.).  DISEASES  OF  WOMEN.  A  Manual  for  Students  and 
PractitiniK'i>.  In  one  haniLMome  H\o.  voliune  of  570  pages  with  14H  engravings. 
Cloth,  $:i;  leather,  .?4. 

[B    (OEORaE   VINERl.    DEMONSTRATIONS   IN  ANATOMY.    BciDg  a 

ruide  to  the  KnuwU;ilge  of  tlie  Human  Body  by  Dianection.    From  the  eighth  and  revised 

EagU?<h  edition.     In  one  octavo  volumeof  710  page^,  with  240  engnvinipt.    <'loth,$4.25; 

leather.  .'?5.2'>. 
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Pathology,  Surgery,  Ophtlialmolog}',  Otology,  Laryngology, 
Ob«telrio*,  Peiliatric*,  Medical  Jurisprudence,  Dentlntry,  e<e., 
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EMMET    (THOMAS   ADDIS).      TIIIC   mfyciPLES   ASD    PI:  f 

fi  YS.I'X'f^JHi  y.     Kor  I  lit-  us*M»rStiMifnl>an(]  fmHitJoners.     Tliinl  • .^-1 

iind  revi^efl.  In  one  laree  Svo.  votiime  of  K80  pii.gns  witb  loO  oriioudJ  rp|fra<fiQ». 
rl«>th,$/»;  leather.  $(i. 

ERICHSEN  (JOHN  E.i.     THE  SCIENCE  ASJ>  ART  OF  SUBOEHY.    A  hm 

AiiK-rii  nil  fViiiii  till'  eighth  ciilnrged  tiiwl  reviHccl  I.uiuton  eililion.  In  iwn  Urgviailin 
vnhiint^*  rnnlaiiiiiijj:  li.HlG  p:if!vs,  villi  1>H-|  engnu'inifK.     Cloili,  $9;  l«Bther«  111. 

ESSIO    (CHARLES  J.).     PHOSTHETIC  DESTISTRY.    See  ^mmwrn  7o/-kub 

nf  lii-ntl^tni,  pu^rc  '1. 
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hund.>^oino  mtavo  votnine  of  (>77  pagus  ^'ith  61  engn»ving»  and  2  pUu««.  Outh,  fHi^: 
leaiher,  $4.76. 
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HABERSHON  (S.  0.1.     ON  THE  DISEASES  OF  THE  ABDO2MEN,  comprvAxig 
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PHACTIf'E.  Second  edition.  In  one  octavo  volume  of  549  pagfc«s  with  201  engrav- 
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ANDA  DE  BARDAXL     In  one  12mn.  volume  of  622  pagi*.     Cloth,  $2.50. 
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4    MAyUAL   OF  OBGASrC  MATERIA    MBDIC^ 
iW  ivfiacd  br  U.  «'.  ('.  Maiscb,  Ph.O.,  Ph.D.     In 
M  fgwi,  nub  2t^  caj^rin^     Cloth,  f3. 

MARim  .HOWARD).    DISEASES  OF  THE  JOiyTS     lo  one  l2mo.  voli 
468  pases  wUh  64  enfpuring!;  and  a  colored  plate-     dotii,  92.     Se«  Srrim  tf 

ItAY   'C.  H.I     MAyt'AL  OF   THE  DISEASES  OF  WOMEy.     For  Uie 

tkiiiietiL-*  and  I^nunitioneps.     Second  edition.  fcTwed  by  h.  S.  llw.  M.IV     In  "(»■ 
rolnine  of  36«J  pa^^  with  .31  engraving     Cloth,  ll.T'fi. 

MILLEB  'JAMES).    PUJXCIPLES  OF  SVIiOEnr.     Fourth  A..     -.    , 

ihiirl  Pxiiiihureh  eilllioa.     In  one  large  octaro  volume  of  GSS  pago*,  with  .  i      .  - 

Cluih,  ^Xlo 

MITCHELL   (JOHN  K).    REMOTE  COSSEQVESCES   OF   ISJVRn 

yEIiVES  .I.\7>  THEIR  TREATMEXT,     In  one  handsome  l^no.  vohoMi 

p9).gfs*,  with  12  illiistrutiom.     Cloth  ?1.75.     Juti  rradjt. 

MORRIS    (HENRY  .    SVRGWAL    DISEASES  OF    THE    KII 
I2nio.  volume  of"  .^64  pag«s  **ilh  40  engravings  and  0  colored  \>Iai»»^ 
Stria  of  Ctinioal  ManunU^  I"*^  13. 


Pttiiad6fphia,  706,  708  and  710  Sanaom  St~-ll9w  fork,  U1  FiHk  4r«.  (. 


OTHERS 


"MORRIS  (MALCOLM).  DISEASES  dF  THE  SKiy.  In  one  «iimre  Hvn.  voliinie 
il  .'(T-  jiiifif?..  uith  U*  ohnimo-lithoiuT^phii'  figiirew  iind  17  enja^viiiiHp*.     Cloth,  $3.50. 

MITLLER  (J.).  PRTNCIPIES  OF  PH7STCS  AND  METKOROLOOT.  In  one 
liirvf  ^vo.  volunn?  of  623  pagw^  with  SSi*  etitfnivinjKS.     Clolh,  $4.60. 

MUSSER  (JOHN  H.).    -4    PRACTICAL    TREATISE  ON  MEDICAL   VTAG- 

yftSlS,  for  Student*  anU  Plivsicians.      In  one  ootnru  vuhLnie  of  H'i'S  page«>,  illiiittniled 
with  l&Z  onirravings  and  2  colored  plnt«w.     (loth,  J&o;  lenther,  $tt. 

NATIONAL  DISPENSATORY.     See  StUU,  Maiwh  <t*  Cwpan,  paK*?  H. 

NATIONAL    FORMULARY.      See  StUUf  MaUeh  *  Ou^inrC*  National  DM^rfiuwiiory, 

[tii^'i.-  i-i. 

NATIONAL  MEDICAL  DICTIONARY.    See  BURmj^  pnge  3. 

NETTLESHIP  iB.l.  DISEASES  OF  THE  EYE.  Fourth  Armritan  from  fifth 
tuuli-h  e<iition.  In  one  llimo,  vohimc  of  504  pages,  with  lii4  engravingH,  itst-lvpes  and 
furniiiliL'  au«l  rolor-ltlindnesK  tt-st.     '  "lolh,  $2. 

NORRIS  (WM.  F.)  AND  OLIVER  iCHAS.  A.'.     TEXT-BOOK  OF  OPHTHAL- 

Mf*LO(t).      In  one*  iniavo  vuhune  of  (141   pHK^i  with  ii57  en^nivinps  and  5  colored 
|il:tifs.     <  iiith,  ?.'>:  lejither,  8(3. 

OWEN  lEDMUNDi.  SITROICAL  DISEASES  OF  CHILDREN.  In  one  12mo. 
vcdiiine  of  52-3  po^es,  with  ^'i  engi^vingK  and  4  colored  plau-s.  Cloth,  $2.  See  Stries  of 
CtinioU  MnuuiUji,  page  13. 

PARK  fROSWELL).  Editor.  -4  TEXTIiOaK  OF  SrilOEHY,  bv  Americin 
Amhcir-.     Tw^'  handi^ome  octavo  volumew,  profusely  illitstrttted.     In  preMt/or  tarly  iseuc 

PARRY  JOHN  S.).  EXTRA-VTERINE  PREGNANCY.  ITS  CLINICAL 
HlSTftRY,  DIAONOSIS,  PROGNOSIS  AND    TREATMENT.     In  one  tK^tavo 

vohime  of  272  pages,     Clodi.  $2.50 

PARVIN  ITHEOPHILUS).  THE  SCIENCE  AND  ART  ftF  OBSTETRICS. 
New  ['.•d)  edition  In  one  handwme  octavo  vohime  of  677  pages,  with  267  engravings 
and  2  colored  plates.     Cloth,  $4.25 ;  leather.  $5  25 

PAVY  (F.  W.t     A    TREATISE  OX  THE  FCNCTION  OF  DIGESTION.  ITS 

niSORDEIiS  AND   THEIR   TREATMENT     From  the  seeond  Londi.n  e.lition. 
In  oiif  Svn   vnlninf  of  2SH  pun^t.^      ('loth,  ^'Z 

PAYNE   {JOSEPH  FRANK).    -4    MANCAL   ftF  GENERAL  PATHOLOGY. 

l)t^sigiied  as  an  Inirodiiciion  in  (he  Fractice  of  Medit4m'.     In  one  octavo  voUime  of  524 
pajfi"*,  with  153  enjfnivitigN  and  I  (."olored  phue     Cloth,  $3.50. 

PEPPER'S  SYSTEM  OF  MEDICINE.    See  page  2 

PEPPER  (A.  J.J.  SURGICAL  PATHOLOGY  In  one  12mo  voUinie  of  511  pages, 
with  SI  onrniving^.     Cloth,  92.     8ee  Students^  Seriee of  ManuaU,  page  14. 

PICK  (T.  PICKERING).  FRACTURES  AND  DISLOCATIONS.  In  one  12rao. 
volume  of  53U  |>ages,  with  93  engravings     Cloth,  $2.    See  Serieti  of  CHnictU  MnnmiU,  p.  13. 

PIRRIE  (WILLIAMl.     THE  PRINCIPLES  AND  PRACTICE  OF  SURGERY. 

In  Miu-  vtctAVo  vohmif  of  7.H0  piig*>,  with  .'(Ih  engmvingM.     Cloth,  $13  76. 

PLAYFAIR  'W.  S.l.  -4  TREATISE  ny  THE  SCIENCE  AND  PRACTICE 
OF  MID  WIPER  Y.  Sixth  American  fmra  the  eighth  Knglish  e<lition.  Ediietl,  with 
additions,  bv  R.  P.  Uarkih,  M.T>.  In  one  octavo  volume  of  01*7  pagct*,  with  217  engrav- 
ings and  5  plates.     Cloth,  $4  ;  leather.  $5. 

THE  SYSTEMATIC  TREATMENT  OF  NERVE  PROSTRATION  AND 


HYSTERIA.    In  one  12nio  volume  of  U7  pages.    Cloth,  $1. 
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FOLITZEB  (ADAM).    -I    rEXT-HOOK  OF  THE  DISEASES  OF   7 

ASIt  AlUAi'EST  OfitiAXS.    Swond  Americuii  from  the  third  Irtmn  j 

Tnuivlated  by  Oj*ak  I>n>iN  M.I>,unfl  etliU'«l  tiv  Sjn  Wiluam   l»Ai-ir»-,  FU^  A    to 
one  octavo  volume  of  748  piiffes,  with  lUWl  ori>n"«l  enKrnvinRH      Cloth,  $fi.5i). 

POWER  (HENHY).  i/r.V.l.V  PHYSroLOtn'.  Soamd  wliUnn.  In  oiir  ISw 
volume  of  'Mni  pages,  vritb  47  engravings,  i'loth,  ^1.60.  8««  Shidenft  &Vna  ^  JCshm^ 
piige  14. 

PURDY   rOHARLES   WO.     ItniOHrS   DISEASE  AXD   ALLfBf)  AmC^ 

TlnSS  OF  TlIK  KfOSEV,     In  one  oelavo  volnrac  of  2*8  pftges  with  H 

iriLTv.      <"l<>tli,  .^L' 

PYE-SMITH  iPHILTP  H.).    DISEASES  OF  THE  SKHi.    Id  one  ISmo, 
of  407  pajfes,  with  28  illastnitiom:,  18  of  vhich  uiv  colored-     Hoih,  12 

QUIZ  SERIES,     i^i-r  Stiiflititt?  Quiz  .SVivji,  page  14. 

RALFE    (CHARLES   H.).     CLiyiVAL   CHEMISTRY.     Id  one  12ma 
of  :{14  pHgec4,  with  IH  engraringR.     Clnth,$l.AO.     See  StudenU  Srrit^  of  MaioiaU.^itts'X^ 

FOP 

-juiul  01 


voImM 

U     H.«.    It  1 


RAMSBOTHAH  (FRAKCIS  H.).     THE  PBISCIPLES  ASD  /'        "' 
nliSTE'imr  MEDH'ISE  ASD  SrHiiERV.     In  one  imperial 
tJ4*>  page»>,  with  r>4  pl:iie^  and  numerous'  enifravingti  in  the  text,     Sironijn    ^- 
lealher,  $7. 

REICHERT   (EDWARD   T.t.     .4    TEXTBOOK  ON  PHYSIOI.OOY.    In  «• 

h;mii«iiuc  i»ct;ivo  vuliiine  of  aUnit  80()  poge^  richly  tlluMtrated.      fWjtarin^. 

REMSEN  (IRA).  THE  PKIXCIPLES  OF  THEORETICAL  CUEMISTK 
i'uurth  edition,  thoroughly  revised  and  mach  enlarged.  In  one  12fniv  roliinu>  ri'SA 
pag<n.     <  'loth,  $2. 

REYNOLDS  (J.  RDSBELLI.    .4  SYSTEM  OF  MEDWIXE.     i: 

mill  iidilitinn-s,  hy  Ui:\ky  IlARTBnnRNE,  M.l>.     In  three  large  8vo.  Toh 
ito.'i(i  fU^ely  printed  doubl(M:olumnc<l  pages,  with  IU7  engraringK.     Per  \i»iiu  i. 
leiither,  $G. 

RICHARDSON  (BENJAMIN  WARDi.    PliEVEXTIVE  MEDICIXE. 


CKla\" 


pui.'t>-     <  loth.  ?4  i  it'iUher,  $5. 


ROBERTS  I  JOHN  B.).     THE  PRIXriPLES  AXD  PRACTICE  OF  MOTH 
SlRdEItY.     In  (me  octavo  volume  of  780  pagea,  with  5tJl  engrsvin^^     H.ik  tlffl^l 
leather,  $^5.50. 

THE  COMPEND  OF  AXATOMY.     For  u«r  in  (he  Disw^ting  R.. 

preparing  for  Kx  ami  nations.     In  one  l((mo.  volume  of  196  pages.     limp  clot! 

ROBERTS   (SIR  WILLIAM).     -4    PRACTICAL    TREATISE  OS   ViilS.iB\ 
A.XD    RESAL    DISEASES,  ISCLVDISO    VRIXARY   DEPOSITS.    Ti 
American  from  the  fourth  London  edition.     In  one  TeiT  handsome  Syo,  toIuw*  •* 

pages,  with  81  tllu»t rations.     Cloth,  $3.50. 

ROBERTSON  (J.  McOREOOR).    PHYSIOLOGICAL  PHYSICS,     la 
viilnuie  of  537  paget4,  with  21V  eugmringi).     Cloth,  $2.     f^  Stvdtmt/ Strim ^ 

page  14. 

ROSS  (JAMES).  .4  HAXDBOOK  OF  THE  DISEASES  OF  THE  >  ■- 
SYSTEM.  In  one  handtome  octavo  vohime  of  72H  pagfs,  with  184  engrarii  ^ 
^4.6»):  leather,  %'^,^^^). 

SAVAGE  (GEORGE  H.).    INSANITY  AND  ALLIED  NEUROSES,  PMACfi 

AND  CLINICAL. 


CAL 

ings. 


Cloth,  ^2. 


In  one  12mo.  Tohime  of  551  pages,  witb  IS  Ijpial 

See  Sm'n  o/"  Cfinirai  MnnvaLf,  page  18, 


SCHATER  (EDWARD  A.).     THE  ESSENTIALS  OF  HISTOLOO  T.  DESrBtr 

TIVE  AND  PRACTICAL.     For  the  uw  of  8lndenU.     New  (4tli)  Hfition.     U 
handftorae  octavo  volume  of  311  pagen,  with  288  illuAtrations.     Cloth,  IX 
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SCHMITZ  AND  ZUMPTS  CLASSICAL  SEEIES. 
AJ>  y.iyf  j:U  LATIS  EXERVLSES      l  Uuh,  tiO  wnl>;  httif  bound,  70  cciilsi. 
SCHMlTX\i  ELEMESTAHY  latin  exercisers,     rloih,  oOcente. 
SAIL  ('ST.     (loth,  60  cents;  lialf  boimd,  70  cuats. 
SEPOS.     Clolh,  (10  cento;  half  l^imd,  70  cwta. 
VIRiilL.     Cloth,  85  eente;  h»lf  Umiul,  *1. 
CVRTIVS.    t'loth,  80  cents;  half  bound,  IH)  cent*. 

OFIELD  fALFRED  T.).  ELEMESTARY  PHYSIOLOGY  FOR  STV- 
DEyrs.  In  ono  12nut.  volume  of  380  pagts,  with  227  engravings  and  'J  colored  plalea. 
(.lotli.  ?:2. 

SCHREIBEE  (JOSEPH).  A  MASUAL  OF  TREATMENT  BY  MASSAGE 
AND  METIIOVICAL  MUSCLE  EXERCISE.  Tninslated  by  Waltkr  Mem>ki^ 
90y,  M.  r>  ,  of  New  York.  In  onr  handtHtnif  octufo  volume  of  274  pages,  with  117  fine 
engravings. 

(CARLt.  -4  HAXDROOK  OF  DIAGNOSIS  AND  TREATMENT  OF 
DISEASES  OF  THE  THROAT  AND  NASAL  CAVITIES.  Fourth  odiiioii. 
In  one  12mo.  toI.  of  414  pagw,  with  107  enifraviufp*,  and  2  colon-d  platetf.     rioth,  ?2.25. 

(NICHOLAS).  SCRtUCAL  RACTERIOLOGY.  Second  edition.  In  one 
octavo  volume  of  '2ijS  pagen,  with  13  platess  10  of  which  are  colored,  and  1*  engravings. 
Cloth,  ?2. 

IS  OF  CLINICAL  MANUALS.  A  Series  of  Autborilative  Munogntphn  on 
ImiKniant  ('lini<.-at  Subjtfts  in  12mo.  vnlunito  of  about  550  page*,  well  i]lui(trate<l.  The 
fnlluwing  vulumesi  art*  now  ready:  BuoAltHENT  on  the  PuL»e,fl.75;  Y»)  on  Food  in 
Health  and  DiRease,  $2 ;  t'-utTEit  and  Fih»>t's  Uphthalniic  Sur(,^ri',  !t*2.*^;  Hn».niNpiiN 
on  Syphilis,  ?2.25;  .Mar.sh  on  IHsenses  of  the  Joinu,  ?2;  Morrik  on  Surgical  l>i^«^^e^ 
of  the  Kidney.  $2.25;  Owen  on  SiirjEiieiil  l>isea.oee  of  (*hildren,  $2;  Hick  ou  Fractures 
knd  IKxlocationih  12 ;  Butlix  on  the  Tont;ue,  f  3  50 ;  Savaue  on  JuKanity  and  Allied 
NeuroHea,  $2;  and  Treves  on  Intestinal  Obstruction,  $2. 
For  separate  notices  see  under  varioiu*  authors'  namcK. 

lEEIES  OF  STUDENTS*  MANUALS. 


See  next  i>age. 

E.)      CLINICAL    DIAGNOSIS,    BY   MICROSCOPICAL 
METHODS.     lIandM)Hie  octavo,  richly  illu»tnited  in  black  and 


I 


* 


IDION  (CHARLES 
AND  CHEMICAL 
colon*.      In  prcM. 

[ON  (W.).  MANUAL  OF  CHEMISTRY,  A  Guide  to  Lecturer  and  Laboratory 
Work  for  Hiidnnen*  in  Chemwtrv.  A  Text-book  specially  adapted  for  Studenm  of  Phar- 
macy and  NIiMliciiie.  New  (5th)  edition  In  one  Hvo.  volume  uf  501  pa^vN  with  44 
enpraviii^r;*  and  8  plates  s^howinf;  eoloK  of  64  tests,     (loth,  |13.25. 

OiADE  (D.  D.).    DIPHTHERIA;  ITS  NATURE  AND  TREATMEXT.     Second 

eiiititm.     Ill  one  royal  I2ino.  volume,  158  pages      Cloth,  J1.25. 

(EDWARD).     CONSUMPTION;   ITS  EARLY  AND  REMEDIABLE 
STAGES.     In  one  8vo,  volume  of  253  pages.     L'lolh,  $2.25. 

EBMITH   (J.   LEWIS).     .4    TREATISE   ON   THE  DISEASES   OF  INFANfY 

ANIf  t'lIILhUOOI).  New  (8tht  edition,  thoroughly  n-vi^fed  and  rewritten  and 
greatly  enlargvd.  In  one  large  8vo.  volume  of  W83  pages,  with  273  tllufttralir^mi  und 
4  fuIl-pOKi- plate».     Cloth,  $4.50;  leather,  ^'i.oO.     JnM  rmuiy. 

SMITH  (STEPHEN).  OPERATIVE  SURGERY.  S«.«nd  und  tliorou»rhly  reviwd 
edition.      In  nw  -Htavo  vol.  of  Hii2  pagiw,  vrith  1005  engravings.     Ctolh,  ?4;  leiither,  P5, 

SOLLT    (S.    EDWIN).     A    HANDBOOK   OF   MEDICAL    CLIMATOLOGY, 

Uamhome  tuMavn.      Prfparhtff, 

STILLE  (ALFREDS  CHOLERA;  ITS  ORIGIN,  HISTORY,  CAUSATION. 
SYMPTOMS,  LESIONS,  PREVENTION  AND  TREATMENT.  In  one  ]2mo. 
volume  of  103  pages,  with  a  chart  Allowing  routes  of  previous  epidemicn.     (  loth,  $1.26. 

THERAPEUTICS  AND  MATERIA  MEDICA.     Fourtli  and  revised  edition. 


Tn  two  octavo  volnniw,  cuntiiiniug  1936  page:*,     (loth,  910;  leather,  %tl2. 
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STILLE  (ALFRED),  MAISCH  JOHN  M.)  AND  CASPARI  iCHAS.  Jt:. 
THE  \AT10\AL  hlSJ*i-:.\SAT(fJn' :  (VmlaininR  tlu- Niiiiinil  ili^inrv,  Mnimnr 
PhiirmafV,  AL'tion.-^  nmi  L'f*yM  of  MeiLicine^,  iiK-lmlinK  !li'*e  PwoKiii/A'<l  in  tbc  ljt»M  \%u 
inuiM»[Hfia'^  uf  ihe  I'lUtvd  St«te»,  l-rreal  liritiun  ami  ik*nimiiv,  w'uii  nun-  ■  -—it. 

to  the  Kreni-li  (  mlt'x.      Fifth  fflitinii,  Pfvi.-<-iI  iiiui  (iihify:t'<I  in  Mo-«tr<l:ii.  :  .a- 

bracing  the  ne\T  Li  S,  Phunnnrtt^xrui,  Screnth  J>K't'nnittl  Kevi-idn.  N' 
contniniiig  the  new  e<Uti<>ii  ni  the  XatiowU  FonnnUtr^.  In  one  miu 
(KiATo  volume  ui  20*2A  [Kigej*.  with  320  ongrunngh  rioth,  ST.'io;  !«.' 
rfail>  leftTcocf  Thnmb-lvlter  intlcx.     f'loih,  ?7.7o:  luithcr.  9<S.oO.     JtuX  ttjodp, 

STIMSON   (LEWIS  A.),     -i    MAMWL   OF  OFEHATrVK  SVBfiERX,    Tsn 

(3<ti  (Mtition.      In  rmf  royiil  12n)n.  volume  of  614  |uiges,  with  IWMJ  mfcmvinj^    Jmtpm^ 
Cloth.  !?3.7o. 


A  TREATISE  ON  FRACTURES  AXD  VISLOCATfOyS.    In 

some  octavo  volumen.  Vol.  I.,  FRACTfRt>». -V2  pap-s  MRO  t?ngnivinjf».  Vol  1|.,  IHuj>- 
CATIONS,  540  pagus  Itili  engravinjrs.     Complctt'  work,  cloih, #6.51) :  lecitlii*r, $f7.h[K    ^j)m 

vnl'uiu'  j-epanitely,  cloth,  *3;  leather,  $4. 

BTXn)£NTS'  QUIZ  SERIES.  A  Ntw  series  of  .MamiAln  in  qu^sUiui  hixI  au» 
8tiiileiit.s  ]in<l  IVurlitioncrs,  I'overing  the  essonliaLH  of  medical  -w-ience-  Thirtrrii  r 
|KK-ket  M/«,  convenitmi,  ikiuhoritalive,  well  illusinited,  handMimely  bound  in  timp 
and  issued  at  a  low  price.     1.  Anatuniv   | double  number);   :.'.  I*h;i-»»iohc  -ratrt 

and  Pliy-iirs;  4.  Hisloloj^*,  PntholoRj-  and  Rnrtt'riidngy ;  5.  Matt'Ha  M-  \h 

peuiicj*;  6.  PrucUce  of  Medicine;  7.  Surgery  (double  nnmlicr) ;  8.  <if  ^  , 

v'enereal  I>it«eae*eN;  i».  r)i,<ieaMeN  of  the  Skin;   10.  IKM;af*cs*  of  the  Kyt-,  it 

NofH»:  11.  OlxtC'tricM;  12.  (iyiiocologj-;  13.  IHseant^  of  rhildren.  Pri»<-.  ci  --.i.  n,  riMH 
No>.  1  and  7,  Anntomif  ntt'l  .S'urr/rf-y,  whicit  l>eing  tlouble  niiuiben*  tuv  priced  at  fl.7S  eMB. 
Full  •ijM'cimt'ri  cirx'iilnr  on  a[«plir;Ui<iti  to  piibliithers. 


STUDENTS'  SERIES  OF  MANUALS.     A  Stries  of  Fifteen  Maunal»  by 
Teacherv*  or  Kxsunine^.     The  volumes  lire  iMK-ket-wte  12moK  of  from  .'WO-VW  |)«K*s 
fuMdy  illiictnitLMl.  and  Inmnd  in  red  liiup  cloth.     The  following  vnlum»  may  »i»v  k 
announced:  Hkkman'-*  First  ijne?*  in  MidH-iferv,  §1.2^;  I-I'FkV  Mum.  '>>^^i 

$2;  Rat'CE's  Materia  Medioa  and  Therapeutics  "lifth  edition),  $1.50;  T  ulw 
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